OCtor, coroner, o€, MUsH Yse Only &tandarg nomeanciciure in ifem

wlth, THE DIVISION OF HEALTH OF MISSOURI 59_008827

‘I'l:ll.fuu - S'I'ANDAE; CERTIFICATE OF DEATH SRR NUMBERCP |
wBHIC
rvice 5o —R&yistratien District No. 7 Primary Registration District No.. /é-———— - Registror's No..... --én—-m—-
ervic ﬂ .{ . L RA ity ’I ‘(
. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédeﬂcc bafore
300 o. COUNTY Cole o STATEMI ggourd b CONTY Cole imasn)
i-57 b. cgﬂv (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. C!TY 02 Z Tmevde Limite
! Tom Jafferson Guy Yes 3¢ Mo [] TO\VN Jaffaerson City, Yes[J No[]
c. Egls_"!’_ly.kt‘l%gi: (If NOT in hospital, give location) | Length of stay in 1b d. iTD'E)%EE-gs (If outside, give location) Reside on Farm
Al
1 wsTiTuTion 113 Adams Street 113 Adsms Street Yos [1 N[
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeoar
{Type or print} EN Y QP
HENR CATLETT TOLIN peaTH MARCH 17, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
p uARRlEDB\\{EVER MARRIES[ ] n y TS s —
) Male White wiboweo | ] mvorceo[ ]| S6Pt. 15,1888 | 7ertmten (g Z ™ | "
E 100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country} P 12. CITIZEN OF WHAT COUNTRY?
du mo st ok worl lifa, aven if rqzjred INDUST !
; RETITEA~THN® T o “rolin™s Bar Jefferson City, Mo, USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e | Jesse B. Tolin Cstherine Burran Egtelle Ross Tolin
E Z | 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= ¢ ng, or unkngwn) . j Vo W dates olyservice)

] B Y Sl 1575 b e 495-36-0437| Mrs, Estelle Tolin 113 Adams JC,MO,
k o 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b and {c).} INTERVAL BETWEEN
3 w PART L. DEATH WAS CAUSED BY: ONSET AND DEATH

w IMMEDIATE CAUSE {} b »

x

x

E Ceonditiang, if any, DUE TO (b)

t w:olch gove rls: |)n }

z ing the under

] B lying couys lasr, ) _DUE TO (c) /&3 X
- =R PART ). _STHER SIGNIFICANT CONDITIONS CONTRIBURNG TO DEATH but not reloted to the terminal diseose condition given in PART I (a} 19. WAS AUTOPSY
s « by PERFORMED?
a1 ves[] Ne[1€
> ¥ > ure of inigly in FART I,(FART Il of item 18.}
i
= U2
5 Zf=
v T RY| 20c. TIMEOF .Hour Month, Day, Year
2 als INJURY  oum.
E 5 k3 p.m.
E 61 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pa— WHILE ATD NOT WHILE ] farm, factery, atreat, office bldg., etc.)
g 3 WORK AT WORK -
E 21. | attended the deceased from _M . to and last Saw malive NM
H Deoth occurred at : m en ve; and to the best of my kndlvledge, from the fouses stoted:
§ 22¢. SIGNATURE or title) 22b. DRE n= QATE ?
5
= &
z o

30, BURIAL, CREMETIOI 23c. NAME OF CEMETERY OR CREMAT: 23d. LOCATION {City, townYor cournty) {State)
' nsniwi(s»nlm
59 Riverview eme .ery Jefferson~City,Mo.

N e A YA

| S /
: 6-:-01:-& Embalmer’s Statement an Reverse Side) 4 -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

.» Student Embalmer No. ..._...............

working under my personal supervision.

Student e e e e
Signature of Student Embalmer

P. 0. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (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 embalmed, fact should be so stated above.




