THE DIVISION OF HEALTH OF MISSOURI

“-0 | FLED NOV 28 1956 . STANDARD CERTIFICATE OF DEATH sure rie vo 3 3OL'? -
!BIRTH MO, / 02 4‘ REG. DIST. NO. _A_L PRIMARY REG. D18T. mldéSzL Kegistrar's No.u.. &..f...
i. PLACE OF DEATH 2. USUAL BES_'PENCE (Where decoased Hved. II institotion: residevce before
a. COUNTY JEFFERSON . ~a-STATE. " yr&onURT 7> WERSON adinmtan).
l b. CJEY U1t eutoids corpurate tmite, wrtta RURAL and pive | & ALYEI:G;T::'"EF> ‘e oy oL . @ i» Residence within liaits of
oWk DE SOTO "B MOS, oW DE SOTO . _ERTRT
d. FULL NAME OF (If not in bospital or institution, give streot address or location) «- STREET, (If rurat, give location) b S—'('d‘")
Wermotion 104 WEST KELLY ST. APDRES 194 WEST KEILLY ST.
3. [’)‘EC%ES%FD a. (First) b. (Middle) c. (Last) 4. Da}“E (Month) (Dsy) (Year)
( Type or Print) ERVIN WILLIAM TOOLOOZE ceatH NOV, 12, 1956
5. SEX {.{ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, I 8, DATE OF BIRTH 9. AGE (lo years| IF tOCR 1 YO | & et & 1as,
M W WIDOWED, DIVORCED (Bpacily) lutgﬂuhn Mopths| Days | Hours I Mis,
10a. USUAL OCCUPATION m::::.a:.nm 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE ¢\ wad Seace or ""'il"';-":";?_—o 12, CITIZEN OF WHAT
CTASE WORRER™" ™™ | c1ASS WP, S sT. LOUIS~MO. v 8K
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WNAME OF HUSBAND' OR ¥|TE
WM, TOOLQOZE. ) UNKNOWN —_ﬂfw&_‘—__
:‘Ys.“w:s DEcmEP E':ER m.i U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
NS - 189.0%-4364! GLADYS TOOLOOZE  DE SOTO, MO.
v |t 1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) ca 1. DISEASE OR CONDITION . ONSET AND CEATH

 Foteronly onecausper | by iopro7y EADING TO DEATH®

line for {8}, (b}, and (c) (a) £ - | ’
ANTECEDENT CAUSES M—‘ﬁ adis ﬂ" ._.él/l}-% .

*This doey not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ot Aeart faflure, asthenie, | rise lo the above couse (a) stating
oe. It meens the dit- the underlying cause taal.

ease, injury, or complica- DUE TO ()
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disecse or condition causing death.

PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

19a. DATE OF OP_IEIRo}j\i 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
/50K | s wl
21a. ACCIDENT (Boeciiy) 21b. PLACE OF INJURY (e.g..inerabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homss, larm, faotory, sireot, affos bldg..ewa.)
HOMICIDE .
21d. TIME (Moath) (Daz) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I gliended the deceased from tsﬁz lo M 19‘{-6 that I last saw the deceased
alive on , 18 éé, and that death occtirred at ., from the causes and on the date stated above.
G TURE or title) 1)73!: ADDRES |23c DATE SIGNED
. )
& !% AN 4 M / % /L"'/E'—"
= 24s. BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMEI'ERY OR CREMATORY ZM! ‘LOCATION (Oity, town, or county) (State)
> TION, REMOVAL (Bpetty) _
= URIAL 11/16/56 WOODLAWN DE SOTO MO,
4 6 DATE REC'D BY LO%AL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GNATURE ADDRE &S
( REG. . .
S -1 7-54 s f% teigins J. LEE MOTHERSHEAD DE SOTO, MO,

(Ticensed Embalmer's Sumnznl on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT. ¢ RECENED
HILLSBORO, MISSOUR} OV 20 13564

\Y
!Cﬁ\g%“‘\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod'y whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No.............

DY ME, OF BY «ovnoiemenanaeaancnaneaaianssernnnaannannnonne v eeaeeananenan ereeeaaaas

working under my personal supervision..

Student..... et eaeaanaeme e asesasrserateeneaneennns Signed. g A ..¢..
Signeture of Student Emzbelper

Licensed Embalmer N 3 b?'
P. O. Addresnyz&-z-f

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

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

‘I* this body is not embalmed, fact should be so0 stated above.




