1 DEPARTMENT OF COMMERCE

) JAN o5 10435

Reglatration Dmtdct

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstratlon Diatrict No_ﬂ_?_(..m_

43644

Stats Fils No

Registrar’s No.

21

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD -

1, PLACE OF DEATH:
(a} County. Rando 1Dh

III-I of uu'mhp)

(8) Clty-or tmTLlUEal—I.QU
f outgide ¢ity or town limits, write " RURAL L1

(¢} Name of hosmta.l or Institution:

T 24 Eogat _of Milton
~—Hd %.h(" m 0 lm.p{ul or institation, write strest mﬁw or location)

{d) Length of stay: In hospital or inatitution

1
2, USUAL RESIDENCE OF DECEASED) l

(o sae> Miggourl @ comy_Randolph
h-.[r* i
P

(6" City ‘or town Rursal Salt %ﬁ_
(11 ouralds city ot town limits, write - :

(a')!Street No.ReF.De # 2 Cairn

{1f rursl, zlve bocation)

{Stata or foreign comntry)

‘ /

{Clity, town, or connty)

Farmer

10. Usual occupation

ey

1. Industry of business

James B. Taylor

12, Name.

Leont

13. Bitrthplace
c(Cll.:r town, or county) (Sunu or foreign country)
14, Maiden name . QBIAN LAWS
16. Birthplace _.K._Q.
18, {a) Toformant _.

(City, town, or cotuty) {State or forelgn country)
®) Addmﬁ.fng.“:mmzmﬁm

17, (a) Burial (4 Date thereof 1)OC o 3

{Burial, cremation, or removel} (Moanth) (Day) (Year}
(&) Place: barial or cremation, Felps Cemetery .
18, (a) Signature of funem! direc
{b) Address

15, (ﬂ@sl-.t 3"’ ‘-‘0

MOTHER FATHER

Mober Missouri.

o Stats W

. {Specify whether
In tkhis community. d 75 years —
years, months or duys) ) {¢) 1f forelgn born, how longin U. 8. A.2 years.
MEDICAL CERTIFICATION
s @yrut.  Henry Taylor.
‘ 20. DATE OF DEATH: Monmﬁggﬁmhﬁ_ﬁday 28
3. (&) If veteran, 8. (¢) Soclal Securlty 1940
pame war Nons Ne. Hone year. hour. minnte p aM
21. I hereby certify that I attended the decensed from .
6. Colorar 6. (a) SIngle widowed, married. | [ .19 to_ I | M )
o s Male ... White avoreee MaTTi0d Tt
vorced o2~ that I1lastsawh ive on 19
6. (% Name of husband of wife...mvcoreceeee. 8. {¢) Age of busband or wife if || and that death occurred on the date and hour stated above. | Duration
UT
Dollie Taylor aive 10 . years || Igmediate gause pf death .
7. Dirth date of deceoser. MBY s 6, 1885 B0l dinp Ty Otttypedalds
(Month) (Day) (Your) / rna : e { Corvomtan Juy IMJ)
8. AGE: Years Months Days If legz than one day Due m_l MMMW
75 | 7 | 22 b, min.{| < — J |// .
Due to
s. Bintbplace_R8NA0I DR GO Hissourd : i

Other conditions
{Inclods pregnancy within 3 monthe of death)

PHYSICIAN
Major findinga: —_
Of operations
Undetling
the cause to
i jwhich death -
Of autopey. should be
charged sta-
\ tistically.

944

{Datereceived localreglatrar) (Fexistrar's yignotare)

237 if death was due to external causes, fll In

Q following: ; r
(g) Accident, suicide, or homicide { fy). i 5 Z”"‘d
(&) Date of occurrence.... ké’éi.g_b___ﬁm_

{¢) Where did injury occur?
(Lllr or town)

{County) {S1ars)
(<) _Did injury inar ut bowne, on farm, in Industrial p]a.u. In public piace?
/) gl H Sed
—~

g T 4 pecily & f place} v
A‘Ihilc a?’gurk?_. e o Meame ot njury Ay loa

- 5
(M. D. orother)

-
23, Egmzmw

Date egnedd* 20yt d

Address,

{Liceaned Embalmcze’s Statoment ou Rererae Side)

/




}f?

