DEPARTMENT OF COMMERCE
Bureav of THE CENSUS

Registration District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No...._...._. _%_*2_ ‘/ /

25398

Stata File No

Registrar’s No

407
1. PLACE OF DEATH: <

(a) County. dasper

T z
@ Cityortown_ arterville
{If cutside city or town limita, writs "RURAL" and nams of township)
(¢) Name of hospital or inatitution:

308 East Hilson

(If not in hospital or institution, write street number or locaticn)
(d) Length of stay: In hospital or institution

20 vears

{Specify whether
In this community,

2. USUAL RESIDENCE OF DECEASED;

{a} sme.__Mi_S_ﬂm_._ () County.

Carterville
{It vutside city or town [mite, writs "AUHAL™)

(@ Street No__ 208 _Fast Yjlson Sireet

{1f rural, glve loention}

Jasner

of town.

(e} Ci

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, months or days) {¢) ¥ forelgn born, how long In U. 8. A2, yearn.
8. (¢} PRINT g : 1 LHOO MEDICAL CERTIFICATION
‘ruLL name_Jlrs. _Josephine Taylor. i _ g
TR o = 20. DATE OF DEATH: Month_ ULy 27 40y 274D
. yeteran, . L€ &)dal Secl.ln
¥ ear. - 19 40 houor. Z minnte. P- M.
rame war. No "
21, 1 herebyZcentifyithat T attended the deceased o T CC
5. Color or y 8. (2) Smplerewbderwedsmarried, P‘Z"-M’!Iﬁ_” 19, to 19
4. Sex— & w.... race e dtvorced .~ that T last saw b alive on 19 .
6. (b} Name of hushand ot wife .o 8. () Age of husband or wife if || aund that death occwrred opjthe date and bour stated above. Duration
(4
~Jameg Taylor . asm_m years rmmm cause of
7. Birth date of deceased.SGDLEMDET 3y :Emé. S ;al?;wa
i {Monath) (Day) (Year)
8, AGE: Years Months Days If less than one day Due to_. ._ng,z“- ol
ol anioo.-
7 l 1 O 2 4 hr. min. l
R ( } Due to
5. Birthpiace 1O da 13, Tissouril /. ~n Ji/
{Clty, town, or county) {State or foreign country)} v
i Other conditiona :
16, Usual occupation Hougewlife Pher o0 T e ot 7
11. Industry or b PBYSICIAN
- - Major findings: R
2§ 12. Nome RO b ert 5101"1 dS = a()f operations
=] N ( ) Underline
2l anhphm_MO»m Mssouril ) et death
City. town, or coun! (Stata or fnreign covatry) Of auto: shouid be
E { 14. Maiden name. Wittt - pay |should be
i Unitnown Unknowm ceially.
15. Birtholace Gy :; P "(s“h or foreign counfry) | 22 If death was due to external causes, fill in the following:
. ) L r 3 ikt )
18. () Tnformalf18 b i () Accident, suicide, or homidde {specify
- () Address Ca t ervislie, Mo. (&) Date of securrence
FU S ST Where did'i oocur?
1. (o) —Burial * () Date mmf__ZLQAﬂ_ (6 Where &id Injury Gty o towa) o) (Suate)

(Month) (Day) (Year}
teryi 1

Y I

(Buzial, cremetion, or removai)

{c) Flace: burial or crematto
"18, () Signature of hmcml dlrecmr
{&) Add
19, (d) (B

red !rth.nr) {Registrar's slynature)

{d} Did injury occur In or about home, on farm. in lnduatr[a.l place. in public piace?

t' {Spodify kype of piace}
While n' work?, (

_.__1',.._.....__ ¢) Means of inlury_'__.7.
23, Signa . - - (M. D. or other)__£__
L 250 mm}ég.&?:!o.

ad Date s

-

{Licensed Embalmer's Statement on Bevarse Side) U



STATEMENT BY LICENSED EMBALMER

-

l hereby certify that the body whose name : Zded onth%mde of this certificate was embalmed by me, or by
, Registered Apprenuée Nb '

working under my personal supervision,
S z“?@ M

Ln:ensed Embalmer No... ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Fanlure to
the nbove constitutes grounds for revocation of hcense.) . . o

If this bedy is not embalmed above space shiould be left blnnk




