AMLINLUIYILIY 1O LAY

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_&gj Y"E‘ Mn?‘ P*“I' ‘)/,’%g d.--..--.Jrlma!v Registration District NM ______ Registrar’s No. .Q.Zé.-------

61036629

{Licensed Embalmer's Statement on Reverse Side)

AMENDED
1. PLACE OF DEATH ks = 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
O a. COUNTY a. STATE . , b. COUNTY _ admission)
P Greesns Misaonrdi kright
= b. CéIRY (If outside corporste limits, give TOWNSHIF only) Length of stay in 1b e, CCIJTRY = Inside Limits
i .
T N . TOWN : Y N
z .—W__W‘I d L days ° Hartviile @0 Neby
c. FULL NAME OF tIf NO ospital, give location) I e Limits d. STREET {If cutside, give location} Reside on Farm
- R gr o [| A0S g
< Hospitel g Ne 1 Mi. East =0 NP
3. "_?AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Yoar
ype or print
Terry Lee Tocley vea  October 14 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married 1} [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Whlte Widowed (3 Diverced [J 8-1“1961 Mo2rhs Days Hours Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired) . +
none .Cabool, Missouri J.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME i4, NAME OF HUSBAND OR WIFE
Henry Toole Joan Usger none
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown]| (If yes, give war or dates of service)
no nons Heanry Tooley Hartwille Missouri
- 18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and (c). INTERVAL BEYWEEN
E PART |. DEATH WAS CAUSED BY: _? ONSET AND DEATH
W s IMMEDIATE CAUSE (P ERFORATED DWODENAL. ULCER SiINce _Biraf)
= o TRLCER PRESENT PROG SINCE 'BIRTH, PERFU RATED B DAYS)
o} .
b s Conditlons, f any,] DUETO () _ ANVALNR T RiTIOW _AND STRARVATIL 0"?1
';, which gave rite to
2 sbave c;ule d(!).
= stating the under-
ing” case lowe. ) DuEto ) _PEHODPRATLEM AND HYPERNATREM/IA
4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g disease condition given in PART | (a} MB‘[’ MS ‘N SMH mk C‘ONDIT'&V‘ there a pregnancy in last 90 days,
S IT SEEMED LKE POsSIALE NEGLECT - | ves [ Do | O Uaknown
- 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
] PERFORMED?, [m} 0O O
s) YES [] NO %
S| < TME OF  Houl  Monih, Day, Yeer |
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK O
[a]
g 21. 1 atended the decossed from_{1_OCT (A4 o L¥_OCT Gf  andtast suw [atveon f4 OCTOBER 196y
[a) Death occurred at. é ! Ho FM m on the date stated above, and 1o the bes? of my knowledge, from the causes stated,
2 .
8 6 22s. SIGNATURE {Degree or title} 27b. ADDRESS 6°q 22c. DATE SIGNED
& = T . T D ; 188t €
] b Nt F. M J l“ !
2 Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORK U 23d. LOCATION (City, mwn, or county) {State)
o =] REMOVAL (Specify) . )
4 = Buri 10-14-1561 Little Creek Cemetery er ght Countv, Missouri
= < 24. FUNERAL DIRECTOR - ADDRESS %5. DATE RECD. BY LQCAL REG. R'S SIGNAT(IRE
= % IBergman-Miller-Bledsoe F Home /0 —Ro~ A /
L J A




d
'

" STATEMENT BY LICENSED EMBALMER

y

{ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer -

Licensed Embalmer No

%f‘ W P. O. Address

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. T -




