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y standard ‘nomenclature in item 18. No :ympiohs will be listed. All

disegses in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etc. must use onl
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HLED SEP 13 1956

THE DIVIGIUN OF REAL THA UF MIUUK]
STANDARD CERTIFICATE OF DEATH

0.9 i v e B0 B

27663

STATE FILE NUMBER

.- Registrar's NQS3 0 é

Male White

pivorcep [}

to )

Qectober 10,1E81

Ragistration Distriet No.
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Ruidtngo before
. STATE . b. COUNTY admission)
o COUNTY Marion ° Missouri Marion
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY &{ Insida Limira
OR OR
TOWN Hannibal Yesu NoD Ry Hennibal L4V, | veo neo
- =4
€. Egb!’_l'lbfﬂglgF (1f NOT inhospital, givelocation}|Length of stoy in 1% 4 STREET {If outside, giy. location) Reside on Ferm
INSTITUTION Levering Hospital ADDRESS 1241 Lyon YosD NoO
3. NAME oF Firat Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Daniel E.Toalson oeaTH  August 20,1956
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR hF UNDER M4 KRS.
MARRLED O wever marrieo [J ' ot birerdap) Farecie T Do

H, n] Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

rRetd red

106, KIND OF BUSIKESS OR INDUSTRY

C.B.%.0Q.

11. BIRTHPLACE (City and atato or country)

Boone County Missouri

12. CITIZEN OF WHAT COUNTRY?

US4

13. FATHER'S NAME

Robert Toalson

14. MOTHER'S MAIDEN NAME

Lucretia Mullien -

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
i¥Yer, no. or untnown) {If pre, Dive war or dates of sarvice)

No None

16. SOCIAL SECURITY NO.{I7. INFORMANT

Address

Hubert EToalson Hannibsal Missourl

18, CAUSE OF DEATH [Enfer only one cause per
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

ne ?nr {e), (&), aZ(c).] /; . 2:
8 J l . a

WHILE AT
WORK

D NOT WHILE
AT WORK

Jarm, factory, street, office dldg., etc.)

Conditions, if any, DUE TO (b
which gave rise to oo
above t;tue ;e' . ' -
staling the under- .
= lying cause lasl. DUE 70 (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEM IN PART [(a) 15 ;’gf; 6\:;2;?\'
-
3 3 3 { )( ves [ no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 15.)
& O (] 0
J 4
2 | %c. TIXE OF  Hour.  Month, Day, Yeer
hi IJURY - a. m. - .
o P m.
2 .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. 9., in o about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

4
2. l attended the deceased from _%_Aw

Death occur/cﬂ!ﬂ:_ﬂ_ﬂ.mu;___

and Iast saw Bim ahve on
m on the date statedaborve; and to the best of my knowledge, {

%ﬂ@b_:
rom th¥ causes stated.

22a. BIGNATU { Degree or title) 22, ADDR:S ; 7 E 22¢. DATE SIGNED
23a. BUR .C:I! n!?n). . DATE 3. HA-M OF CE Y OR CREMATORY z:u LOCATION (City, touwn. or county) {Srate)
REMOVAL eify
, September 1 1956  Mount Olivet Hannibal Missouri -
24 fFURFRAL DIRECTOR DDRESS 25. DATE RECD, BY LOCAL REG, |25, REGISTRAR'S,SIGNATURE
bal Wissouri I if-8 é

{Licensed Embclmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By TN, OF DY .o ittt et teraa s

working under my personal supervision..

Student...oooiiiiiiiiia i i e iraraira i,
Signature of Scudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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 bedy is not embalmed, fact should be so stated above.



