IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60=02291"7

r. Lurie
) /U . ) . oza-a—o éé 3 STATE FILE NUMBER
Registration Distriet No, _J. L. . __ _ _____ Primary Registration District No . _ & __Registrar’s No. {2 o
HED § g
— 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. If institution; Residence before
. COU - . . COUNTY i
a NTY G-REENE ° STAMIS SOURI b. COU G'REENE admission)
b, Cl'l,"Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CcI)‘LY Inside Limits
ToWwN  SPRINGFIELD TOWN SPRINGFIELD Yes (K Ne O
¢. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
instimution ST, JOHN'S HOSP. yo: 2 NoO 1135 N, NATIONAL Yes [J No (X
3. NAME OF PECEASED First Middle Last 4, DOA';I'E Month Day Year
{Type or print} BARBARA v . TOLIVER DEATH JUNE 1“’ 1 9 60
5. SEX 6. COLOR OR RACE 7. Marriedd]Y Mever Marrled [J [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
FEMALE NESRORED Widowed [ Divarced £ | 5 /2 2 / 21 39 Months | Days | Hours | Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
AER T B omo e oven If retired) JR. HDGH SCHOOL CHICAGO, ILL. UsA
13a. FATHER'S NAME- 13b, MOTHER'S MAIDEN NAME

DOCUMENT

BY AFFIDAVIT OF

JAMES A.

BOND

ROSEBELL CLECKLEY

4. NAME OF HUSBAND OR WIFE
HENRY TOLIVER

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

15, SOCEAL SECURITY NO.

17.

INFORMANT

Address

(Ye:,ﬁ:bor unknown)l (If yes, give war or dates of service) ? M.ARYU TOL IVER , SPR INGF TELD . Mo .
R O ek WAL CALE Ty, D SRRy Bk D
IMMEDIATE CAUSE (n) M W—- M b
L] I 7
Conditions, if any, DUE TO (b) - 1’ - .
wblgch gave riul f;: W -4
al e csuse [a),
1 th der-
I.;«;ngng cau:eunlaes;. DUE TO (¢} &ﬂkw\/ ﬁ;‘ /?&

Death occurred at

9 A.M,

z PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH Jut nof related to the terminal PART NI, If decessed was  female  was
g diseasg_condition given jn PART I (a} ,f' there & pregnancy in last 90 days.
3 W - . bo fOove [OA I 0 Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURYJOCCURRED, {Enter nature of injury in PART 1 or PART 11 of item 18.)
i PEREORMED? 0 O O o
%} YES, NG O
- .,
S| "2 TIME OF  HowF  Month, Day, Year
a INJURY a.m.
ui.l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
N ey 2
21, ) sttended the deceased from. ¢t~/ 2 — 6'0 10__&/ ¢ -6 and last saw Rﬂr“iﬂ on 4 -/ 2”'_ o o

m on the date stated above, and to the best of my knowledge, fram the causes stated,

ri
22a. SIGNATHRE

# {Degree ,,:lo) < 22b. ADDRESS 6 [+ ] f‘ 22¢. DATE SIGNED
W ‘ m , M. D, lo =/ %
23a. BURIAL, CREMA:l'leN, 23b. DATE /f 23c. NAME OWCEMETERY OR CREMATORY 23d. ON (City, town, Wcoumy) {State)
REMOVAT ™" 6/16/60 ST. PETERSBURG, FLA.

H. HNERiamER FUNERAﬁDRﬁ DME 2 DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGgATU

SPRINGFIELD, MO. é..- b 3

(Licensed Embalmer’s Statement on Reverse Side)




JUL 14 1960

S
2
)!.!
U
=
3

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. /

. -
Student Signéd
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.




