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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 ‘0 PRIIMY ALG. ©IST. Ndo_z.il!ugfumr’.n\?a 5;/

8 1958

15252

State File No

1. PLACE OF DEATH

2. USUAL. RES|DENCE (Where deccnsed lived. If insthtution: residence before

UXFADING BLACK INK-—MAEKE A PERMANENT RECORD _

21a. ACCIDENT
SUICIDE

HOMICIDE = === ===

bom farm, factory,strest, office bldg.. 00
-

21d. Tcl)l;_lE (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY ==o——eceeoo. ety pahile - - - - - - - - -
22. I hereby certify that I atlended the deceased from _T===% g, lo Towmm== 10 , that I last saw the deceased

~~

co
~QWRITE PLAINLY—USING

alive on meowee= 19___, and tha! death occurred o VNXNOWR fr5m the causes and on the date slated above.
{Degroo or lilleﬁ 23b. ADDRESS 23c. DATE SIGNED
- Coroner Stoddard Co, Dexter, No, 4-25.5
/I 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or coonty) {Btote}
Calvary St. Louis, Mo,

.-

25, FUNERAL DIRECTOR'S SIGNATURE. ADDRESS

Strickland-Rainey

‘SIE REC'D BY LOCF&E‘\

—-—

' De;;ter. Mo,

Gcensed Embalmer’s Statement on Reverse Side)

a. COUNTY™" e e e a. STATE b, COUNTY inisston}.
Stoddard —=""% Missouri ... Stoddard™™"
b. CITY (1f cutofde corpurnts limits, wtite RURAL and give c. LENGTH OF c. CITY d. I Resldence within limits of
O townabip) | STAY {in this place? u clty o3 [neorporated {own?
Towd  Dexter TowN  Dexter g w0
d. FULL NAME OF (If not in hospital or institution, give streot address or locstion) STREET (If rursl, give location) 5 l
HOSPITAL OR * ADDRESS / & ~
wstiTution Residence 317 Rannell o
3 NAME OF . (First b. (Mlddle ¢ (Last
e o 8. (First) ( ) (Last) 4. DATE (Month)  (Day) (Year)
(Topeor Print)  Neal Joseph Touhill oA April 21, 1956
5. SEX 6. COLOR OR RACE | 7. MAR!EEB, NlE‘yERcI\EQSRRIED. i 8. DATE OF BIRTH 9, AGE (l- yuu ¥ :m‘::n 1 TEAR | (F UNDER & HeS,
5 (Bpecity), o Hours | Min.
Male Cauc. arried Feb. 13, 1904 |78 ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE 2. CITIZEN
ﬂ“ a ’j:’t' ¥ing 1, l:'eni!nl.ir:) = DUSTRY (City and Shu or Foreign Cnnny) 0 UNT ?FWHAT
edical Boctor St. lLouis, Missouri . Se
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
 Cornelius Touhlll Mary L. Farrell Mary Touhill
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.0r unknown) | (Il yes, give war or dates of sorvice) NO.
Mrs, Mary Touhill, Dexter, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, EETWEEN
Eateronly onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
e tor (o), (. ana 1o | DIRECTLY LEADINGTODEATH*(, _ExECt cause unknown, Probably nknown
' due to coronary occlusion. |
*This does not mean ANTECEDENT CAUSES y
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
o8 heart fatlure, asthenta, | Tite 10 the above cause {o) stating
ee. It meana fhe dis- the underlying cause lest.
raze, injury, ot complica- DUE TO_(¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud a0l
. | _reloted to the disease or condition coueing death. '
1%a. DATE OF OP'FI%’\ﬁ 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
: { YES D NO
{Bpecity} 21b. PLACE OF INJURY (e.s..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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P * "STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, 2Buby . .ottt sttt e Cemeaas , Student Embalmer No...........
:working under my personal supervision.. '
\ - L . “4 :; . . .
SHUAEDE ..~ as feen rars s gineneganssansegensnrmsrrmnnns " Si’gn‘ed'.f'...'.'%&.m... ........
" &ptnro of Student Embalwer
ST T - = ~ Licensed Embalmer o.ﬁ%.?ef
C

It P..O. .Address -’W//

~ .--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 handwriting.

¢ thia body is not em’balmed fact shou.ld be so atated above, ’
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