otate

PHYSICIAN

CUPATION is very imfic

iy Gupplied

gremy

O
- O
Ipe
=X
H
]
g
w B
;
o
O
=]
‘g
]
3
]
[~}
&
-]
&
L
-]
[
X
E
8
g
E 3
B
8
"
P
i
A
D
o]
A
1]
3

t.

2. FULL NAME

(s) Resideoce, No..
{Usual place of abode)

Lensih of residence in cily or fown where death oocarred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

nz.ﬁstl‘llion Dish:icl Ne‘:..... ......... 677 ........

Do oot use (his space.

31310

(If noarcsident give city or town and State}
How long in U.S., if of forciga birth? s may.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH e
2

5. SINGLE, MaRRIED, WIDOWED OR

! 3. 82X 4. COLOR OR RACE
DIVQRCED (terite the word)

16, DATE OF DEATH (MONTH, DAY AND YEAR}

ity | LB

! 5A. IF Magaign, Wioowen, or DivoRceED
BAND oF
] {or) WIFE oF

alive en..

saw hbn—\.

6. DATE OF BIRTH (MONTH, DAY AHD YEAR) /Zéﬁ-;_\_, 7" &4 P

;_... occurred, on the date siafed nlmre. ot...

7. AGE YEARS MonTHs | Days If LESS than 1

ot s2 s

L —
8. OCCUPATION QF DECEASED

(a) Trade, profession, or
pariicatar kind of work
{b) Geceral pature of induatry,
business, or establishment in
which employed {or employer)
(c) Name of employer

Tue CAUSE OF DEATH® Was AS FOLLOWS:

CONTRIBUTORY. f...
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

. BIRTHPLACE (crry or oww) ... 20 2 2. B 2.

10. NAME OF FATHER

{STATE OR COUNTRY)
d{& . ﬁf L

11. BIRTHPLACE OF FATHER {ci1v or 'm-u).....ﬁéé,... .
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER  _{) A,

V. A

PARENTS

IF KOT AT PLACE OF DEATHI................

ODID AN QPERATION PRECEDE pu‘mr..% DATE OF..c.oo e icverias e smsarssass e

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED _PIAGNOSIST,
(Signed)... ‘(é@«d

g 2y e ﬁdéé{ o

13. BIRTHPLACE OF MOTHER (ctrr or Tomn)....5X% .,/f/.,
(STATE on counTRY)

‘Sma the Dnerusm Caveina Drazs, or in deaths frum VioLenr Cuuses, glate
(1) Mmurs axkp Narons or Insony, and (2) whether Accromirar, Buromit, or
Hoxetoat,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

M&m

20 UNDERTAKER r







MISSOUR! STATE BOARD OF HEALTH

Ds pot ose this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

JH

Towaship...

2. FULL NAME..,

(s) Besidenco. No..
(Usual place of a

Lendth of residents in cily or fown where death oocorred

31310

Begistered No. ...

"(If noncenidsnt give city o lows and State)
How loog ia 0.5, if of foveia birk? 779, ihos, ds.

da.

PERSONAL AND STATISTICA% PARTICULARS

“p MEDICAL CERTIFICATE OF DEATH
.

{ 4. COLOR OR RACE | 5. SikGAE, MaRRIzD, WIDOWED 08
Dlvencm {orite the word}

| American” Indian
i%i#

F S Ip M.u:n:ao Wipowep, o’ Divorcen
HUSBAND oF
(or} WIFE or

6. DATE OF BIRTH (moNTH, DAY AND YEAR) m

E
;
;
:
:
ik
5
:

1. AGE YEARS MonTHS It LESS than 1
[L13 M——'

of .....,...C0iB.
—

. OCCUPATION OF DECEASED
(a} Trade, profession, or J W
perticalar kind of work , M

(b) Gereral nature of induatry,
business, ar establishmeni in
which employed (cr employer)...........oo..

(¢} Nerme of employer
J(QAI ¢ -

11. BIRTHPLACE OF FATHER {ciTy or TowWN)..... %
(STATE OR COUNTRY)

——

5. BIRTHPLACE (CITY Ot TOWN) ...
(STATE OR COUNTRY)

10. NAME OF FATHER

15. DATE OF DEATH (uONTH, DAY AND YEAR) 13

that l Inst gaw bb-\-\, olive on,.. W5 AW
eath occurred, on ibe date stated nbove, at.......

