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DEPARTMENT OF COMMERCE

e NV 67194

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

o 34147

Registration District No...oovvornen / ....... - Primary Registration District No..___/._._ Registrar's No. r\?d"O
t. PLACE OF DF-AT“'i 2, USUAL RESIDENCE OF DECEASED: : .
() County. Adair B - P
: (a) State 7 b)) Count o
(% Cliyor town... Kixkaville e an oY o e

(If outalde city or tawan limits, write "RURAL™ and nzme of township)
(¢) Name of hoapital or institution: []

A. 5. 0. Hogpital /)

{11 not in hospital or nstitution, writa street number or location)
(d) Length of stay: In hospital or inatitution............. 011 8. ...W aek

(Specity Irhcther
In this community. 20 yeaars

yoars, months ar days)

(c) Cityortown. .......4f..

(d} Street N“"A‘-/‘---

{e) ‘Citizen of foreign country?

_(H-u% city w@ limlf
T !:Zrml ‘iva !oeahon)
If yes, name country .

f‘ {¥es or No)

3. (a} PRINT
FULL NAME ...

Herman Tayvlor Still

3. (¢} Sacial Security
No.

3. (&) If veteran,

name war.... LGl ans .

5. Color or 6. (a) Single, widowed married,

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

-
~p

e sexMale (. nee te aworcon D2 VOTCED
6. (5) Nan}g'pf husband or wife....cocceceereeeee. 6. (€} Age of husband or wife if
alve.. i YRATE
7. Birth date of decensed... MY 25, 1867
(Month) {Day) (Year}
8. AGE) Yearn Months Days If lesa than one day
74 5 0 BV 7 J— |
9. Birthplice.mnBLAWINA Kﬁnﬁag.._~

{Clty. town, ar county) {State or foreign country)

. Usual occupation..,..o.ateopﬂthicPhyalcian._.

MEDICAL TaTION
20. DATE Oj Month_ s
year... —hour.____

21. Ihere/ce?bthatlattendadth d d ffom
g to..,

that I last saw lup-»- alive on
and that death occurred on the date and hour stated above.

'Z\L_ . 19%
19_54/ {)

Duration

Fmmedigte canse of death.

Due to

Other conditiona.

10 {Include pregoancy within 8 wonths of death}
11. Industry or bulinesaQﬁ te Q Dathy ] . /] PHYSICIAN
] Major findings:
=R Nomeo. Andrew Taylor Still || OF operations - / ‘Z/.) ,, Undertine
E 13. Birthplace Jone SVi 11 e, Va. / ,l ::’1;35;3
{City town, er oo 2] {Stnte or forelgn country) .
é{ 14. Maiden name.. ..._-..Bra ‘E’ Tum ef] e e e Of autopsy _h°":§,gf
N Y - : tistically.
E 15. Birthplace Ne,_n‘:,f: el'_,)d (Sipte of foresen coantes) 22. If death was due to external causes ill in the follawing:
16. (a) Informant CA:’ f M {a) Accident, suicide. or homicide (specify).
(b) Address Ki I‘k Svi 11 e, MO . (&) Date Of' occurrence.
. (@) m__.,.BuIlB.l___ () Date thereof. 2 1 (e) Where did infury cccur? {City or taws) (Court) (i)
(Buria), cremation. or rersoval) . {Manth} (Day) (Year) (d) Did injury occur in or abont home, on torm, in industrial place. in public place? ~ ~:
(¢) Place: burial 2k-celus A S
18. (a) Slgnature of funeral dx'ecto —5C - ,ﬂ (Specity txpecf place) 0').9

a " B () Means
() Address....... }1 vi e,__MQ- S
) { ey d M -
19. (a) / (65} ﬁ 1 v
(Danrwdudbul registrar} J_ . (Regiatrar’s dignasure) —— . Date signi
=4 (Li d Embalmer’s Stat




'STATEMENT BY LICENSED _EMBALMER

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemoemeeomeree

[}

......... - : - Registered Apprentice No. TR

Signed. / (m .......... 6 O AL
Licensed Embalmer No... 3§392 ............................

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this bot_ly is not embalmed, fact should be so stated above.



