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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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] THAE MIYIIUN OF HEAL TH Ur MiaaUURI
STANDARD CERTIFICATE OF DEATH

M ......... Primary Registration District Nod_é ’z S

441286

E FII_E NUMBER

Registrar's Na. .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceazad lived, If institution: Ra:idln;.‘bef_o_u)
. COUNTY . STATE b. COUNTY admizgien
o CONTYNodaway ° Mo Nodaway /
b. Ccl,'ll;'l' {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR
Town  Maryville Yesig Nl Town  Maryville 79 ooyt NeD
€. Egls-lg-l'?:l{d%}gl: (1 NQT inhospital, givalocation)|Length of stoy in 1b 4 STREET _{lf outside, give location) Reside on Farm
INSTITUTION 27 7 monthqf aopress 210 East Edwards| veso mo
3 :::!:A ::'n Firat Aiddle Last 4. DATE Muonth Day Year
(Type or print) NELIE C TOBIN D%iTH ll 11& l 9 5 7
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years [ IF UNDER | YEAR [IF UNDER 24 HRS.
female / Whi‘be MARRIED [ MEVER MARfEI;'E m! :rmdav) Months ‘ Doys | Howra | Min.
winowep [ DivorcED [ March 31 1876
*110a, USUAL OCCUPATION (Give kind of work du:‘:‘aj- 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate ar country) 12. CITIZEN OF WHAT COUNTRY?
ret"SEREETCb48HEF) | Education Kilkenny,Iowa USA

13. FATHER'S NAME

James Tobln

14, MOTHER'S MAIDEN NAME

Mary Cummins

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

(Yer, na. ﬂrﬁaﬂvﬂ) l (If yea, pive war or dates of service) unkn0wn

Address

Mrs Helen Buhler-210 E Edwards

13. CAUSE OF DEATH {Enler only one cauge per line for {2}, (b}, end (¢).]
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risy to
above cauze (8),
atating the under-
lying cause last.

DUE TO (D)

DLE TO {¢)

b W4 ™
LWETYVLILIIE MU,

INTERVAL BETWEEN
ONSET AND DEATH

= a .

_C

3y

3

z

© PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19-"1:41\5 AU;T“OF;;‘Y

- ERFORME

g 593K ves O] wo m}/

= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1l of Utem 18} - ’

g ] O a

= 20c. TIME OF flour  Month, Day, Year

] INJURY a. m. T

=] p.m, M

[T}

z 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e. g., in or ahout home, | 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " HOT WHILE O farm, factory. sireet, office bdyg., ete.}
WORK AT WORK

S o

21. I attended the deceased from

// / ‘/" L4 7 and laat saw D% ative on ,/ 2 .87

Death ccecurred at !

him

m on the date n-tad above and to the beat of my knowledge, from the causes atared.

22z, SIGNATURE .

A

2 (Degree or title)

sl

U

22b. ADDRESS 7 A, "M‘
<

22c, DATE SIGNED
4 /L“ L Xdes /%7/0.‘>

23a. BURIAL, CREMATION, |23b. DATE

BU#t &L

23¢. NAME OF CEMETERY OR CREMATORY

11/18/1957 St Patrigk's Cemetefy

/| 234. LOCATION (City, town. or county) {State)

Maryville , Mo.

-

24. FANERAL DIR

) Py

25. DATE RECD. BY LOCAL REG.

/=23 47

2%@:23?%%@%L“

fLi

nsed Embolmer’s Statement on Reverse Side)



"‘}g’h Ty

‘"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was emb.
by me, or by ....... e reeaemrerm e iraeaaa, . ceiaresesmnnsiiaas » Student Embalmer No... ..........

working under my personal supervision..

Student ... ..o
Signature of Student Enbalmer

P. O. Addressfd &S] A
Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.
If thxs,bod\! is not embalmed, fact should be so-stated above.