'RECEIVED - LA A
. . Distriet Health Officer No. 10 B Cr e
.‘?."f‘ Fi- (73 - - L L
District File '\um!’jnNTB 1941..... .

Date Fided oo o e~

STATEMENT BY LICENSED EMBALMER

B . . .
T hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, oﬁby..é\«vJ ..........

/
" \z.gjﬁw #“ ,-9/‘#' / 4 Registered Apprentice No ‘

working under my personal supervision.

o — 3‘ ‘ slgnm 0 %/ﬂ /\

T I
. . i Ltcensed Emba]mer No........ LL / / ,7

P. 0. Address ] plictirfae.. I L e
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\IER in his OWN HANDWR!TII\G. ailure to comply with
the above constitutes grounds for revacation of license.) . 3

"If this bedy is not embalmed, above space shuuld be left blank.
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i. PLACE OF 1:
(o) County.... [ 2 & %o

2. USUAL RESIDENCE OF DECEASED:

(b) “Eity ortewa........ WT [~ (o) State () County.
. (IT outside city or town limits, writa "‘lURl!." and pame of township)
{c} Name of hospital or institution: (&) City or town

{IT outsids city or town limits write “RURAL")

{1f not in hospital or lnstitution, write sireot sumber or localion)
H "(d) Street No.

(d) Length of stay: In hespital or Institution iy o (Fraral, give losation)
In this commtnity.
years, months or days) _ - {e) H floreign born, how m u. " years,
3. (g) PRINT CERTIFICATION
FULL NAME. [ §_C-27 A, M A A fle...... ZX’
nth. el day
3. (8} I veteran, V . ﬁaciai Security P
A0 VAN . WY il _hour. minute. M
name war. N
hat [ attended the deceased from
S. Celor ar 6. (a) Single, widowed, married, 19 to 19
\ 4. &LW ............. racdllf.. divorced... A2l ... wh alive o T

6. (b) Name of husband or wife_....c.ivvvsrecens 6, {¢) Age of husband, or wife, if

th occurred on the date and hour stated abgve. ‘ D i
i
alive oo yeary] P G e &M_
7. Birth date of deceased . ] A ﬁ A 7o B B A
{Month) (Day) ('999t \
- ¥
8. AGE: Years Morths Daye If less than on y

A8 7 1 22

9. Birthplace

or foreign conntey)

{City, town, or county)
Usual occupation Other conditions,. |

: re) oAbt e e o e Rt
. Industry or busi < \% mzz:l" tfole, O emysin

=
(=]

11 ¥

o Major findings: —_

ﬁ 12. Name . Of o tiong”

= E 2 z Underline

= L 13, Birthplace e e A M2 e cause to

P (City, town, or oounr.y {State or foreign country) - whichdeath

E 14. Maiden name. Of autopsy..... . O A reeec|8hiould be
. charged sta-

[_‘{ 5. Birthol tistically.

t
g 15. Birthplace (City, town, o7 connty) (State or foreigs ¢ountry) 22, If death was due to external causes, fill in the following: E Z’
(g) Accident, suicide, or hqmicide (specify).... &S] WA 550 & . 69 30

2]

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

16. (a) ‘Informant | a % At
) - (&) Date of occurrence. AL .,.g,_g j_‘Lq___
_ 2

(&) Address -
17, {8 - : (8) Date thereof. (e} Where did injury mur?._.&%&);;ni‘ T (Ghumy) | (Steve)
(Burisl, cremation, or removal} . (Monib} (Day} (Year) || (4) Did ipjury occur in or about homéron farm, in industrial place, in public place?

(¢} ‘Place: burial or cremation / mg ) e 0‘2 Cii -

7 -
. s ¥ u{n ( pla
I8. {¢) Signature of funeral director While at work?........ [ W;' (’e) M° pg :;)injury__ S

(b) Address

19. (a) [{:3]
{Datereceived Jocalregistrar) {Registrar's signalure) Address. ...~ €4

123. Signature... . ANJ - b St Kt "MP (M. D, trebbais) e
Date signed

: e 7 s







