DATE AMENDED

DOCUMENT

{7zl
=
o)
=]

y
b
(17}
[+ 4
<
[a]
“I-L
Slo
30
o [
wls
Il
P
z
o
(7]
[
Z
=
[]
ra
3

MEDICAL CERTIFICATION

MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z63-016810
DEPARTMENT OF PUBLIC HEALTH AND WELFA
DO NOT WRITE Registr, District No. % 4 Primary Reg District No. ¢¢=:?°2'0 Reglistrar's No. /}‘ STATE FILE NUMBER
AMENDED d 7 :
. ON THIS STUB -
1. pu@i OF DEATH WU 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
VS 300 > COUNTY Marion Cos > STAT i ssourd Y ghelby scimission)
Rev. 4/59 b. CITY (¥ outiide corperate timits, qive TOWNSHIP oniy) Tenath of stay In Th can — Traids Limite
0 TOWN  .pg Imyra,Mo: 2 yra 5 TOWN Bethel , Mo, Yor o O
aé (f , €. ZL&;. I:JAME OF {if NOT in hospital, give location)} Inside Limits d. :[1; RDEETSS [If outside, give location) Reside on Farm
270 2 04 WSTIUTION Maple Tawn Rest Home Y@ N0 Yo O Ne D3
3 3. NAME OF DECEASED First Middles Last 4. DATE Month Cay Yeor
(Type or print) OF .
_ Charles Wainwright Tolle DEATH ril 13, 1963
5. SEX 6. COLOR OR RACE 7. Merried [] Never Maried [] [8. DATE OF BIRTH | - AGE (laat birthday) | IF UNDER IDYEAR IF UNDER 24 KR
F ) h X ) H Min,
Male . Wwhite W_'Idowodn Divorced (3 Aug.22,1 387. 75 MO?!hsI 21 ours in
102, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stete of country} | 12, CITIZEN OF WHAT COUNTRY
d st of working life, if rotired) .
Retired Farmer .| shelby Co.Missoury. U.SyA..
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John . D,. Tolle. Martha Wheelington, Grace Denny Tolle
15. WAS DECEASED EVER IN U.S. ARMED FORCE 15, SOCIAL SECURITY NO. | t7. INFORMANT Address
, ho, 8 f yes, gi F or d . . ,
(Yes noﬂrounknown)l(l yes, give war or dates 4 Mrs DOI‘Othy Bue.Be‘t-hel ,Missouri K
18. CAUSE OF DEATH (Enter only one cause perruw oy (or (o5 ano 1o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ,1‘2 CINSET ANDDEATH
IMMEDIATE CAUSE {a) ;"LD«Q)‘J “—Q /{W-G" L/ Lﬂ&-&& Ve .
: i [4
Conditions, i any, DUE TO (b) 4 m«; Loéﬂ_}u_,_‘_,
which gave rise to
above causs- (a), '
stating the under- ]
- :Iymg csuse last. DUE TO {2}
.{PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but -not related to the terminal PART (I, If deceased was female wa
disease condition given in PART | (a) there a pregnancy in test 90 days
i ’ .“’“'z‘ N . ) ’ l 0O Yes ] 0O N I O Unknowr
19. WAS AUTGPSY | 20a. ACCIDENT  SUICIDE ' HOMICIDE 20b. OESCRIBE HOW INJURY OGCURRED. (Enter nature of |njury in PART | or PART Il of item 18.)
PERFORMED?. 4" a ] o - et
YES O NO e
c.TIME OF — Hour  Month, Doy, Yesr.
INJURY  “~ a.m.
' . D pm. - . v
20d. INJURY OCCURRED' 20e. PLACE OF INJURY (8.g;, in or about home, | 20f.. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] - farm, factory, street, ‘office bldg., etc.)
_ NOT WHILE AT WORK (] ) ’ P oy ;
by
21, | etténded the d d from. "i///_/é i 1 4 /‘5 6 g' nd last taw | alive on 4//7//6 3
+ Death-occurred m_’_ f’} m on the date stated abave, and to the best of my Imowhdge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ifarY lo Y RN T, - N5

23a. BURIAL, mﬂm "23b. DATE | 23¢. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City,"town, or coumy) * (State}

Eﬁ({i’riafm April,17/63IBethel Zion Cemetery |1 Mi,West of Bethel, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
C.WeMusgrove., Bethel,Missourl Y2z €3 Lo & B

Wiconasd Erbelmer's § on Revarse Side) ﬁ//w& /M /é/ﬂ/fw

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

. I "hereby certify that the body %orded on the reverse side of this cerfificate was embalmed by me,
or by . - L Sfpdenr Embalmer No..

. working under my perscnal supervision.

___ Student

Signature of Student Embalmer-

Nofe: 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 5ha|| sign in his OWN handwrmng ) o vy

1f-this body is not embalmed; fact should be-so stated above. .

. . -




