THE DIYISION QF HEALTH OF miSS0UR]
rpt. Health,

Zovioe  FILED DEC 24 1087 STANDARD CERTIFICATE OF DEATH g A

. 5. Publi
alth S:rvi':t Regiatration District No. I E z Primary chis_f‘rvufieﬂ Qi!'l’i_ﬂ NO-._-_J_O.m ....... Regisimr_'_t_N:: _____ I 7.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Ruédcnc. before
V. 5. 300 a. COUNTY Liv inqston - STATE I‘ﬁi 3 SO'Lll"l b. COUNTY LiVln{-; %‘82&
ov. 1-57 b. ng (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTJ Inside Limits
| / oM Chillicothe Yosk ] No[ ] tomw Chillicothe oy AR w0
c. FgLFE’.,NAMEOOF {If NOT in hospitol, give location) [ Length of stay in 1b d. i{)%%EESS {1f outside, give location) Reside on Farm
HOSPITAL OR 3 =
NstituTion 118 E, 11th St. |8 Yrs, 118 E. 11lth. 3St. Yes [] No[%)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
Cora Ethel Tomlinson DEATH December 2 1957
5. SEX 6. COLOR OR RACE} 7. o 8. DATE OF BIRTH . A  ynors IF UNDER | YEAR| IF UNDER 24 HRS.
’ n . . M,‘.‘MEDENEVER HARRlEDD 9 E-Ef ‘b'hf;duy) Manths | Days Hours Min.
] Pemale | VWhite wooreo[] _oworceoD| Sept, 1 1876
'..E. 10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11 BlR?HFLACE {City and state or country) d 12. CITIZEN OF WHAT COUNTRY?
] during most of working lifa, aven if ratired) INDUSTRY . .
2 Housewife Own Home Daviesg Co. IHissouri TISA
,:‘_; 13a. FATHER'S NAME . 13k, MOTHER'S MAIDEN NAME ‘14. NAME OF H‘U’SBANE! OR WIFE
2 John Youtsey Sarah Brown Lon Tomlinson
H -
a 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16: SOCIAL SECURITY NO.| 17. INFORMANT
E {(Yus, no, or A{rknqwn) {If yos, glve wor or dates of service} . | 115 Ea‘gﬁf“ll th St
: Ng -——— Hone on Tomlinson Thijlicothe, I
z 18. CAUSE OF DEATH (Enter only one cause per line fog (a}, (b}, and {c).} INTERVYAL BETWEEN
& PART ). DEATH WAS CAUSED BY: / ONSET AND DEATH
T IMMEDIATE CAUSE (o) W Corr ks tiean , Heacg s .
s o
f Conditions, it any, DUE TO (b) 27 jr’d-wbo“—-ﬂj jw‘-'— p? Y2 -
5 which gave rise to } rd
5 sbove cause (a),

stating the under-

DUE TO te) W M . /e

E g Iying causs last,
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted ta the terminal dissase condition given'in PART I {a} 19. WAS AUTOPSY 9.
= k PERFORMED?
H . . S 4 560 YES[) NO[&——
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
o )
o L) ) . G e )
S| 20c. TIMEOF .Hour Month, Day, Year
5 INJURY _am. .
£l p.m. ’ .
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., in érabouthome, | 20f. CITY, TOWN, OR LOCATION .. COUNTY Tt STATE

WHILE AT NOT WHILE farm, factory, strest, office bidy., etc.)

WORK [ AT WORK O

‘21. 't attended the dececsed from /lv“-‘! /e < /fgl{ ,ro_?b‘ﬂ’cf l&ﬁc— 9\ ond last mw}':'“ alive on A&C_. 2 - /‘/'-5—'2

1 [

1
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, cononer, eic. must use only standard nol
All dissasas in Part | must be causolly related
1

Death occurred at A +*3A0) A mon the date stated chove; ond to the best of my hnowludge, from the couses stated.
22e. TURE {Degree or title) . } 2%b. ADDRESS 22c. PATE SIGNED
. &J»? -—: . . L@/O . K Chccu,”éa / 3"‘“._“,,;,_ s | SRk 87
230. BURIAL, CREMATION, | 23b. DATE . 23c) NAME OF CEMETERY OR CREMATORY - * 23d. LOCATION (City, town, or county) - (State)
Fg;?#ﬂfs{.::;) MA2-4-1957° " ‘Centenary Cemetery | Gallatin, HKissouri
24. M TOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE ~

-
—

Hope F‘u.ner-a lome, Gallatin, Mo, /R — V"f? ?‘W

o

{Licansed Embgimer’s Stctement on Reverss Side)




-STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY rvuiiieriieieereieeirieererstaeseeeasasseransserssssseemenverensrrsonsnsbnnssnnrrnssans .» Student EmbalmesNoy.........cvueinnee
working under my personal supervision. . l

....................

Student oot e s e e
Signature of Student Embalmer

P.O. A

..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ng»i{re

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 so stated above.



