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Coroner cannot certify to a death due to natural couses.

etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

actor, coroner,
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ICATE OF DEATH —28=028583-....
mary Registration Dismict Noé":i‘ﬂ” Registror's No, //7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceascd fived.” If institusion: Rasidence bcfore)
- admissgipn
e COUNTY  Clay > STATE My ssoury s “ONTY x@3 gyt a1
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY e ( ? . Inside Limit
OR YosO N OR £ . )-"'.5.0 .
town  Liberty os °X rowe YSceolal..” ui g wo o
. N - N . B s 4‘|1. L
<. Egis.é.”r’l:'l-%%gl; (1f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET : ("‘\?u!if_ag,.g?\r:!ocuﬁon) Reside on Farm
nstitution TOOF Hospital |3 months ADDRESS ST YesO  Non
3. KAME OF Firgt Middle Last & GATE * Manty, - Dr:y Year
DECEASED T NS
(Twpe or print) Anna o Toalson oeaTH Aug,: 1, 1958
5. sEX 6. COLOR OR RACE 7. marrien [ NEV'ERMARRIEDD 8. DATE OF BIRTH 9. ;\G"Eb(;nﬁgem)n IF UNDER 1 YEAR|IF UNDER 24 4IRS,
ast birtkday) [ Monthe | Dows | Foura | Min,
females | |white wicoweoX] = oworceo (Do c « 21, 1866

-110a. USUAL OCCUPATION {Give kind of work done

] d 108, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

Housewife

12. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City ond atato or couniry} .-

Pattonburg, Mo,

13. FATHER'S NAME

J. A, Reyﬁolds

147 MOTHER'S MAIDEN NAME

Laura L. {unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknogn) (If pes, pive war or doles of service)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

no none

W. R, Toalson 41911 Va, KC, Mo,

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (1), and (c}.]
PART I. DEATH WAS CAUSED BY: [6" v '
IMMEDIATE CAUSE (a) b

INTERVAL BETWEEN
ONSET AND DEA

!

L Y

Corditions, if any, DUE TO (b
which gare risg fo .
abote c:uu 'dﬂ '
stating the under- .
= lying cause lasl. DUE TO (¢} L}S.OO
[=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1) 13 ";‘-é‘:‘i 83;&235;#
= ?
-
3 ves [ sofd 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1 of item 18) L
§ O [ ad
é 20c. TIME OF Hour Month, Day, Year
hi - INJURY e m.
a P.m.
W
X 1204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20f CITY. TOWN,. OR LOCATION COUNTY STATE
WHILE AT [] NOT wHiLE Jarm, foctory, street, office bidg., elc.)
WORK AT WORK

21. 1 attonded the daceased from to

Death occurred at

Am%__i and last saw i"l *f alive on
/ -2A_Dn on the date atated abgvk; and to the best of my knowledge, from th

]
22;

. - uséa stated.
Z20. SIGNATURE (Degree or Bty © N\ Ll 225, ADDRESS §A E SIGNED
T e X A
23a. :unm.c‘ﬂgmrq?u‘. 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY \@d LOCATION {City, town, or edunty} (ate)
EMOVAL ctfy - " - - .
removal” |Aug. 3,1958| Osceola Cemetery Osceola Cemetery

24. FURERAL OIRECTOR ADDRESS

Tyler-Pasley Funﬁ¥g1 Home

arty, Missour

25. DATE RECD. BY LOCAL REG.

Q-23- 4§

25, GISTR

a

L ian

o




‘a ' . -

. - 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 BY .ottt ii ettt rare s tarreeaataae s e reaaanaraaas

working under my perscnal supervision..

Student..... e eesarececesscssassiessssesssacenassnanas
Signature of Student Embalmey

Licensed Embalmer No.f{ .

P. O. Addret - /

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.

i this body is not embalmed, fact should be s0 stated above,



