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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

FILED JAN 12 1948

Reglstration District No.......rsz:.-_........... Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 40786
No.. Q’- (21)“7 - ’ Registrar's No,........ ;’L %._ %'

1. PLACE OF DEATH:
An

2. USUAL RESIDENCE OF DECEASED:

Ky. [/

(Stato or foreign country)

_Llnlnmm

{Civry, town, or county)*

15, Birthplace.....

22. If death was due to external causes, fillin the following:

drew Missouri
(2 Couaty 3&v @ State ® County_ ANATEW 2
(b) City or town : Sav . /
(IF outside city or towa limits, yrite "NURAL" and noma of towaship) (¢} City or town......
{c} Name of hospital or institition; / {If cutaide city or town limils, writs “RURAL"} o
(1f not in bospital or institutjon, Write street number or location) (@) Street No. (T rural, give location)
{d) Length of stay: In hospital or institution » 3 No. A
m th (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community - mon 8
yours, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {(¢) PRINT
FUll name_ bBmma Taylor Dec. 26
20. DATE OF D Month day
3. (¥) If veteran, . 3. {¢) Social Security f‘g 7 Bo a
No none hour. mintte. M
name war, No
21, 1 hereby certify that I attended the d
5. Color 6, (a) Single, wj married) .
Pemale / " %hite L 1 to, . 19.5.97
. Bex L race.... dive rcad_._........-....mk, -+ (1 that I last saw Wahve o et _/ ? E_-.— .
e if || and that death occurred on the date and hour stated above .
6. ‘ﬁ ﬂT e of htibandu?r wtfi_or : ; 6. ‘(c) Age of husband or wife if Duration
: ST 7alive..,..,___._......_...ym:s Immediate cause of deathy.’. /
7. Birth date of deceased 2OV ® 1 1867
(Month) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to
90 1 9 o
SO | | SRR min. / x
Due to
9. Birthplace ARAYOW Co, Misaom'i O . S
{City, town, or county} (,Sul.a or foreign conntry) /
- . - - e itlo .-
10. Usual occupation Housewife . «-:. i . siccial O(Ebg'r Sopdions “within S monihs of deatbi?
11. Industry or business Hom PHYSICIAN
§ 12. Name John Measieck. ..,k . .1, -. . g Mamrjr?ﬂ}?:m - TR i ! -
2 ' / Underline
£) 13, Bisehptace. Unimown Ey. . the cause to
unt Yot “1i(State or forcign couunry) Of autopsy should be
=] 14, Maiden name... ?8’11? ﬁ}be , ' . |charged sta-
E : : tistically.
[=]
=

16, (@) Informant.. e C. Taylor 3

(6 Address

17 @ ..burial_ 'T"' "6 Date thereot 12/, Zhﬂ,{nﬁ?{ s
(Bux L, mmn.mremvn) nih) ay sar’
R Savannah lwo

(¢} Place: burial or cremation... g

18 (o) Sighature of funeral dirdctor

(b Addresa__+20 Illm"i@ Aveo St- Jos

15 E,. H:lssouri Ave, St. Joseph, los Date of occurrence

b g X2 GGl L M%éﬁ&%

(Dats received local reristrar)

(@) Accident, suicide, or homicide {specify)

(¢} Where did injury occur?.

{City or wwn) {County) te)
() Did injury oecur in or about home, on farm, in industriat place, in publ.u: place?

e

(M. p or other)

EL It ), (Spec:l’ytypcol‘wlm) e
ey Meana of i m;ury A

___ Date signed.’,*

e.r s Stnlement on Reoverse Side)




- | . . EAL'lﬁ OFFICE -

GiETans =

Casnerom, Mo’f

STATEMENT BY LICENSED EMBALMER

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

eemeeaeannnp Registert_ed Apprentice No...... 49 ,

working under my personal supervision,

Signed.éﬁ‘eﬁ....é..- - ..

Licensed Embalmer No 4238

“P. 0. Address..... 3 t.Joaeph » 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,




