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item 18.. No symptoms will be listed. All

diseases in Port | must be casually related. Coronar cannot certify to o death due to natural couses.

Doctor, coronatr, atc. must use only standord nomenclatyre i
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USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

-

.

S

THE DIVISION OF HEAL 1 UF MISH0URI
STANDARD CERTIFICATE OF DEATH

- 217060

"STATE FILE NUMBER

FILED AUG 21 195§

istration District No. ...

3&3........,.Primury Registration District No. .

5655

Ragistrar's No.i‘.&«_m._

1. PLACE OF DEA'ﬂ{a
wrence

2. USUAL RESIDENCE (Whara decagsed lived.

STATE b. COUNTY

Il institution: Rasidence belcre

admi ssion)

o COUNTY Missouri Jasper
b. Ccl)LY (I °Iu1"id. oéolt-?;olrii“i"‘ give TOWNSHIP only} ! Inside Limits c. CgLY d Inside Limirs
TOWN Yos ) N TOWN Joplin ﬂ({’? Fir) Yesi No @
~ o
c. }F{g!s.é.l_?:ﬁi%OF (1f NOT in hospital, givelacation)|Length of stay in 1b 4. STREET {1f outside, give location} Raside on Farm
mstirutionMo, State Sanatoriup 2 days aporess1802 E, 32nd. St. Yost NoO
3 322':'. 2:'9 Firat Middle Last [} DSFTE Monih Day Year
{Type o print) Marion : Lleroy Toms ceaw August 13, 1956
B SEX - ‘6. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR HF UNDER 24 HRS.
le [ marpfeo & never sarmien ] Faw tirthdag) ml'wir ey
wipowep {} owonceo (] August 13, 1912

10d. USUAL OCCUPATION $0b¢ kind o]l.uork done
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

I1. BIRTHPLACE (City and atato or country)

/

12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknown!

No

| (If pen. give war or dates of servics)

1,96-03-579

2

Carpenter -Galena, Kansas 1ISA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Leon leroy Toms Maggie Pearl Alwerth
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.}|7. INFORMANT Address

_San,records, Mo, State San, M

Jernon Mo,

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

“J18; CAUSE OF DEATH [Enter only one cause per fine for {a), (b}, and™(¢).] -

-Pulmonary infiltration, bilateral, type uwnde.-

- - | INTERVAL BETWEEN

ONSET AND DEATH

termined

Conditions, if any, DUE To (8)
whick gape ris, ta
. abore . cause (9), . LT N N
atallna the tmdzr- .
z Iying  cause last. DUE TO (¢}
o. PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) e 15 ;}i;g;ggf\’
E ?
b} S2T7 2 s ol
"'-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part. 1 or. Part 11 of item 18.)- P -
& O ] a
= 1 20c. TIME OF Hour Month, Day, Yeor
hi INJURY  a. m. , PN - .
E . Pagion . . s 3 -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., tn or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE E] farm, factory, street, office bidy., ete.}
WORK AT WORK

!!':ql: eI,

" Death occurred at

21.  attended the deceased from _ AU to _Allguﬁ.t_ll,_lgs.énd last aaw }E-"mz{nlin on _8._;_3_56_—

m on the date stated above; and to the beat of my knowledge, [rom the causes stated.

REMOVAL { Specifi)
Remov

, .| Z2a. SIGNATURE (Depru or titie). ) - Oz, ADDRESS . - v - }22¢, DATE SIGNED
2. L. Mt, Vernon, Mo, r - - ... .| 81354
232, BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATDR)f 23d. LOCATION, (C:ty. tewn, or :uuum (Srcue)

: i) N

8-13-56 _
24. FUNERAL DIREC'IOR ADDRESS

STEVE PaRKrR ] opasn

25.

DATE RECD. BY LOCAL REG,

8-13-56

{Licensed Embalmer's Statement on Raverse Side)

25, REGI%AR -] SIGE?URZ ; i



- oo STATEMENT BY LICENSED EMBALMER

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

byme, or by ..., e e attsieseeseeaaeaarane e nn , Studen_'t”'“Ei:ﬁbalmer NO...oonuns

working under my personal supervision..

Student .....ocovreirrrrre oo iiiiiaiiisaieaiaa SignedAW ..... y% .........

Signature of Student Embalmer
A
Licensed Embalmer No.g.ﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above, constitutes grounds for revocation of license), = !

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

If this body is not embalmed, fact should be s0 stated above. L.




