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BPR.&4.1948 209

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

Primary Registration District No........

14870

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

504;5 Registrar's No" 7

1. PLACE OF DEATH:

n) County...
City or town.

ll‘aul.-n_fu-;:-;;.;-;; town limits, -rnl.e “RURAL” and oame of towoship)
}tf Name of hosp:tal or inatitution:

1831 Valley /

(Lf not in hospital or instilution, write street number or location)

(d) Length of stay:

In hospital or institution

{Specifly whether

In this community....
years, manths or days)

8 -
67
e

Z

2. USUAL RESIDENCE OF DECEASED:

Missourt ) Coumy. Marion
" Hannibal

(Tf outaide city or town limits, write “RURAL"}

1831 Valley

If rural, give location)

(a) State

() City or town

(d) Street No.......

(e} Citizen of foreign country?

( YFs or-No}

If yes, name country.

3, (a} PRINT

VULL NAME Mary Eljzabeth Taylor

3. (b) If veteran, 3. () Social Security

name war, No
Volor or 6. {a) Single, widowed, married,
4. &;Female ....... race..White. dﬁ'orcedwldowed

6. {{} Name of husband or wife....
illimm A. Tay, or

alive .o yearsa
. 7. Birth date of deceased... ﬂyg .186[,
(Monlb) (Ixay) {Year)
8 AGE: Yeara Meontha Days If less than one day
78 9 27 hr. min.

Audralin County Missouri. g

9. Binhplace............
- T ((..‘ity wwa or counly) (‘itataar fureign couulry)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monih ﬁf—i-_lfgg day &

year. 943 minute,

20 3 H.

hour,

21.61-Inreby certify that I attended the deceased from

v L W2 o L7 arnak [ wf{.._
that I last gaw h. x‘ﬁ'—'ahve on W < lDz.g.

and that death occurred on the date and hour stated above. .
Duration

Immedipte cause of death ...

__ 5‘ %’ A_ e Zm _&é pm/@
Due to Mﬁ.ﬂ

Duetoa' z - M%‘-‘v e gl

¥

10. Usua ccupatin xx Quner omtions S S Bocrsel o B
11. Industry or business XX Q A. | pHYSICAR
B [ 12 ameHlarrison Wasson | erehs. 2 - ’b#/ —
E{ 13, Birthplace.......Audrain _County Missouri ... a.. 4 gmgé;'fé
5 14. Maiden name,.. (C“,ﬁm mmgeeley (Buummm“mnir..ﬂ.,. Of atopsy——... MM %Ea: ;:t.!f.
i{ 15, Birthplace (Ci:,éiifﬂﬁﬂcounty %ﬁii%‘g}‘muﬂ 22. If death was due to external causes, fill in the following:
16. (o) Informant John H.Taylor (@) Accident, suicide, or homicide (specily)

() Addressyy..... QV lNOI‘fOlK VJ.rgim,a e, || B Date °[.°°j:“.""“"’
17. (a) Bma (b} Date thereof () Where didinjury eccur? (City or tawa) (Counts) (State)

A_{l 8 h}l'@ (Sﬂln/#six’m)

{Buris), cremation, ar removﬂe

-{¢) Place: burial or cremation....... :

18, (a) Sigmature of funeral director /. A
(3) Address 902 Broadwgy Hﬂnn,i MO
3.;3..‘...{‘.3 ) /EJ ” Corrier

19, {a} ...
{Date received local registrar) {RRegiatror's signatare)}

{d) Did injury occur in or about home, on farm, in industrial ptace, in public place?

(Specify type of place)
oo (€} Mea

While at work?.. .ot of Injury. ™ e

23. ngnamrn y (M. D. eroery "

Address 2'7-74- M

Date stguedB Hj

/4 & &P

{Licenscd Embalmer’s Statement on Reverse Slde)




B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by. oo

................................. George T.Bond.. . ... .. . . ..y Registered Apprentice No...... 350 ...,

working under my personal supervision.

Licensed Embalmer No......_.. 1204

‘P. O. Address.. Hannibal Missowri. ... ...

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

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




