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

1

DEPARTMENT OF COMMERCE

FILED APR

Registration District No........ 86 .................

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

1044 STANDARD CERTIFICATE

Primary Registration District No.

OF DEATH

Jf]

State File No,

Registrar's No,

1. PLACE OF DEATH:

(a} County........c.oopm

2.

USUAL RESIDENCE OF DECEASED:

MISSOURIL

S v
(b) City or town BOONV II'LE (@) State &) County. i
(LT outsida eity or town liwits, write "RURAL" and oems of toweship} (¢} City or toWn...o....... BQOH__V_ILL.E -
() Name of hospital T mstitutﬁ 5 / . (1f autaide city or town limits, write “RURAL") [
1119 MAIN STREET /. @ Sweet No.......... 319 MAIN STRERT
(If not in hospital or ion, write atroet or location) (Ef rura, give localion)
(d) Length of stay: In hospital or institutlon Ho
LIFE (Specify whether || (2) Citizen of foreign country? (Yes or No)
In this community....
years, months or days) If yes, name country.
3. {a) PRINT T IE T‘Y MEDICAL CERTIFICATION
FULL NAME MRS TILL AYLOR
— T 20. DATE OF DEATH: Month... . MARGH a4 13th
3. (b} If veteran, NONE 3. {0 al Security year 1 qm* vour 7 . D
nanie war. No 7 3
21, 1 hereby certify that I attended the deceased from
olor or 6. (@) Single, widowed, married, 19%¥ o )‘HM 1.3 105 ¥
4 Sex rmnm _____ Saivorced... . MABRIER || o (0 iveon /3 o 44k,
6. (b) Name of husband or wife... 6. () Age of husband or wife if and that death occitted on the date and hour stated above, Daration
WILLIE TAYLOB alive....... AN years {{ [mmediate cause of death
7. Birth date of deceased.. AUGIIST 11 1889 .ml
(Month) (Day} {Year)
8. ACE: Years Months Daye If lesa than one day Due to....
51‘ 7 2 hr. min
Due to
o. Birthpisce.... . BOONVILLE = MISSOURICZ
B {City, town, of connty) {Stste ar forcign couatry)
. Other conditions.
19. Usual ocenpation...., gwgn‘m {Include pregnancy within 3 monthe of death)
11. Industry or business R i PHYSICIAN
= ajor indings:
2 12. Name m SMITﬁ Of operations....... Underline
& - :
=015, raoiace . GOOPER COUNTY . MISSOURL () the cause to
nty. tate or foreign couniry, of 1 . should be
& ( 15. Maiden namé Giirome - : autossy harged sta-
E l/ . M win  Fl—== tigtically.
g | 15 Birthplace ot "(s&f&.’%ﬁ?&]]%;i?; || 22. 1f death was due to external causes, fill in the following:
o (@ I-n-fo-“m;;; WILLIE TAYLOR ~“~— =~ - (6) " Accldent, sulcide; or homicide (specify)’
() Address BOONVILLE, MO. T (3) Date of occurrence.
17. (a) ‘BURIAL {b) Date thereof.. G |£ () Where did injury occur? {City or town) {County) {State)
{Burial, eremation, or removal) (Maontb) (D) (Year) (d) Did injury occurin or about home, on farm, In industrial place, in publir: place?
{c) Place: burial'or cremauon._.....c.._;n CEMEIERY., R
Specif: r
18. (a) Signature of funeral director...... STEGNER &. KOENIG ------------------ While at work?... (peetty ‘(?)n ‘il‘:n.;es Of IOy s
() Address BOONVILLE MO. o g e j ‘ o Sy g n, 3
23. S or other, Ch
19. (a} aveh-rd- L‘L‘hb, A (CAA.S Swap gnature a 2 oo WA U
(Date raceived locsl registrar) {Hegistrar's signature, Address Date aigned. Man iv- 4

FCX &

(Licensed Embulmer's Statemeont on Heverse Side)
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me Or DY e
PN PR T o
Reglstered Apprentlce NOwoeeeeeeen ey

working under my personal supervision.

Ltl.po. 'Address"

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWHITING {Failure to comply with
the above consutu!es grounds for revocation of license.) LT

e Il

If this hody is not embalmed, fact should be so steted above.




