halth,
Nelfare
Jhlu

30

AT

o sympioms wili De listed,

Coroner cannot certify to a death dua to natural couses.

nirem
~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomencliature

diseases in Part | must be casually ralated.

Doctor, coroner, etc. must use only standar
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. FILED MAR 6 -

1958

Registration District No. ...we.. W ..... Primary Registration District No\3Q. '7 j

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

28-006466. .

STATE FILE NUMBER

.. Registror's No. ,_.721....7..

ICATE OF DEATH

1. PLACE OF DEATH 7 2. USUAL RESlDENCE {Whera deceased lived. If institution: Residence before”
a. COUNTY Marioh a. STATE MO. b. COUNTY Mari 3 mu?j
b. CITY {lf outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
Tom  Hapnibal Vesdk Noll toww  Hannibal Dé‘/’& Yed) NoD
€. Egls..#l_'l:l:tl%gl: (Ef NOT in hospital, givelocation)|L ength of stoy in th 4. STREET ﬁ” outside, give |o|=5'£on) Reside on Farm
wstitution St. Ellzabeth HQSP- 6 dayq ADDRESS 2827 leasan YesO Nodk
3. NAMEK OorF Firgt Middle Lest 4. DATE Month Day Year
DECEASED OF
(Tweorpriny  Jagper Newton Toalson oarh 2 = 25 = 1958
5. SEX (} 6. COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR TiF unDER 24 Has.
i Maghico s never warnico ] I tast biémda:n Montha | Dave | Hours I Min.
ale White winoweo [ ovorceo [ Dee 9, 1881
110a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City and atate or country) D12, CITITER OF WHAT COUNTRY?
duting most of working life, cven if retired} N X
Baker Bakery Mexico, Mo. Us

13. FATHER'S NAME

Ruben Toalson

14, MOTHER'S MAIDEN NAME

Catherine Morrils

{Yea, no. or unknown}

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
| LIS yeu. give war or datea af service)

16. SOCIAL SECURITY NO.

490-07-882

7. INFORMANT Address

A Mrs. Tracy Toalson - , annibal,}M&,

Conditions, if any,
which gore risg fo
abote cause (6),
slating the under.
Iping  cause last.

18. CAUSE OF DEATH [Enter only onc cause per line for {a), (b). and (c).)
#ART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

DUE TO (8)

Cerebral Vascular Accident ONSETAN DEATH

QUE TO (¢}

Clark Funeral Home-Hannibal, Mo.

2/

x

=] PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19. \:;is'\‘r:‘ggv

=

b 33 / X £s [ no [J

E 204. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter ftature of injury in Part 1 or Pori 11 of item 18.)

g | O a.

i‘ 20c. TIME OF  Hour  Month, Day, Year

s ] INJURY a. m.

E p-m.

E | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, streel, office tidg., efe.)
WORK AT WORK
21. I attended the deceaned from 2-19“58 , to =25-25 and fast saw }?:;1 alive on £=22-00

Death occurred at 6 .45A m on the date stated above; and to the best of my knowledge, from the causca stated.
22a. SIGNAARE (Degree or t €122, ADDRESS 22¢. DATE SIGNED
M Gy ):9 . 115 N5th St. Hannibal, Missouri 2-28-58

23a. BURIAL, cngnnm‘ . DATE ‘?3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcon. or counly) (State)
REMOVAL (Specify

Burial -27-1958(/ | Mt. Olivet “emetery Hannibal, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGMATURE

{Licensed Embalmer’s Statement on Reverse Side)




RECETVED "R & 1950
MARION CO. HEALTH DEPT.

DATEFILED "R & 1959

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY I, OF DY L i it it iaeiieeas i e aaomae et et

working under my personal supervision..

Student...ooooiiiiii i igned... >
Signature of Student Embalmer

Licensed Embalmer No... 421
- - - P. O. Address F.iannihal,..

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 body is not embalmed, fact should be so stated above. . -