THE CAUSE OF DEATYI*™ wWaAs AS FOLLOWS:

12 MAIDEN NAME OF MoTHER ), 4~

(SYATE OR COUNTRY}
P —

13, BIRTHPLACE OF MOTHER (crry or Tomn).... 8% A .

CONTRIBUTORY.

(SECONDARY)
{7 ar

o} I urnhau)

18, WHERE WAS DISEASE COXTRACTED

EF NOT AT PLACE OF DEATHL cvvrviiieisiocmeeciae v vresmeesnossanrssarssers ete smmmarmnoassss,

/' Dip AN GPERATION PRECEDE DEATH.. JW DaTE oF
WAS THERE AN AUTORSTT /y

WHAT TEST CONFIRMED DIAGNDSIS.,
(Sigued) ‘[&é@.«#

/?"19 Thdaress) ff —ﬂq /M

'Smte the Diusepusm Ciuvmisg Deans, or in deaths frem Viewsw? Cavares, atats
(1) Mzixs awo Naronr or Insoer, snd (2) whetuer Accmewris, Buoicoan, or
Houtemat.

——

1L,

%

13, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

mw

Mﬁ@ w2&”

ADDRESS

20. UNDERTAKER r

_ Itens 4,6,7 awended by
] d by

N







.7 amended by

6

4
%
—
v
o)
[==]
=
o
@
o
=
[y
Y
[=]
)
-
-
~
h=l
u
G
1+
B
b
%
—
—
j=)
—

%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME...

{a} Besidence. No..
(Usual place of nbode)

* Lend™ of residente in cily or fown whera death occarred

De oot use {hiv space. ~

31310

Pily HNe..
Medistered No.

-

""(lf nearcsidrat give city or Lowe: and State)
How long in U.S., if of foreign birth? 775, mos,

ey R oy s Oy i

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
Pl

. 5EX { 4. COLOR OR RACE ! 5. Sik6AE. Masrizs, WIDOWED o

T

16. DATE QF DEATH (uONTH, DAY AND YEAR)

o Iimiim RS

SA l:ﬂ!fgmmsn WipowEo, oR DivoacEn
{on) WIFE or

! HEREBDY CERTIFY, That I att

o r'fr."m‘-t_-é_.'.f"\—.

e .13»95’ gad thn:

6. DATE OF BIRTH (MONTH, DAY AND YEAR) m’ o

affidavit of funeral home 05-14-04 mjd s i
]

PARENTS

Iters
Items
/

2T A— . N

[ J— 1N
-

7. AGE YEARS Montus | Dars l If LESS than 1
i
|

.

L. OCCUPATION OF DECEASED
(a) Trade, prolessian, or
periicular kind of werk ........~
() Geveral nature of industry,
business, or esiablishment in
which emaloyed (ar employer)....
'(¢) Name of employer

3. BIRTHPLACE (ciry on Town) J.’
(STATZ OR COUNTRY)

Missouri

;§€7L— John N. Taﬂor

11, BIRTHPLACE OF FATHER (CITY OR TOWN)...
(5TATE DR COUNTRY)

10. NAME OF FATHER

KentuckL

1L MAIDEN NAME OF MoTHER {0, 4~

;...‘!: octorted, on lhe dale micd ubove. [ F

A 9

Tue CAUSE OF DEM‘“ IAS AS FOLLOWS:

CONTRIBUTOQRY . [.....00x
(sE£conpARY)

18, WhEre wu'nlsz.\sa(‘ﬁ:irn.\crm

IF NOT AT PLACE OF DEATHT...cuevenens

P
¢ :DiD AN GFERATION PRECEDE BEATHY, ..

WAS THERE AN AUTOPSY!

WHAT TEST OO’(FIRIIED?IAG.‘\OSIS!

13. BIRTHPLACE OF MOTHER {crry on fowe)....! °1./é .,/ﬁ,
{STATE OR COUNTRY)

’ (\? J‘%J /¢r"

FmMQdmaKf 305:-71‘

Juts 13 B e
/ *Siate the Dispass Caveing Deavm, or in deaths frem Vionzne Cavaes, atats

¢1) Mmuxs awp Naroue or Inoumr, aad (2) wheluer Accmmwris, Suviemai, or
Hometoat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

ﬁ@%m

DATE OF BURIAL

Aﬁb‘?ﬂﬁ@ w28

ADDRESS

20, UNDERTAKER







