Heolth, L TR IS ATE AE REATM e
L Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public - "3 T dl-p 1L g
Service LEU UCT 2 7 Igsegimcﬁoq Distriet Now oo .1.._.....,.........A..F’rimury Rogistration District Na. 7 7 Registrar’s Na..___. H:a ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived. If institution: Re;ldcnu ! ore
3 . b, admi s
. 300 . COUNIY Boone a. STATE h{lssou ri COUNTY Boon
1-57 b. cn'Rv (H outside corporate limits, give TOWNSHIP anly) | Inside Limits < CJOTRY Inside Limits
TOWN You [l Ne [ Tomw  Centralia Vest] Mo}
. FULL NAME OF (If NOT in hospm:l give location) | Length of stay in 1b d, STREET {If outside, give locotion) Reside on Farm
HOSPiTAL OR 0f0 O ADDRESS Yes [} No
INSTITUTION o A4l S Jefferson Fos %]
3. :’ITAME OF [_)E;:EASED First Middle Lost 4, Dé;E Manth Day Yeor
ype or print 2 58
Alice Lee Toalson oeaw Oct, 22 19
5. SEX 4. COLOR OR RACE| 7. MARRIEDDNEVER MarrIED ] 8. DATE OF BIRTH 9. AEE Si:.:::;; FU:'?'EQ 1 niAR |;°t::oen z:“r:.ns.
- {Caucasian woowenf] g owvorcee[ ) Jan, 20,1867 g1 ] v I

All diseoses in Port | must be :nu':nlly related.

s

L

THE DIVISION OF HEALTH OF MISSOURI

58-035484

105, KIND OF BUSINESS OR
INDUSTRY

10a. USUAL OCCUPATION {Give kmd of work done

during most of working life, even il retired)

Housewife

11. BIRTHPLACE {City ond state ar country)

Boone County

Moo

0

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

i (Yes, no, or unknawn)| (If yes, give war or dotes of servica)

13b. MOTHER'S MAIDEN NAME

o1 Hardin Jane Ward

14. NAME OF HUSBAND OR WIFE

Alex Toalson,deceased

18, SOCIAL SECURITY NO.| 17,

No.

15- WAS DECEASED EVER IN U, 5. ARMED FORCES?

INFORMANT
Mrs, F.Gano Chance, Centralia,Mo.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMDVAL {Speciiy}

Central

18. CAUSE Ol: DSETEI!}SE;'?EHI{}SOE“. g«;:lsn per line for {a}, {b), ond (c}.) l%L§E¥AALN[B)EDTEWETEN
PART A AS CA D ATH
wmtoaTe CaLse (g Arteriosclerotic heart disease with )
pulmonary edema wifh cardlac Tschemia. hours
Conditians, if any, DUE TO (b) -
which gave rise to }
obove couss {a),
. h ders
B ying caves. leer.  DUE TO {c) Y260
- PART I, OTH R SIGNIFICANT CONDYTLONS CONT UTIN bu Iur ﬂ..- s ongdition given In PART | (a) 19. WAS AUTOPSY
d<lSever ico theT i Se Cer T ar ‘t‘d&f% lonept ri LEESRER
fBenera lze ar erlosc eros:s. copc ros ronic pyelonep
2| 200. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enlor nature of injury in PART | or PART il of item 18.)
w
o | | O
5[ 20c. TIMEOF  Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY DCCURRED 20e. PLACE OF IMJURY {e.g., inorcbouthoma,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
AT WORK 3. Az r) . .
21. 1 ottended the dececsed Frnm 873/ 54 L0 l /22/ 58 and last saw Lllr alive on 1 U/ ZZ/ 20
o:currad at : 4 eMe m on the date stated above; and 1o the best of my knowledge, from the couses stated.
A’ GNATURE ee or titla) 0 22b. ADDRESS 22¢. DATE SIGNED
. ;;< [1( Ad_g MD Centralia, Moa IO/22/58
N 73, Bumu_,hzmnon Z3b. DATE T3NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (State}

ia, Mo,

L 28
LAl pageHdap. BY LOCAL REG.

%Z 23./95%

26 REGISTRAR'S SIGN TURE
“*M

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. I hereby cerufy that the body whose name is recorded on:the revgrse srde of this cerufrcate was embalmed

s e . i .. .

By e, OF DYttt e e e e e et s Student Embalmer No ...................

working under my personal supervision.

Student oeevriii e e
Signature of Student Embalmer

' . ’ .‘Libenseq Embalm 0. %/{ .....
. P. 0. Address% TR~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply wrth the .above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign.in histOWN handweitinge ~ - - =
If this body is not embalmed, fact should be'so stated above.

1




