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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-BIRTH NO.

FILED JuL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._./_z.i_rammv REG. DIST. No.ie_z_é_ Registrar's Na\jj

21 1955

State File No.....

1L PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived.

It iostizclion: residenca befurs

7. MARRIED, NEVER MARR[ED.//

a. COUNTY Lawrence a- STATE. Mjssouri b. COUNTY] awrence ="
b. CITY (1t outcids corparate timits, write RURAL and give c. LENGTH OF c. CITY . , © d. I Residencs within Uraite ;H_-
woshi 5T i OR - or_inco:
ToWN Aurora et ST G 98] 1o Aurora A S
d. FH!.JS.P?TJ:\AI\:.EOOF (If not in hoapital or institution, give strect address or location) ASDTI?REES (If rursl, give location) 5.5- 2
INSTITUTION City Hall Lawn 31 W. Olive 0 /ﬂ

3. NAME OF a. (FIrst) _b. (Middle) c. (lasty 4. DATE (Month)  (Dey) (Yesn)

{ Type or Print) PAUL WILLIAM TOLLE DEATH July 15, 1955
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {Ib yesrs| IF UNDER 1 TEAR | F UnDER 1 W,

. Enter only onecause per

line for (a), {b), and (c}

*This does not mean
the mode of dying, such
af hear! fallure, asthenia,
ete. It means the dis-
case, injury, or plica-

‘. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o3

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)(,)

WIDDWED, DI D (Bpecit, last day) |Mooths| Daya | Houra | Mia.
Male White MErF{8E° 7 |Feb. 16, 1880 | “¥B™ M| ™
m:; nl;lil‘J:nl; S‘D:.(‘:Ljfpfolﬂi {Give kind of work 10b, KiND OF BUSINESSD%I;T IRN‘; H.BIRTHPLACE (001 vad Scate or Foreign Covatev) %I 12, anzguor WHAT
aotkear Sheetmeta Germany L USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Henry Tolle Onknown — | Tolle
5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no.or unkoown) | (If yes, gv*w*rir dutes of service) NO.
No 491-05-4947! Paul Tolle, » Kelso, Washiggton
18. CAUSE OF DEATH RVAL B! N
0 ET AND TH

T?ncm. czn‘nmzﬂou Qf W
e Maﬁ;%un«/

Pl

rise to the abore caude (a) sating

the underlying cause lost.

DUE TO ()

A 20(

tion which coused denth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t .
related Lo the dizeate or condition causing death.

19a. DATE OF QPERA-
TION

150, MAJOR FINDINGS OF OPERATION

—

20, AUTOPSY?
YES D Ni

i

2ia. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (o.2..in orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE home, tarm, lastory. strest, offics bldg., etc.) H
HOMICIDE
21g. TIME tMonth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
+ INJURY o | wWoRK AT WORK

2. I hereby certify -that I attended the deceased from

, 18__—o 19 , that I last saw the deceased

* alive on , 18 =——_, and thal death occurred ai Mm from the causes and on the date stated above.
23, S%URE ({ {Degoe or -&;) 23b. Annni ﬂ I 23, DATE SIGNED
4 e, o, |76 fa
TIO ag é‘ MlAb CREMA- | 24b. DATE z-'.v NAME OF ETERY OR ckEMAmRY 24d. LOCATION (City, town, or county) / {State)
pecify) .
Blirial 7/19/55 Maple Park Cemetery | Aurora, Mjissouri
REGISTRAR'S SIGHATURE ADDRESS

DATE REC'D BY LOCAL

ng,/‘é*;m

QDra N

?16%’_77

rorsa, Missouri

(Licensed Embalmer’s Sul!mcnt ont Reverse Side)



izl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emh

working under my personal supervision..

!
Student....cooiiiiaieiniiiananannan. x ...............

Signature of Student Enbalmer

Licensed Embalmer No.. 77" =

’ P. O. Address # ﬂzéd'e"},

Y \l‘(ot The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to cémply with the above constitutes grounds for revocation of llcense) “
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



