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Caroner cannot certify te o death due to notural couses.

Doctor, coroner, atc. must use only standard nomenclature in item 18, Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

-[10a. uSUAL OCCUPATION (Gioe kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 25 1958, .. oouserno 77

~ 58-013660
Jo[é TATE FILE NHUMBER

__________ Registrar's No. . L. 2000

1. PLACE OF DEATH
a. COUNTY COle

2. USUAL RESIDENCE (Whara decaosed lived. if institution: Residence bafore
a. STATE b. COUNTY admission)

Missourd Monitean 064

Insids Limits

Y'”X Neo O

b. CITY (If outside corporate limits, give TOWNSHIP only)

rowdefferson City, Mo

c. CITY

Inside LimiuZ)
oR
town California, Mo

Yex h’/ﬂl

c. FULL NAME OF {If NOT inhospital, givalocation)|Length of stoy in 1b

Raside on Farm

HOSPITAL OR d. STREET {If ourside, give location)
wstituion St, Marys Hospitlal 8 Days sooress 511 Ryan St YesO NGO
3. mAME OF First Middle Last 4. DATE Month Day Year
DECEASED .. . o .
{Type or print) Benjiman Franklin Tooms | eeatH April 19 1958

5. SEX

Male U

6. COLOR OR RACE

White

7. marrieo [1Never Marmieo O

wtpowep {] {

8. DATE OF BIRTH

IF UNDER | YEAR
Momthy | Dawns

IF UNDER 24 HRS.
Hours I Min.

9. AGE (in yéars
Tayt birthday)

] pork d §0b. XIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

oivoreeo [N n %3_;859___8&
11 BIAT CE (City and atato or country)

. CITIZEN OF WHAT COUNTRY?

0

(Fea. mo. or unknownt | (If yes, give war or dates of service)

No

None

CormonLaboror 0dd Jobs HMonitean Cao . T.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME' °
John J. Tooms InkKnowmnm
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. Addreas
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18. CAVUSE OF DEATH [Enler only one catsgper line for (g}, (b). and ()]
FART ). DEATH WAS CAUSED BY:
st (@) @ @ d@d/}/ﬂl‘ éemw-

at/ie Igcvurf

INTERVAL BETWEEN
OP?ET AND DE.
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E PART 11, OTHER SICNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN [N PART () o7y % L) :Htsr SS;EPD:;Y ‘72

3 @ 0nuSions Y Adteretions £4ee. Ches?,Pelrs 1 | vesO 0BT

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ifem 18.)

I 4

sl il _ ':L i ? Log rolled f£rozntrvelC 0rto +0rer

=z . TIME OF qa:‘r onth, Day, Year i ~ - . 2

2" s o eg/fatient, ata Saw it/
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m an the date stated above; gnd‘t_o the best of my‘knoyled‘de. from the causes stared.
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2Z¢, DATE SIGNED

H-/55%

At G2y,

23a2. BURIAL, CREMATION, | 235. DATE

R:EUVAL(Sp«ify\ 1-}-[20/5'8

[Burial

235 MAME OF CEMETERY OR CRE

014 Towm Cemeterv

orYy /U 1834, LocaTion (Ciry, torgh., or county)
California,

(State)

24. FUNERAL DIRECTOR ADORE
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25. DATE RECD. BY LOQCAL REG. 26. 15 RS 51 PMTUREa f
o 19 ez /758 P@Mm@

nsed Embalmer's Statemant o¥ Reverse Side)



LY
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I hereby certify that the body whose name.is recorded on the reverse side of this certificate was em
* - - . LT ~

byme, or by ... ..cooiiiiiiiia. ..................................................

4. .
- . . N .
L

: . Loy
working under my personal supervision..

Student.....i i iieaiiercieiearaarrannaaan

Licensed Embalmer No. '5/?

N .o :,'.‘_. . e ' o ' -
e e . P. O. Address Wm

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. .




