THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b}, and {¢)

*This does not mean
the mode of dying, such
as hear! follure, asthenie,

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise (0 the above caude (a) stating
the.underiying cause last,

ele. ft means the dis-

case, injury, or complica- DUE TO (c) i

No, 300 . .
o a8 FILED SEP 26 1955 STANDARD CERTIFICATE OF DEATH state rile NZOOB G-
BIRTH KO. REG. DIST. NO. 42 priuasy REG. DIST. NO. 1000 Registrar's No 996
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. Il tnatitotion: residence befors
. COUNTY v - ... STATE . . b. COUNTY Limrmton).
v . Buchanan T8 Missouri =" " Buchanan "
b. CITY (f outoids corpurats limits, writs RURAL and give ¢. LENGTH OF ¢ CITY . Is Residence within Timits of
towrabipt] STAY lin \.hil place) OR & city o jncorporeted {own?
Jown 5t . Joseph . Town Halls ] o w
a d. FH‘%%PFFME QOF (1f pot in hoapital or institution, give sirect nddress or location) . A%TE?FEEESI‘S . (f ronl, give loeation) I / 12 |
8 INSTITUTION St Josephs Hospltal O / |
a 3. NAME OF 8. (First) T b (Middle) . € (Last) 4. DATE (Mcnth) (Day, 3
DECEASED 3 T
e || Cropror oy JOSEPH W TOOTHMAN SESepta 12, 7195%"
g 5. SEX (_ 6, COLOR CR RACE | 7. M?)%T‘:’EB NE‘\r'gFRichElB.REIED. (' 8. DATE OF BIRTH 3. AGEI::::!:.;,‘ ;!F uv::.u JDrun IF UNDER B HRS,
. _ s (Bpeciiy) ' 7. o B Mia.
g Male White | Navar MATFried” | Jan, 16, 1859 |96 R [ P [
% || 102, USUAL OCCUPATION e kind o xork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (ci\\ as seute or Forsinn Countrr) | 12, SITIZEN OF WHAT
done duping moat of warking Life, U ratired} NTRY?
E Taborer|retite Agriculturi Monticello, Indiana / USPH
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Newton Toothman - Sarah Allcar None
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES'.; 16. SOCIAL SECURLFOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, known 1t . Kive war or ds vi . > >
g | Tmmeormioee) | s ey or i sl None Clark Childers, Rushville, Mo.
I 18. CAUSE OF .DEATH MEDICAL CERTIFICATION INTERVAL BETWEEH
T Enter only onacauseper | I DISEASE OR CONDITION . : ONSET AND DEATH
Z DIRECTLY LEADING TO DEATH® (5) _Anu.te__cemhral_ﬂenmrrhares Ukn,
=
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tion which caused death. | |1 OTHER SIGNIFICANT conoiTiondlegt Lower }obar pneumonia b T WK,.
§ ributing to the death but not
G erburino e deat ot | O 8/16/55 at 12:30 PM pt. gob up from, chaib
192, DATE OF OPERA. | 9. MAJOR FINDINGS OF OPERATION 2. Autopsy
* TION to floor, fractured Tte hip. 3 w0
. ES NO
. || zta. ACCIDENT (Bomety) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (coum@//j (STATE)
by SUICIDE A . bome, [J factory. sireet, offica bldg., ot0.) . .
z nomicipe Accident Home Rural Wayne Twsp. Buchanan Missouri
2 |2e TIME  (Mouh) (Dap (Y (foun | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ILE . .
O miurAug 16,1955 12:30P= | "ioek (] Wrwom ¢} | Started to sit on chair, fell to floor
S
? 2. 1 hereby certify thgt I altended the deceased from __B_L 19 to 12 519 , that I last saw the deceased
P H alive on _2@_ 18 } and that death occurred at 1_00_}% , Jrom the cauges and on the daie slated above.
g 232 SIGNATURE (Degroo or title) al-235. ADDRESS Tootle Building 23. DATE SIGNED
i’ ' ﬁagw St, Joseph, Mo. 9/13/55
£ |[[Zi BURIAL CREMA- T 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) (iate)
£ [TOBETEAT®™ | Sept.l4,55 Kurlin Cemetery . Halls, Mo.
”  |I'DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE L1 GG |25 FuMERAL DIRECTOR™s STeNATURE ADDRESS
pent 19, 1955 "~} | Clark Funeral Home, 3t.Joseph,Mo.

(Licensed Embalmer’y Staterment on Reverse Side)
o ke




) STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

Sigaturs of Studeat Exbalwer
Licensed r Nohf27Q...

P. O. AddressSt....Jnseph.,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltzng

¢ this body is not embalmed, fact should be so stated above.




