wolth, THE DiVISION OF HEALTH OF MISSOURI cES_O 00226 B

Walfore STANDARD CER.""(A‘E OF DEA‘H STATE FILE NUMBER
ublic [
ervice r“_ED JAN l 9 1q®istrurion_ District Ne. 3 g Peimary Registration District ND.WS,.LQ..Q_.._‘ﬂ_____..__ Regisr:uris_rlf:.__z_st_,,-"",_-
] = 4.~PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldance )fore
demi
300 a. COUNTY Boone a. STATE Missouri b. COUNTY Booné 5(5)&'
=57 b, CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY cre [ Inside Limits
OR Yes a No [] OR - Yes@ Ne [7]
Toww  Columbia Town Columbia ¢
c. F'(-)’L[!!- NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside en Farm
HOSPITAL OR ADDRES
| INSTITUTION 1 606 Paris Rd. 6 mons. Y606 Paris Road Yos (1 Ne (X
I 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
{Type or print)
Porter Thomas Toalson oEATH 11 59
5. S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln years IF UNDER 1 YEAR| IF UNDER 24 HRS.
C MARRIED& &EVER MARR!EDD sEr Li‘:':‘ldny] Months | Days Howurs Min.
male white wooweo[]  oivorceo[d| Feb, 3, 1897 6 I
10a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during r of w klng life, aven if ratired} |N?ESTRY [é}
Irucking Boone County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Walter Scott Toalson Mary Ella Hopnper Eva L.ena Toalson
2 | 15 WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=l (Yo no, or unknqwn)| {1} v, war or dates of service) .
2 Yés I L 495-36.4283Mrs. Eva Lena Taslason Columbhis. Ma
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.} INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: /g < / - ONSET ANDJAT
w IMMEDIATE CAUSE (a) SO L E &Q&WM OCE fe5r 245 VL
o - -
= - 4 -
E Conditions, if any, DUE TO (b) ngﬁz'y {%A&%’C\/ /M me VeM-j
> which gave tise to /
— above cowss {a),
z stating the under- }
g g lylng cause last, DUE TO (:)
- =N | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condltian given in PART 1 {a} 19. WAS AUTOPSY
T xfi= PERFORMED?
1 A N 2er ves[] NO[H 4—
- ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zju
JCEay B O O
X F
5 8 ZN3[0c TIMEOF Howr Month, Day, Year
=5 =S INJURY  a.m.
; ‘g" 3 k3 p.m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
dt W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
-3 ;5: g WORK AT WORK . .
E"E 21. | attended the J. d from N //YO:/ b? ., to //d@j’? nndlun‘suwh alive on ’m«DT
% H Death occurred ot - _L{i?:@ 1_? 72 3 % m on the dote stated cbove; d to th bnst of WWledge, from the couses stated.
5 ? 2%a. sacm‘r%? " (Degree or title)  / @ W 22c. PATE SIGNED
- O .
= / #@w MD © % fé’(‘%«%@ AO 2w 57
230, BURIAL, cRAa?(ON, | 23, pise” &7 23c. NAME OF CEMETERY OR CREMATORY $34. LOCATION (City, tewn, or county) {Stata)
, MOV AL (Seaecify)
g urial 1/12/59 Memorial Park Cemetery alumhia, Misanuri
F;" 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S STGNATURE
George Trammell Columbig, Mo, Qam 12 1959 [Mow R & EQ&E&E&
(L d Embal on Raverss Side)




FEE 3 19¢

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 1rvviviiiveniiieirieeresssertiseenaeseesseesesrensreisartnrssstnasanerensssnsssnassrnrnes .» Student Embalmer No. .......coevvvennnee

working under my personal supervision.

Student ceeiciriiiiiiei e e esaseeaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 emhalmed, fact should be so stated above,

» -




