RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS DEC 1 2 1980

Registration District No, ...o._

DOCUMENT

BY AFFIDAVIT OF

l_\p_-..._...frimnry Registration Distriet No. _.%1_0_&;‘1;""‘. Ne. __--___-_“-__

=60-042593

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
a. COUNTY Johnhson s, STATE T1linois b, COUNTY Pulasld. sdmission)
b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
v : Swn  Pulaski
TOWN Jeffersm Translt TOWN 8 Yes ]l No O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {f cutside, give location Resid Farm
it °“Crossin§ State Roag®prroad t ADCRESS ‘ ’ ! s Mot
INSTITUTION S Yes [J No [ BOX 127 Yes [0 No [OYX
3. (I_:AME OF DE)CEA!ED First Middle Last 4 DSTE Month Day Year
ype or print F
Doris Eugenia Tolar DEATH Dec 1 1960
5 SEX 6. COLOR OR RAGE 7. Married [0 Never Married OC |8. DATE OF BIRTH | 9- AGE {last birthday} ]IF UNDER | YEAR | IF UNDER 24 HR
Fem§] e White Widowed [ Dvorced O | 23 Deg 29 30 Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

ing gresr of working life, even if retired)
W ¥y

U.8., Air Force

St Louis, Missouri

U.S.

13s, FATHER'S NAME

Harry Tolar Sr

13b. MOTHER’S MAIDEN NAME

Mary Walsh

14. NAME OF H

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yez, no, or unknown)](lf ¥gy, gi
Yes

ve war or dates of service}

se

16. SOCIAL SECURITY NO.

354-20-0485

17. INFORMANT

Address

Offical USAF Records, Whiteman AFB, Mo

OTHER SIGNIFICANT CONDITIOMSJ CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), &nd (¢}. IMTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: QONSET AND DEATH
IMMEDIATE CAUSE (a) Injuries Multiple Extreme Tngtant
Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO ()
PART tl. PART 1. If decensed was femzla was

there a pregnancy in last 90 days,

]

CHNo I O Unknown

19. WAS AUTOPSY

MEDICAL CERTIFICATION

20s. ACCIDENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? oo
YES[] NOM Car deceased was driving, struck by a train
20¢. IIPIJA.;\ER?F Hour Month, Day, Year
am, >
200 pm.  Dec 1 60| at railroad crossing, Bowen, Missouri

20d. INJURY OCCURRED 20e. PLACE OF INIURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK X |(Street) State Road D Bowen, Missouri Johnson Missouri
211 Mﬁg‘ d EokX_On Dec 60 to. = and last saw 2::1 slive on. =
Death occurred ot ;:00 P m on the date stated above, and to the best of my knowledge, from the causes stated.

Remouval,

22a. SIGNATURE }-

S.A. CHEESEMAN M.D,

23a. BURIAL, CREMATION,
REMOVAL (Specify)

(Degr

225. ADDRESS [JSAF Hospital, Whiteman

22¢c, DATE SIGNED

AFB, Missouri 1 Dec 60
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
I2-2=-1960 Pulaski, Pulasii T1lirnnis

24. FUNERAL DIRECTOR

The Brguningers, lforrensburg, i'o.

ADBDRESS 25. DATE RpCD. BY LOCAL REG.

(2[ref 6o

t‘ REGISTRAR'S sncniuﬂe

{Licensed Embalmer's S:atom{m on Reverse Side)

re




- . ' S hoosleel 01 NVl :

(Y%

STATEMENT BY LICENSED EMBALMER

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

or by : L ‘e . Student- Embalmer No.

working under my .personal .supervision.

Student W
- ) Signature of Student Embalmer y
.7 Llcensed Embalmer No 35 )
P. O. Address /M—éﬁ
‘ N . . ’ V ” ‘:-—.
" { LN . .
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to CO/m;

with the above constitutes grounds for revocation of license).
A S

" 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.

LY
t




