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FILED SEP 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26406

Stare File No... T ———
BIRTH NO. — !5.5. DIST. MO, jLPalle REG. DIST. m-mkggislrar’gﬂn I o
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d d lived. 1f institguon: resid before
a. COUNTY COf')") r a. STATE Mizagouri b. COUNTY COO’OEI"‘M”L
b.CI'l;;Y (If outclde eorpurate Umits, write RURAL aad ive - ng.‘ALYENGTH OF || e CITF}' - d, 1 Residancs within limits of
- lace) a city bod T
romiural - Clarks ForfR Thp SHYTS|  Tow YR
d. FULL NAME OF (If not in bospital or institution, give sirect addram or locaticn) STREET {1f raral, give Jocation) 3. '/ Y
HOSPITAL OR ADDRESS .
mstituTion KD Bunceton, Mo, RE'D  Bunceton, Mis QOP ri D |
3. NAME OF rY EFM) 'b. _(‘Mlddie] _ <. :L&tt) 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) CHRISTIAN HERMAN TOELLNER oEaTH Sept. 10,. 1956
5. SEX 6. COLOR OR RACE | 7. m&%ﬁ;}%g ISF‘\;'SECPgSRRIED / 8. DATE OF BIRTH S.I‘A.GE {In n;.n l: I:r::l l& @ UNDER 4 RES,
{Bpacify) ‘Jighdl!h oD Hours | Mia.
male white married Jan. 20, 1874 SEN | |
H}a USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12. CITIZE
dn!ingmmdworuull!-.mﬂrﬂb‘dw) ) 2 DUSTRY (€ity sad State or Fereign c““", é COUNTR"}?FWHAT
L‘al’"“l"l Azriculturs Cooper County, Miszouri USA

138, FATHER"S NAME 13b. MOTHER'S MAIDEN

Herman Toellner

Sopnia Schnack

14. MAME OF HUSBAND/OR WIFE

NAME

Katherine .Jehmever

line for (a), (b), end () | PTRECTLY LEADINGTO DEATH'(s)

*This does not mean | ANVECEDENT CAUSES

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADORESS

"8, DO, OF oW, you, war or dates of sorv! e ;

no ; . unkqa‘.m Mre C. H. Toellmer R. D Buacvton,x.
‘_w: CAUSE OF DEATH" - © +% =7+ . ™ o R IR ™ o= +o'] -INVERVAL BETWEEN
 Enter only onsceusoper | i- DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if eny, giving DUE TO (b}

the mode of dying, such
. rize to thy abore cotte (a) m.chxa

ar heart fatlure; asthenta, .

de. It means the dy- | e wndalyiag case lefl. ce e “ " R .
case, Injury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT[ONS -

Conditions contributing to the death but -
reluted to the disease or condition causing dﬂxﬂ .
19a. DATE OF OP'FI%’I‘G 18b. MAJOR FINDINGS OF OPERATION P Peogs ot 0.y, PR I - 5 AyTOPSY?
177X ves (1 w0 [
Z21a. ACCIDENT (Bpeciiy)} 21b. PLACE OF INJURY (e.g.incrabont | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, Iagtory, streat, ofige hidg . w0} .. .
HOMICIDE R 2 L o LT K
21d. TIME (Month)  (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID II'UURY OCCUR?
T o CE WHILE AT NOT WHILE
INJURY = | “work ORK

.

ify that 1 auended the deceased from .__k
, and that death occurred at

27 hereby
alive on

1L to W 1948, that 1 tast saw the deceased
m., from tNe causes and on ithe dale siated above.

“?A,‘Z”MW vk M )

il

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

BURIAL. CREMA-
TION REMOIAL (Bpeelfy}

24b. DATE
Sept, 13/—6. Zion Luthe

24c. NAME OF CEMETERY OASCRRMETIHTY

. LOCATION (City, town, ¢r county) (Btate)
RE’D Bunceton, no. |

ran - -

RAL DIREC

* GHMATURE 5 ADDRESS

on Reverse Side)

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE n
bl )
- -7 m.@é!s@ﬂ ,
T (L W W "

B '




STATEMENT BY LICENSED EMBALMER

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

by me, OF bY ..o iiiiemtiee i mreaaee s s

working under my personal supervision..

Student ..o Signed.’.
Signature of Student Embalmer

P. O. Addresss . &« 7104

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




