THE DIVISION OF HEALTH OF MISSOURI 2’7405

No. 300

ste. It means the dis- the underlying cause last. ™

case, infury, or complica- iro . DUE T? () § PR

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ *" -~ * *+ = ' "
Conditiona contributing to the death but =ot

related Lo the disease or condition causing death.

‘192 DATE OF'OPTE%AIG 19b. MAJOR FINDINGS OF OPERATION ¢ ™ ‘ " =TT e 20, AUTOPSY?

pon e 201X | D wX

o3 ‘ ALED SEP 121956  STANDARD CERTIFICATE OF DEATH SHat0 File Nowrsmsm
!BlRi’H NO. REG. DIST. NO. \S. A- I_’RIHM\' REG. DIST. m.iﬂﬂ Regisirar's No..... llé...... NP
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lanti tencs before
. COUNTY . ST wmimion
O » Jasper o STATE Missouri > COUNTY Jasper o
’ * b, CITY (M outeide corpurate Umits, write RURAL and give ¢. LENGTH OF [| ¢ CITY (I cataide sorporate limits, write RURAL and give township)
o OR ' townahip)| STAY (in this R 0
a R TOWN WS4ty My v town Diamond o
f || 9. FULL NAME OF (1f aot in heapial or institution, give strost address of losation} || d. STREET. (U rural, give location) Vo
o HOSPITAL OR ADDRESS
o INsTITUTION Jasper County T.B. Route # 1
5-J BT C1e (First) b. (Middle) o (Les) | 4DATE  (Moat) (Dsy) (Yemn)
B || wpeor Py Clarence Lindsey Toland pEAHAUgUS t 31, 1956
Z 75 SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9, AGE (In yearm| 7 UNSEN | YLAR | & ONDER & AES
g Jen M WIDOWED, DIVORCED (Bpecity B“ birthday) |Montha ﬂm Hours | Mig.
% |2 Malel wnite arried Nov. 27, 1890165VFs i |
+.|| 10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
*1 dm-mdwuﬂuﬁ&?ﬁﬁ:ﬁ:ﬂﬁ DUSTRY S' EY(:;.SGTF[;W;TSW) ‘C 2 CITIZEN?FWHAT
& Hiner & Farmer ' y Ve il
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Toland | Luella Castor Pearl Toland
ﬁ 5. WAS DECEASED EVER N U.S, ARMED FORCES? | 16, SOCIAL SECURTTY | 17. JNFORMANT' & SIGNATUR ADEESS
< {Y#s.np._0r unknown} | {If yes, give war or dates Of service) NO. [ f
= NK .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATlON (8] |‘§T’§gﬁm
|| Enteronlyonecsuseper | I. DISEASE OR CONDITION _ . v _
Z I line for (a), (), and (y | PRECTLY LEADING TO DEATH(g) { / -
™ «This does mot mean | ANTECEDENT CAUSES Z . p
ot the mode of dying, such | Afortld conditions, if ony, gising DUE 7O (B &“"
3‘ a1 heart foilure, asihenic, |- THe t0 the above catde (Gl BOlING ~. . . a_ . ~ s bt sy es La-me ocwm ow a- o= | o grwls
&
&}
z
-
4
2

7

P . _ L
e 21a, ACCIDENT (Bpoctiy) 215, PLACEQF INJURY (s.g..iacrabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm. fagtory. atreet. office bldg.,et0) - N P e
Z HOMICIDE
g 214, TIME (Month) (Day} (Year) (Hour) Zle, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
. . ] ' | WHILEAT[ 3. NOT WHILE . ) . L. i
P!' INJURY = | work AT WORK . .. . :
. g -2 § hereby csrtijy that I auended the deceased from Jul 1 _5§ to ﬂg_.l_ 19_5_ that I last saw the deceaced
ﬁ alive on _AUEUSE 319 56 and that death occurred at _l_Q_-_z_Qn , from the causes and on the date siated above,
é IGNATURE R (Degreo g Litle)c 23b. ADDRESS 2%. DATE SIGNED
B W] dotl >on L Bt Qi o I3
E E| 24b. DATE 24:. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION, Olty, "or caumyp tate) ’
& 9=3=55 ForesT Park CEMETERY 41SSOURJ
¢ DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 cunua: ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MO.

{Licensed ‘s Ststement on Reverse Side)

<
R
X
8
A
r‘\




poid ®p
o4 Auno

e,

735514

77

8010 UllBej4 Awnog redser

- M S Y

STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

e mete et s veom,—_— . eme_———. __— . ——_——_—_——_—m_.————_———————— oo £ e e e e e e ————— et ——— s ., Student Embalmer No.

working under my personal supervision.

Student E-bl Si@eic%..zgn%zbéé
Student Embalmer
2.2L7

- Licensied Embalmer No

P. O. Addgess 2Pl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, {(Failure to comply with
the above constitutes grounds for revocation of license.)

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




