THE DIVISION OF HEALTH OF MISSOURI| 4001_8

. 1]
8 Wol.farn FILED N DV STANDARD CERT“KATI OF DEATH o STATE FILE NUMBER
Ruslic I 2 5 lggisszcﬁon_ District No. /R g Primary R‘Eif"u,ion District No. ... m — Reglshnr s Mo, ___é_z_____ﬁ,.

Service

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where dcceosod lived. If institution: Residence behra
COUNTY admissio

5.300 o a. COUNTY Greene a. STATE M4 ’ t .

1-57 l b. CITY (If outside corporate limits, give TOWNSHlP only) Inside Limits ¢. CITY Inside Limits

OR OR

N
o Springfield jad® Gl TOWN Springfield ¥/ =G %0
c. FULL NAME OF (If NOT in hospital, give location) { Length of sjay in 1b d. STREET {t autside, give location f Rpside on Farm

HOSPITAL OR 40 s ADDRESS ann Yos [ No E

[NSTITUTION b
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear

{Type or print) C OF
MARY - R TOALSON oEatH Hovember 15,1957
5. SEX ¥ 6. COLOR OR RACE| 7. MAI#IEENEVER waRRIED[ ] 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER | YEAR] IF UNDER 24 HRS.

Famah / Whit e WIDOWEDD DIVDRCEDD 27 Sept. 1896 Blhinhday) Months | Doys Hours J Min,

100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?

uring most of working life, even I retired) INDUSTRY %&W
Home USA

ouase
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

S. MoRR /5 BE’?’"T}/ S7Aagix ey | Marion Toelson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address
{Yas, no ra-knqwn)l(lf yeos, give wanl-l of service) D HO sp 1ta1 Recordu

18. CAUSE OF DEATH}SEnter only ane couse per line for (a), (b), and {c).) INTERVAL BETWEEN +
PART |. DEATH WAS CAUSED B ONSET AND DEATH

5
IMMEDIATE CAUSE (a)_A_c_v“c. PUfu|r-'~"' b“"\‘-“-bpﬂ““"'"lu . Wi ays :
Bovia rl.;.c-w{' anA old Probably two

Conditions, if any, } DUE TO_{b) ‘DCar ln{‘a'ro{wm o( lu"'u Um"uculu 'Se.p'\“dm jeard

::::'_' ':::.':“(,':. y\.ad.t.v"{'q, ‘*o ‘.“"{“"fc_ coranary arfery dixase
lying couse lusr. J DUE TO {c} with a{mesttocelvdien ot anberior desecundin

stating the under-
i U LU LR DA et m T e — ——————
\PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO;DEATH but not related 1o the terminal diseose condition given in PART | (o) 19. WAS E\Ugggg\'
; e Fla 2

Ceveboy, | Atrephy duc o basdar adery embolvs Yyaal ZYESIE NO[]

200. ACCIDENT _ SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | er PART li of item 18.)
| a O

20C TIME QF .Hour Month, Day, Year B . - oe R
INJURY  a.m,

p.m. -
20d. INJURY OCCURRED ] e. PLACE OF INJURY (e. ? , inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) PR L. o .. . v
WORK AT WORK s R R ug

T n o
“21. 1 attended the decco:od from q 5‘7 . e 11"15 ""57 and last uwmuhv- on “..lr,- 51 16y ?M
Death oc jurrod u! . m on the date stated cbove; ond 1o the best of my knowledge, from the causes stated.

22051 - s or titls) 725. ADDRESS 1630 N. Jelferson|z pate scieo
-//p &,’m 2;0., M D Springfield, Missouri li-t5-57
23a. BURIAL, CREMATION, | 23b. DATE 3: NAME OF CEMETERY OR CREMATORY ' ' 23d. LOCATION (City, town, or county) {5tste)
gsmvu(anﬁ // /?‘__!7 : ? . E : ;- jc . z. ?. p/ % )

FUNERAL DIRECTOR 4 ADDRESS a 25. DATE RECD. BY LOCAL REG. |#26. RESISTRAR'S SIGNATURE ’

y Spgfd.Mo. | \N\-2AD -5

% [4 {Licenssd Embolmer's Stotemwnt on Reverse Side)

Danown

MEDICAL CERTIFICATION

[}
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed.

All diswoses in Part | must be cousally related,
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STATEMENT BY LICENSED EMBALMER

[ hereby cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .o ferrrreeeerirethesieettiaristeaetenesehssniraarraraaaanrs

working under my personal supervision.

SUAENL --eiirieiiiaceieirarre e tnsn b eseaeeerees s
Signature of Student Embalmer

Ye-2i-11

r.!(-'-.:r-{';!"t*h \"" "" r‘\C‘;..J' i
AT RSl Tt Per~E
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (Fa#l
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. P
If this body is not embalimed, fact should be so Stater‘\’?b‘?.‘ii’-‘,;,,'
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