IRI DIVISION OF

LED VS g¢T 313

NDED

Registration District No.

042

Primary Reg

ion District No.

EALTH — STANDARD CERTIFICATE OF DEATH

1000

gistrar's No.

1008

11

1. PLACE OF DEATH
a. COUNTY

Buchanan

2. USUAL RESIDENCE Ml-ﬂ’ﬂ deceased lived. If imstitution: Residence before
o STATE 14 geouri® Y Bychanan

admission)

b. C(I);Y (1§ outside corporate limits, give TOWNSHIP only)

Town 8%, Joseph

tength of stay in 1b

Lifetime

c. CITY
OR

TOWN  S5t, Joseph

Insida Limits
Yoz a No O

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

802 Hell St.,

tnside Limits
Yas X] No[]

d. STREET
ADDRESS

{H cutiide, give location)

802 Hall St.,

Reside on Farm
Yaa[J No X

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

John

Middle

Je

Last

Tootle

4. DATE

Month

OEATH September 18,

Day

Year
1960

5. SEX

Male

6. COLOR OR RACE

White

7. Narried [
Widowed []

Never Married [}
Divorced [ X

|e. pATE OF BIRTH

m!‘. 2’ 1

3) 87

9. AGE (last birithday) |

IF UNDER 1 YEAR

Months Days

IF UNDER 24 HR °

Hours | Min.

10a. USUAL OCCUPATION

during most of working life, sven if retired)

13a. FATHER'S NAME

{Give kind of work done

10b. KIND CF BUSINESS OR INDUSTRY

Milton Tootle

BIRTHPLACE (City and state or country)

5t. Joseph,

Missouri

12. CITHZEN OF WHAT COUNTRY

13b. MDT&ER‘S MAIDEN NAME

Katherine 0'Neill

J, A .Fbrqrgva H}&ic.ﬂl CERTIFICATION

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown) | {If yes, give war or dates of service)

15, SOCIAL SECURITY NO.
none

Ella P,

U.8.A.

T4. NAME OF HUSBAND OR WIFE

17.
B4

PART |.

which gave rise 1o

Cenditions, If any,
abeve cause (a),l
-

DEATH WAS CAUSED BY:
[MMEDIATE CAUSE {a)

stating the und
lying cause last.

DUE TO ()

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.

Stanley W, Birdsall, St. .

oo lnnt  hw nhos e

Tootle
Address

Joseph, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

¢ i dss

-

werow BN Sy Ae Qovwraica, summscaligal

Lo ©ef.

PART 1L

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

diseass condition given in

PART 1 (a)

PART IIl. If docessed
there

was fermnale

a pregnancy in lxxt 90 days.

[Ove [awn | O vsknown

T WAS AUTOPSY
PERFORMED?
YES [J NO[K

20a. ACCIDENT  SUICIDE
[m] 0

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

. TIME OF
INJURY

Houl
a.m.
p-m.

Month, Day, Year ]

WHILE AT WORK

INJURY OCCURI!E[E)]
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.9.,
farm, factory, street, office bldg., etc.)

in or about home,

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, 1 astendad the d

d from

L~—15-4Lo

o

9/1%/¢ée

and last saw poo alive

E;e‘trﬂlocmnnd!!

A'

h415
-

/

m on the date stated showe, and 1o the best of my knowledge, from the causes dtated.

22a. SIGMATURE

{Degres or title)

) W)

22h. ADDRESS

<20 V. &

“t Y fh fn,

2x. DATE SIGNED

/&,

Z3a. BURI

TIO!
REMO i

24. FUNERAL DIRECTOR

-

St. Joseph, Mo.

Z3c. NAME OF CEMETERY OR CREMATORY

d. LOCATION ccﬁkjl-n, & county)

Missouri

St, Joseph,

{Stare)

tery
25. DATE RECD. BY LOCAL REG.

.iq,{—-l&/féa

26. REGISTRAR'S SIGNATURE

Vohoor, . irrdlcdl

o i

q

banl

L

on Reverss Side)

e



036l € 190

STATEMENT BY LICENSED EMBALMER

I 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

Signature of Stvdent Embalmer

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln'hls OWN HANDWRITING

with the above constitutes grounds for revocation of license). 1 ¥
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. P _ ot
o ) o
. .. IS




