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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -
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DEPARTMENT OF COMMERCE

BUREAU FaEnés Ci»‘:ius QA.,

Regilm‘l‘t‘l'cg Diatrict No......... /.. %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NooZﬂ'oj.,.

— gy
Iy .
1553
State File No.

Registrar's N oo

1. PLACE OF DEATgasper
(a) County
(#) City or town

Ty -390
JUMLLLL

(Ef outaida city or town limita, write "RURAL™ and same of township)
{) Name of hospital or institution:

Topiin General Hospital ?

{1f not in hospital or inatitution, write street number or location)
(&) Length of stay: !n hospital or institution......... ... hl‘S 4
In this community........

(sbﬂhf! -
yoars, months or days) 3 ul"m Q ﬁjﬂlk

2. USUAL EASED:

o -L(b) County._.. VLQ.J.J}?- ng
{¢) City or town ﬁ 11 n
o pl'nulndecuyur town limigs, wgite,
@ Steeet No... s W X & A iﬁ._&‘rcu 0?4\’12.&&)

(ll’m.ral give location)
\‘L}%" (Ves or No) /

(¢} Citizen of foreign country?

If yes, name country.

3. @ emnT Mickie ILoraine Taylor

MEDICAL CERTIFICATION

January 15

20. DATE OFEEATH Month

3, (b) If veteran, . 3. Social Securit, X
(b) If veleran e (c) y yea bour 5 e 45 m
name war No.
21. 1 hereby certify that I attended the deceased from.... f L[.......
F / $. Color or 6. (2} Single, widowed, married, [ .S"_ 10567
-
4. Sex race. Wh divorced... v #enn e s that I last saw h.g./._ aliveon.... .. z S i 1gy’2
6. (& Name of husband or wife..... 6. (¢) Ageof huaband or wife if {} 2nd that death occurred on the dat d hour stated “b‘“’e Duration
_— _y Immediate cause of death
7. Birth date of deceased.......... R "J'i) ’? ‘fz‘ f
(Moq (Day) (Year) . @WM - 3&%
B. AGE: Years Months Daye If less than one day Due to
#3l 20 o peTAL
hr. rnm Due to D1 iy _:qﬂ'\]'? AB
9. Bmhplace yMbﬂfu (-E" \A JLAJ&\ I l}l S‘BPPL L 0»
{City, town, or county) Suu or fureigh country) = ) “ﬁ GF
Other conditions. 1 E "'“"‘
10. Usual occupation {Includs pregrancy within 8 months of dasth) g
11. Industry or business § p— d.; ' 2 PHYSICIAN
-] [+ - ajor findinga: JE—
E' 12. Name...... L..Q.L.L.A Q-@“l—) N .of operadons ; g it -Underline
= :5 l_]LA/&JJ - 3 _ﬂ . ‘ . |the cause to -
e L 13. Birthplace..... s 2. .kl AA X AL XS o N [ \which death
o {Stata or foreign wuntrr) Cf 0UL0D8Y v s should be
& { 14. Maiden name (. / ! .-. Lo, L T |charged sta-
==} 7 J tistically.
S 15, Birthplace......_. f M - — - ¢ 22. 1f death was due to external causes, 61l in the following:
= owa, Suum c:utn country

Informant....
[43] Addr 3.

. J fl - F
ih) (Du_f_(l\?i)

(Bnrhl cremation, or removal,

(¢) Place: burial or cremauon.‘_‘\w.lx.....‘;, A KJ S
JM’JAM:L&

18. (o} Signature of fuperal director g b While at work?e-m—emeecenm (e}, Means of Enjury...
¥ Addresa_.. J—4 .dézj"“ o ' Qﬁ
@ 2 Dé . Slgna.ture?.,/z.x.__ 4 e oS (M. D or athet)
19. (o) _ 2o ~M ) e
{Dats reccived local registrus) ﬁu s signatare) Address MM»-;ZZQ----_- Date gign 7,

(o} Accident, suicide, or homidde (epecify)

(¥} Date of occurrence.

(c) Where did injury occr?
(Clty of town) {Coonty} {Stats)
(¢) Did injury oceur in or about home, on Earm. in industrial place, in public place?

-~

{Specily typa of place}

13Y

(Licensed Embalmer’s Statement on Reverse Side)

74




qHJ-(—6 0

STATEMENT BY LICENSED EMBALMER

13

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

...... , Registered Apprentice No "

S:gned7u {///Q,(J,é{ - f./;

Licensed Embalmer Nn“‘( / ........
. !
R 0. Address‘,&:fzgf./—.{f .......... i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i ll’l ins OWN HANDWRITING. . (Failure to comply wit

the asbove constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should bhe so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurREAU oF THE CENSUS

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

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.__%._QTQ__’..

State File No 6 \—J—

Registrar's No.

I (aY “County I

1. PLACE OF DEATH:

(&) City or town

R et s Siviviomaitos

(If outaide city or
{¢} Name of hospital or institution:

limits, write "nm.ua’

% of township)

t  (If oot in hospital or institution, write street number or location)

(4} Length of atay: In hospital or im!ih!l‘i:‘ln

In this community......

5. M
b {Specify whether

years, months or days)

2. USUAL RESIDENCE OF

DECEASED:

(u) St'\fp ;

(c) City or town

(b) County

(If outside city or town Limits, writs “RURKAL")

(d) Street No

(¢) Citizen of foreign country?

{Lf rural, give location)

If yes, name country.

5..(Yes or No)

W, oT szm

3. (b) If veteran,

name war.

5. Color or

4, Sex} race.......és.i

t‘;. {a) Single, widowed, married,

I

divorced..........= SR

6. (b} Name of husband or wife... 6. (¢} Age of husband or Duration
7. Birth date of deceased W
{Jfonth)
- 8. AGE: Years Months
9. Birthplace...
Other conditions s
10. Usual occu (Includs pregoancy within 3 months of death) "(5
11. Industry or £, 1 PHYSICIAN
Maioir findings: L) I .
rations 3
E' +12.-Name —ClLeperation T TR ~Underline
: . 3 the cause to
& L 13. Birthplace - | AN whichdeath
o {City, town, or coaniy) {State or foreign country) Of autopsy 5 % "‘-‘_‘ should be
. Mai N charged sta.
E { 14 den name ..‘:%r\ charged st
o | 15. Birthplace X —
2 iy T ) ot or forciom commten) 22. If death was due to external causes, ﬁlhgn the following
16. (o) Informant {a) Accident, suicide, or homicide (specify}
t6) Address (&) Date o'f occurrence.
¢) Where did injury oocur?. R
17. (&) - (b} Date thereof. © o (City or tawn) (County) .' State)
{Burial, eremation, or remaval) (Maonth) (Day) {(Year) (d) Did injury oocur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
. - {Specily type of place}
18. (s) Signature of funeral director. While at work?. e (&) Meansofinjury
b} Address -
@) Ad 23, S:gnatu:&f M. D.or ot.hcr)..&_‘a
19. {(a) ® — .
{Repistrar' s signatare) Address.............__=¥" -

(D3ate received local rezistrar)
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