Lep'. Health,
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J. 5. Public

ealth Service

Y. 8. 300
Rev. 1-57

securing the medical certification in the specitic monner required by 193,140 MoRS 1949,

Doctor, coroner, stc. must use only standord nomenclature in item 18. No symptoms will be listed.

All disecses in Port | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FYLED VS NOV

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary Registrutiﬂ'lr pislric_‘l_N:. jd %{

2 1960

Registration District Mo.

;2:7

Regisnur's No... 20 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
a. COUNTY Mississippl o. STATEMissourl b conTMissisatpprl
b. CgY {l# outside corporate limits, give TOWNSHIP only) Inside Limits €. ClTY Inside Limits
R
0wy Charleston, Mo. YesX ] No [ TWNCharleston, Mo. Yes[x No[]
c. FULL NAME OE%&OT in hospital, give location) [ Length of stay in 1b d. §TR (”out.ﬂde, give location) Reside on Farm
HOSPITAL OR Elm {-, ADDRESS ;
_9'0 INSTITUTION S Year A 308 N. Elm Yes [ No (X
3. FTAME OF DEFEASED First h Middle Last 4. DATE Month Day Year
or print OF
vpe or pr im Frank Tollison sy Oct. 21 1960
S 6. _COLOR OR RACE} 7. | 8. DATE F BIRT, 9, In yoors JIF UNDER 1 YEAR[ IF UNDER 24 HRS.
ﬁale w% i%e MARRlED NEVER MARRIEDD g é‘ -f%, (hlr:rzd:;; Months | Days Hours Min.
o ¢ WiDowen[ ] DIvVORCED[ ]

10a. USUAL OCCUPATION (Giva kind of work done

10b. KIND OF BUSINESS OR

Watsimig Co.

Suarlresmahng life, even if retired)

11. BIRTHPLACE {City and stata or country)

ylummerville, Ark.

12. CITIZEN OF WHAT COUNTRY?

UsSA

13a FA{H ER'S NAM

llieETollison

13b. MOTHER*S MAIDEN NAME

Polly Broadaway

4. NAME OF H4U§BAND OR WIFE

Jane Tollison

15.

(YEf'kan UW‘" (If yas, give war or dotes of service)

WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.

17.

INFORMANT Address
Jane Tollison Charleston, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, and (¢}.}
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

20

ﬁmMﬂ&, p(&&m

MEDICAL CERTIFICATION

Canditions, if any, DUE TO (1) '
which gave rize to } -
above causs (a},
tating th dar-
lying cause last. 7 DUE TG (c) Yo/
PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING O DEATH but nat related to the tarminal dlssase condition given in PART | {a) 12, WAS AUTOPSY
PERFORMED?
2YES[] No(d
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART F or PART Il of item 18.}
| d O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, afflca bldg., etc.)
WORK AT WORK

21. | attended the deceased from QC/P/;L /,SF€0 . Se7 2/

A/;‘»’747

Death occurred at

and last saw ter alive on ﬂ&’{ 2—/ -z ? é pa)

m on the date stated above; and to the best of my knowledge, from the causes stoted.

220, SIGNA’ // (Dagree or title) M 22¢c. QATE SIGNED
% <f;%;/ e 27 AT i;%44) SO Lp
23a. BURIAI:CREMA:I’IB:I, 23b. DATE 23¢. N;;\ME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) . {S1ate)
rBerdeiv | 10-23-1960 | Armour . Mississippi County, Mo.
N FL}!:;ER]A.L DIREC%('JR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
e uneral Home E. P. Mo - vQEf;ervuJ
e E Mo. |f2-p8"bo |  J

{Licensed Embalmer’s Stotemant on Reverse Side}

c



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ittt e e e et r e ettt e iaa e rrnnnas .» Student Embalmer No. .......cevneanen.

working under my personal supervision.

Student ..cooviiiiiieaens l.. .................... Signe —%-é‘-‘-{,ﬁ\; aree %//Lu ------

Licensed Embgl{?r No, 7A’yr ,

Signature of Student Embalmer

P. 0. Address/. (4. /’.ﬂ/{(&%&o

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 embalmed, fact should be so stated above.




