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ERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPAR’I‘MENT OF COMMERCE
BurEAU OF THE CENSUS

FILED MAR 12 /1987

Registration Digtrict No..... /...

THE STATE BOARD OF HEALTH OF MISSOURI 3 -

STANDARD CERTIFICATE OF DEATH Stale File No
Primary Registration District No. _.3 Q_Q:Z Registrar's No. 3 /

p 19

1. PLACE OF DEATH: 2, USUAL RESIDENCF, OF DECEASED: 7[ :
al ) . . L -
(@ Coumy Aldrain @ swcMinmouri 7 & County AUdTrain
(8) City or town Mexico ,
(11 outsida city or tawn limits, write “RURAL" and name of townahip) () City or town.. Ma virn &
(¢} Name of hospital or Institution: ) (M outsida city or town limits, write “HURAL") =~
e Audrein Hospital L @ seetNo. 512 S, Olive St. N
{If pot in bospilal or institotjon, write stroct number o bocation) {1 cuca), give kocation) rav
(d) Length of stay: In hospital or ingtitution N
(Specify whether {e} Citizen of foreign country?. o (Ves or No)
In this community_ QY18 . YA &I
yoars, months or days) I{ yes. name country.
(a) PRINT MEDICAL CERTIFICATION
Uil NAME. Mirmie R. Taylor / ‘
T 3. () Soctal Secarity 20. DATE OF DEATH: Month, G day: F
. veteran, .
ear.. e hour N e e ML
name war. None No, None v /fét; i 7 ﬂ
21, I hereby certify that I attended the et L S
o) 5. Color or 6. (a) Single, widowed, married, /5 0¥ 7
.. sex Fomale | n.White. &mvoleiQQEVQQ that I last saw ha#% _alive on 19 %7

6. (5 Name Df husband nr wife oo, 6. () Age of husband or wife if ] and that death occurred on thg date g#d hour stated abo: ‘ Duration
;Q .. fp A I@lff o . ALV e years || Immediate cause of death.. AP L AN QP AN Y jm
Birth date of dmm June 8,1871
{Month) (Day) {Year)
8. AGE: Yearn Montha Days If less than one day ?‘7’:0/
75 £ 7 IO . - min,
Due to
- 9. Birthplace  LUX DO L S — Yo. ] /) B -
{City. town, ar county) {State ar foreign enunuff
i , v .+ || Other conditions. . v
10. Usual occupation...... NOR O (Include preguancy within 3 monibs of death) . ’ r ¥
11. Industry or business. ) ’;\ PHAYSICIAN
. : . LT Major findinga: . 7 '
E 2. Name Gﬁnf‘ﬂ'ﬂ""“’- ¥illar R, Of operations.......... = : .
& < - . fyp—y T, . lhI;Tnd:lrlnv.-
& { 13. Birthplace Ujélknewn_ ?,_ 5 T whlxd:eam
City town, or count: (State or forcign cannt. } Of autops ahould be
5 4 Maldenname Meligsa &1’ ran ﬂ'h ! 4 - - P 4 e
= . nkn own - ltistically.
° 15. Birthpl - U ﬂ 22. If death was due to external causes, fill iu the following:
(City, town, or county) (Suates or forcign col:nv{y)
[ A - - i
16. (6) Informant MI'8., B.C0. Scoctto 20 {a) Accident, suicide, or homicide {specify)
® Address Mexico,Mo. 1 __||® Dateof cccummence
e 2

7. @ . JRariovial. ... ¢ Date thereot. Bah B2 47 || (@ Where did injury cocur T e

{Burial, cremaiion, or remo’

(Month) (Liay) (Yw)

(¢) Place: buri;ai of ue;naﬁon_.D.ﬁ.ﬂl%.najz_L S

18. (¢) Signature of funeral director.

®) Address_.___ MEXiCO
19. (@) /..% ®

{Diogh received 1 re; 1)

(Remslr.r w tignature) ﬂ"

{d) Did injury occur in or about hame, on farm, in industnai place, in public place?

' - Cpecily type ol' phace) .
While at work? ... . N { n3 of i m]ury ...... _

&/ (Licensed Embalmer’s Statcment on Reverse Side)



+ ] P

STATEMENT BY LICENSED EMBALMER

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

......... Earl E. Prechi weeeeeeremenney. Registered Apprentice No N

Signed..... Lot 5. M

working under my personal supervision.

Licensed Embdlmer No by 1 89

P. 0. Address_ MeXicoe,Mo,

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




