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SOURI DIVISION OF HEALTH — STANDARD- CERTIFICATE OF DEATH
TR s

..Primary Registration District No. .Cz_m__-__legi:h‘ar‘l No. ____\_51%__-___

—-651-045307

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY Jasper a. STATE Missouri b. COUNTY Jaaper admission}
b. CCI)‘LY {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO”RY Inside Limits
1owN  Joplin 12 years TOWN  Joplin Yes §0 No O
. T-!%éPTTAATEogF {If NOT in hospital, give location) Insicle Limits dj[‘l;léiEETss (If ocurside, give location) Resids on Farm
05 Grand Ave
INSTITUTION 9 5 . Yes [ No[O 905 Grand Ave - Yoa [] No I
a. (l_?AME OF DE)CEASED First Middle Last 4, DggE Month Day Year
ype or print
William Toney veat  December 5 1961
5. SEX & COLOR OR RACE 7. Morried [0 Mever Married [1 [B. DATE OF BIRTH | 9. AGE (last birthday) IF UNDER | YEAR | IF UNDER 24 HR
Male Negro Widowadyf] Divorced [ h—8-1886 ? 5 Months | Days | Hours I Min,
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CIiTIZEN OF WHAT COUNTRY
durﬁg qsl of arle life, eevnlr.i if ratired) F ing ——— Al‘kansas USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk Unk - -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. |17. INFORMANT ~ULI= Address Ukla o
(Yes, {‘Io'n_r(r vnknown) l (If yes, give war or dates of sarvice) U‘nk Andrew Toney’ Rt. 1’ Box 210’ Wagoner'

MEDICAL CERTIFICATION

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

ART 1.

DEATH WAS CAUSED B

INTERVAL BETWEEN
QNSET AND DEATH

IMMEDIATE CAUSE (s} Uremis 5 davys
Conditions, if any, DUE TO (b) Chronic nephritig Years
which gave rise to =
nbo;/u c;un d(a), .
stating the under.
Iying® cause  last. DUE TO (¢} Artericosclerosis ,
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. ¥ decessad was female was'
disease condition given in PART | (a) there' s pregnancy in last 90 dly..!.
’ T o - ] O Yes | O No l =] Unknownf
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) .
PERFORMED? m] ju} i
YESO NO[X ¢
20c, TIME OF Hour Month, Day, Year .
INJURY a.m. :
P.m. i

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20a. PLACE OF INJURY (e.g., in or about home,

farm, factory, streel, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

4
i

21. | attended the deceased frem___Ilﬁ_G_._.Z_,_lQﬁL, to

ITec

9’

1963 ana last uw%%alive on_l&;_s_o_&.n_m.—'

1

Desth occyrmed at—4 AN 12m: 05_ PM m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE [ I " { A or title) g 22b. ADDRESS 22: DATE6SIGNEDq
:7& /Méﬁ/ﬂw 2619 Main St., Joplin, Mo
Z3a, BURIAL, CREMATIONY 1 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cub qj:m or umy) (State)
Refdvalf =™ 12-6-1961 Wagoner Cemstary Wa.gone
24. FUNERAL ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Steve Parker Mortuary

1502 Joplin St, | /2~

1/-726¢(

25/6(;7”& S SJGNMU

{Licensed Embalmar’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student Slgnecﬂ%ﬁ"’ //

Signature of Student Embalmer

‘ | i ) - Llcensed Embal No. éfgé F
P. O. Addré:;sy 2l P,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to comply
with the above constitutes’ ‘grounds for revocation of license). R -

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.




