JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
;IIDIEDED \’S RMAY“gn L:lm ______z_ﬁ-Jg}._____Primary Ragistration District No. ______.eeee——___.Registrar’s No, ___g__ih-----

~60-019131

STATE FILE NUMBER

DOCUMENT

BY.AFFIDAVIT OF

”OKLG_ALIQ/

Carrofl Co, ARKnnsAs | US.A.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence befare
a. COUNTY a. STATE b. COUNTY admission)
Gﬂun(-lq P Mo GFReewe
b. CITY (If cutside]coy, te itg, give TOWN Length of stay in 1b c. CITY Inside Limits

} oR oR .
TEWN wte TOWN SP‘I.H"-‘,IGIJ Yes J& No J
¢, FULL NAME OF (if NCT in hospital, give location) Inside Limits d. STREET {If cutside, glve location) Reside en Farm
HOSPITAL OR . Y ADDRESS
INSTITUTION 8 AA | {es Sout) TRen dony | Yes O No O Fo0f £. Page [ 23 Yes (] No @
3. ('_}IAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Year
Ype or print)
Tisha Edun Tohwsorw oA MABy 2-5- /760
5. SEX 6. COLOR OR RACE 7. Marricd (I  Never Morried [ [6. DATE OF 8IRTH | 9 AGE (last birthday) | IFUNDER 1 YEAR IF UNDER 24 HR
. . Widewed Diverced Months Days Hours Min.
Femple| whlde dowed O O | 9/isfrsse| 73
10a. USUAL OCCURPATION {Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ring most of working Jife, even if retired}
[-J
13a. FATHER'S NAME

HiRam N enR
15. WAS DECEASED EVER IN U.S. ARMED FOREES?
{Yes, no_ar unknown) | {If yes, give war or daltas of service)

‘Ao oAl

mMmal;

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO. [ 17.

Toel H.Tohusow Tulsa, okia .

14. NAME OF HUSBAND OR WIFE

CoX

Henery W, Tohason

INFORMANT ¥ Address

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Crushed pelvis and bhoth legs

INTERVAL BETWEEN
gNSET AND DEETH

Broken right shoulder

Conditions, if any, DUE TO {b)
which gave rise to :
sbove cause {a),
stating the under-
lying caute last, DUE 1O (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L1, 1f decessed was  female  wag
g disease condition given in PART I {a} there a pregnancy in last 90 days,
§ I{j Yes | O Ne I O Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? .
S|  yesQ No@ X8 Automobile accildent
Z | “Pc. TIME OF  Houl  Month, Day, Year |
b= INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. fP1..ACE OF INJURY {e.g., in or about P;ome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK afm f :treet ice et .
NET WAILE ST WORGEK 'i FW? Jackson Twp, Grundy, Missouri
1 d her .
21. | attended the deceased from M ay b’ 1900 10&% nd lest sav\j@awe en—_ XXX XKX
Death occurred .h_ 8 . 25 A L] m. m on the date stated above, and 1o the best if my knowledge, from the causes stated.
E s (Degree or title) 22b. ADDRESS 22¢c, DATE SIGNED
;i/ County Coroner Trenton, Missouri 5-26-60
, Cl TION, | 23b. DAT 23c. NAME QF CEMETERY OR CQEMATORY 23d, LOCATION (City, town, or county) [State)
G S /so | Maple 2 ‘wg Freld A
gal (Svéy i 4 Ape AL SePiNgG = 2.
UNERAL DIRECTOR ADDRESS

25. DA/ECD BY LOCAL REG.

—S%JA)

Klﬂddmmi_ —ﬁeu-fcw, M.O

d Embal.

‘s on Reveru 5|de) 7 - ‘




JuL 8 1960

[~
i)
. &>
pEN
%

STATEMENT BY LICENSED EMBALMER
LY

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. i 'i lé 6

P. O. Address. ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.+« 'lf zhis body is, not embalmed, fact should be so stated above,




