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

DEPARTMENT OF COMMERCE

BUREAU o THE CENSUS

FILED APR 24

Registration Distriet No....

gvadl

MISSOURI STATE BOARD OF HEALTH ] 0 8 6 4

STANDARD CERTIFICATE OF DEATH - st pits wo.....

Primary Registration District No__ﬁ@l'{m Registrar's No

1. PLACE OF

(a) County.

(&) City or town

AAAL 7
Jf‘lj /V\j_

(tl’oumdo vity or town limits, write “RURAL’ and name of township)

(¢) Name aof hoapital or institution

(1€ not In hoapital or {nstitution,)

v .

e L L L e

rits streot number or | ation) [74
/. clocy

(d} Length of atay: In hoapital or institution

In this community.

f(Spacil’y whether

yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a)
{c)

)

{e)

/)\s,

State. m Wty allo £ O & 5 -
.
Cityor town......@dfﬂ'v d u ) :’&
(1 outaide cal.y or town Limits, write * “AURAL")
Street No.
(%ﬂ. give location)
Citizen of foreign country? A (Yes or No)

If yes, name country

st P v en MARIoN. TAYLOR.

3. (&) If veteran,

name war.

Z—”

3. (¢} Social Security
N
[43

V]

6. (b) Name of busband or wife.......

.................. ZAAARA....

7. Birth date of deceased.._? ?Lﬁ% 20 Af/é/. -

Tace.

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

divorcedwﬁéﬂi

e G () Age of hugband gF wife if
L |

allve_.. ...yeara

(Day) (Year)

20. DATE OF DEATH: Month._m._.... et

MEDICAL CERTIFICATION

....day. rz ?‘
year. /?4"2- hour. ‘7 minute. -30 P M.

21. ] hereby ¢ that I attended the deceased from
MGZ\ 2. 1520 M“ 1952,
that [ last saw h.4A, alive On.... .. f_.ﬁ;-:__. 19_¥2;
and that death occurred on the date and hour stated above.
Duration
Immediate cause ofsdeath "

8. AGE; Years

1%

Months Days | If less than one day

? 4 ’ hr. min

9. Birthplugmg_ﬁ QQ - m h

{Ciyy, town, et county) - : (State ar_foreign conntry)

ALl

10. Usual occupation

11. Industry or business

Name...=
13. Birthplace

7

16. (8) Informant £

dfn
2
{City, towmp or oo u or foroign country)
& Maiden nameeﬂ/lz&' %m
E Birthplace
-]

p

(4 Address

(City, town, or county) (Stata or foreign country
A nstesd \Mﬂ— I
L a AT ' '

2o

17. (@)

-

(3) Date thereof

(Burial, cremation, or removal)

18. (a) Signaturc of fune

(b) Address

(Month) (Day) (Year}

Date received

15, (n)(...ui ",_Q‘;:.i__ _3_-.(5) :Zl_m(ﬂemmr:&w; _

| registrer)

(e)
(d)

23.

Addrm.«wwm“mm_*_m .. Date signed_m

ue to.
- -— 4 v ,
O—thgrmnditinns l r & C

{Incleds pretrancy within 3 months of death} I /

PV PHYSICIAN
M ag); ﬁndinzi.l: V4
pera} fo3st. ]

o ‘C: L v Underline
the cause to
which death

Of autopsy. should be
charged sta-
tistically.

22. I death was due to external cauees, fill in the following:
(o) Accident, suidde, or homicide {specify) . Lt
(b} Date of occnrrence. Thoc V198

Where did injury occur?...
town) {County)

Latte. 2
GDid injury rin or about kome, on (a.rm in lndustrial p!ax:e in pnblic p!ace?
é g r E ,
T (Sy‘d!y type of place)
 While at work?........ 2% {¢) Means of injury. e

.D.or otherz_n_..._

Signature.....ococoiererean

//(Q }1 ‘JV {Licensed Embalmer’s Statoement on Reverse Side)




s
B
A3
e 'f:s it .
' . o .
- x AL - -
g\ T
v\‘ao'f - . . B L -
. P [ b -+ N . N
.
. - 1
1 - "
R v - N VW R SO R 1
. v B sl R ‘- s - - B - - -~ —— - -
Rl ™.
* - e
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re&orded on the reverse side of this certificate was embalmed by me, or by

.......... . , Registered Apprentice No. : .
working under my personal supervision, . N ) _
T g D
) . . . —_— . Signed... L 4/71""‘ B AR —
. . 3 o] . ‘ L Licensed Embalmer No Q?% g0
: P. 0. Address ﬁd_ﬂ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) '
If this bedy is not embalmed, fact should be 8o stated above. ‘




