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

L4

DEPARTMENT OF COMMFRCF

HLtﬂBubmgfp THE Cm‘mi

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30

: :447/

State File No.

Repistration District:No... /\5? Primary Registration District Noé/‘?z‘/ [N Registrar's- No. \-5-:?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Holt. Migsourl

(s} County
(&) Cityor town...

Mound Clty. Missouri.. -
([l'oul.mdn cily or town limits, writs “"RURAL'" and aame of !-ﬂﬂhhlp)
{c) Name of hospital or institution: /

(If oot 1o hospital or inatitution, write straet number or location}
(d) Length of stay:

In hospital or institution

{Specify whather

In this community.
years, months or days}

{a) State (b} County.

Mound City.

Holt 4%
/

{¢) Cityortown 1
(If outside city or town limits, writa “RURAL”) &
{d) Street No.
&I‘ rural, give location)
(e) Citizen of forelgn country? (Yes or No)

If yes, name country

) MEDICAL CERTIFICATION
Fula FuNT Zmma P Taylor, . s
: 20. DATE OF DEATII: Moath. 220 LMD eR ngd.
3. (b)) If veteran, 3. (¢) Social Security =
. year..... .Ig 42.‘______[10"1‘ minute. ’O AM
nAame war. No.
Z1. [ hereby certify that I attended the deceased from.. Jan;_. 24 ----- 1942
Female /|* SHite |* ‘2"’ Sinsle. AT IBWL]. Ltio8eplember. 2, .. 1942,
4, Sex race. diverced...ommmnmmmacion that [ last saw h@.q.... alive on. Sep t—@mbe " 9 e :
6. (¥) Name of husband of wife....occoeeeeceeee. 6. (£} Age of husband or wife if || and (hat death occurred on the date and hour stated al ve. o
ears || Immediate cause of death I:yp.o.ﬂtﬂ tic ? wfr Diration
allve.. e M.
7. Birth date of deceased June | Egt’h . 1862 ol _ Pneumonia { red 5-----d&Y B
{Month} (Day) (Yasr)
8 AGE: Years Months Days If less than one day Due to.. Gerebral . hemmgr_r_a,gg T..00 «
hr. min
Due to
9. Birthplace..... QPanOI'd CQ ./Ill Bro
B (Suuor forelgn oouuu'y) - - / 7 z
H Othe diti A
10. Usual secupation Hou sework . (In;::z:nz:::::y within 3 months of death} X 2 a/
11. Industry or b PHYSICIAN
Mag{ ﬁndm{g'a: U —_—
3.
& 12, Name....... : o ? operations,; v +{ Underline
& | 13. Birthplace thheicc:téu to
{City, town, or county) (Stats of foreignountry) Of auto :,hou[dﬂt:e
5 14. Maiden name. L charged sta-
o ? tstically.
S 15. Birthplace ing:
= ity. town, gr county) + (State or foreign countey) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant ﬁ%l.a . M (a) Accident, sulcide, or homicide (specify)
(b) gdrm ,Mound ci t'y ] MO * (&) Date of occurrence.
17. (a) urial {b) Date thereof. Dept' . 4th, 48 ®¥here did injury occur? e o o)
(B“N'“mmn' o romaval) 1 (Moath) (Day) (Year) (d) Dtid injury occur in or about home, on farm, o industrial place, in public place?
{c) Place: burial or cremation... di%/ﬂr ak G
18. (a) Signature of funeral director. 1. LA oLss While at work?. ity B e ¢ tnjury._......
® adgress . Mound Clty, e (M, D.or omm%ﬂ
Q- 3 47 ® 23. Signature___. 2l el o L
19 (@ {Datoftoctived local registrar) ..__... addremMound . Ci ty S =5 m sanur.L_“ Dol siened, 9/3/4 2

/lgr {Licensed Embalmer's Statement on Reverse Side)




working under my personal supervision.

Note: The aiove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body isInot; embalmeéd, fact should be so stated above.
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STATEMENT BY LICENSED EMBALMER
b4
I he}eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘ ...............
. '
.

[

Licensed Embalm:

P. O. Address

/4 - /a‘?

/

(Faitu

to

gbmply wit




