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WRITE PLAINLY—USE UNI:"'ADING BLACK INK—MAKE A PERMANENT RECORD

2
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FlED APR

R&giar.mﬂon District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstratlon District No.qﬁ:z..é_—":‘...,___-—.. 5'«/4_9'{ Registrar's No. \57

Siale Filse No

12575

II

1. PLACE OF DEATH;
- Scott ¢
Diehisiadt, Mes

(If ontsida city or town limits, write “RURAL' and nams of towpship)
(¢) Name of hospital or institution: i

(s} Connty.
(&) City or town

{If not in bospits| or [nstitation, write stroet number or kecation)
() Length of stay: In hospltal or inatitution

2. USUAL RESIDENCE OF DECEASED:

Scott

_Missouri % County.
Diehlstadt

(o) State.

-,

(¢} City or town

{If outalda city or town limits, write "RUNAL™)

(d) Street No.

{I[ rura), glve locasion)

(Specify whether }]
In this community. 28 years
yoars, bs or days) oA () If foreign born, how long in UJ. 8. A.? years,
. s s MEDICAL CERTIFICATION
8. (&) PRINT
agente  Clarencée Taylor MaTch 315t
20. DATE QF. TH) Month day. b
8. (b If veteran, 8. (e) Social Security Bke7iy! 5] A
X X X X X year. hour. minite - M
name war. g No.
21, T hereby certify that I attended the deceased {rom
5. Color 8. (o) Single, widow mnrrlcd .
Lo Male ¥hite W1aow o 1o
- Sex race. ‘ﬂ‘“’r“d——-— that Ilast saw h allve on e 19
6. (b) Name of husbang or Wifeeweecceoce ... 6. {¢)} Age of husband or wife if [ and that death occnrred onithe date and kour mttd above. Duration
Myrtle E. Taylor f—m Immedif}e canse.of death, =y
7. Birth date of deceased Jan ]E§2 M_M uaA_«Q.&LﬂAl I
{Month) (Day) (Year) 4 . :
8. AGE: Vears Montha Days If teas than one day Due to...__-L( /&‘Q]ﬂ:ﬁ,& M ( )
58 2 | 13 . :
T. min
D l.o......,._.
-9, Binbonce__-MDKDIOWDL . < .Indlana [”,? kﬁk&“LAL" :
{City, town, ar county) = (Stats or foreign conntry) ] -
10. Usual occupation Retired Farmer ()(tit:;;ﬁgndlunm T l I
11, Industry or business FBI'HIing - —— POYSICLAN
£ { 12 vame_ Unknown : |} My e —
nderline
= 15, Birehptace...._UNIKNOWN Indiana l the caase to
- - "2 1 (Gl mty) forei try) }1 8¢ f a "t
& ( 14. Maiden name MWﬂbw . MCSWéiTém i Of autopey. = _ shou;dd'&:
= Unknown Indiana | : : sissically.
S 16. Birthplace i N
= (C“, w,m' or count (State or foreign conntey) {| 22- If death was due to exterpul causes, £l in the following:
16. (&) Tnformant_JALS o Mary. I‘.‘fc Fall (a) Accident, sulcide, or homiclde (specify)..
® Aages Sikes¥on, Mo, || @ Dateof oecusrence =
B p [} o = a——
- - i ?
17. {a) urial (8) Date thereof 4-~1~40 (@ Where did [njury occur {City or town) it

{Mouth} {Dny) (Yesr)

Mavnord Cemetery

(Burml, crematlon, or remoral)

“{¢) " Place: burial or cremation,

18, (a) Signature of runerat arecra@ 1 T=Nunnelee Servicsq|.

Charleston, Mo.
\Txﬂmhqu/cwn

(b)) Addiress

19, (o) oF ~3/— Oy

{ Dzt roceived Incal rexiatrar) {Rexistrar's dgzatorel™

(County}
(¢} Did injury oceur In or about home, on farm, in Industrial Dldct, in puhlic p!ncd

(Bpecity type of place)
(#) Means

While »

{Liccnsed Embaimer's Statement on Reoverse Side)




RECEIVED

':Dlstrtct Health Officer N, 2.
Dlstrlct File Numb-r 44%0 i

Dabe Filed________ f//é‘/éﬁé

STATEIUIENT BY LICENSED EMBALMER

I bereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by mi} or by

-, Registered Apprentice No

working under my personal supervision. i

Signed
- Licensed Embalmer No.
P. 0. Address_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni.luro to eomply wi
the above constitutes grounds for revocation of license.) .

- If this body is not emlmlp:ed, above space should be lel:t blank. ; .




