ItZo. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 18785

o F".ED FE“é’“‘jf"“Té STANDARD CERTIFICATE OF DEATH State Fils No

-39
38671
? - Registration District No._#& 2 & Primary Registration District Noﬂ_;g'.z.m. Registrar's No 2/
,‘, 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
5 @ County. NEW _Madrid issouri _ s 71;
?; A fewis TWepn (a) Statelil - ® counyNEW_Madrid . 7.
- [f ontaida ci wa Limits, wi ‘RURAL" woahip) i 5
{c) N'ame.of hos;gital ar im&tlr:l;‘:::n ita, write A sad pame of townabip @ City or town........ Lewa;‘§nmz:v‘§3m“ Limits, write “RURAL") \')
miles northwest of Lilbourn. /

@ sweee NoT MALLES northwest of Lilbourn. 5

{Lf oot in hospital ar institution, wrila street nomber or location) - {If rural, give Inmhon)
{d) Length of stay: In hospital or institution

(Specify whether (e} Citizen of foreign country? (Yes or No) D

In this commurity
yeurs, months or days) If yes, name country.

MEDICAL CERTIFTICATION

ful? Fanr__Joyce Faye Taylor -
i 20. DATE OF DEATH: Month J8IMATY. day.. &1

3. (I If veteran, 3. (¢) Social Security 1948
naine war. NO L] No. NO » year

hour.

21. I hereby certify that I attended the d T
. Calar or 6. (o) Single, widowed, married, — [ 3L .19 »é( ¢4

4. sxFemale. . race_Whit e diVOT&dSingle---g that Ilast saw heete__ alive o . ____‘_____________________________ 1%____9’

LACK INK—MAKE A PERMANENT RECORD

6. (6} Name of hushand or Wife.....omummmns 6. (¢} Age of husband or wife if || and that death occurred on th Duration
aliven._...___yeard || Immediate capse of death Y o)
- e
, 7. Birth date of deceased December 28 1947 -W v
- {Moath) {Day) {Year) .
<}
! ," L) 8. AGE: Years Months Days If less than one day Due to
’ é 22 hr. min
. . R Due to
B 9. Birthplace Lllb Ourn M.;.&.S..Q.ur i » O -
E (City, town, or couaty) (State or foreign cauntry)
I; : % 10. Usual occupation Infant ] L C:Ehe‘r E:o:‘ditionn F withiz 3 months of death)
- ;;I) i1, Industry or birsiness S Iy PHYSICIAN
- ajor fin in_g:: - B . —
i' o E 12 Name..Gharles. Taylor ... . ‘. _Q_ - Of operations........ A . Undertine
g é 13. Birthplace cat‘ ron, Mi ssour i » - a:D'D}_mI,OEAL the m:&s;:g
v} (Civy, 13 (S or forei an: - W
3 (15 s BT a1 ers™ T | Ot st s SRR,
' E{ Missouri. {J Qi AL LIRS
15. Birthpl Lo AR Lo a i .
- 1@ g place e ——— State ox foreen e:uu” 22. Ii death was due to external muses.-ﬁll in the folﬁﬁffuﬂb'r@
- 16. (6) Informant C_Ihar les Taylor X ' {e} Accident, suicide, or homicide (specify)
B @ Address__Lilbourn,Missouri, Route 1| ® Dateof occumrence
i7. (@) Burial (5) Date thereof Cl-p2-48 {c) Where did injury occur?. e o S
(Burial, cremation, or remaval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public piace?
() Place: burial or cremation.. MOUNAS Park Ceaq.
18. (o) Signature of funeral director..RQnd.er....,E\mer.a l,,,.HO.m.e_ While at work?.._. b P : (spm” l(?)m g::;;)of luiury..........ﬂ..;..;----@—
L] .

o addres_ LilDOUrn,Missouri. _ . . ) :
w @ [T 2E 48 A f fezgé:;______ z?ﬂl—i B Sm-nnt y PE SN -

{Date received bocal cecistrar) {Repistrnz’s siguat

e (Liccnsed Embalmer’s Statement on Re

so Side)




STATEMENT BY LICENSED EMBALMER i

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

working under my personal supervision.

yensed Embalmer No 3\? é(7
P. O. Address M‘M M !

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘[BAU\I&X 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. j’\(\,




Eo. 2B {| DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI h M

;;_3_45 BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No /

Registration District NDQ\Y’Q Primary Registration District No.,, .5 s ........... 7 Registrar's No.

1. PLACE OF DEA . USUAL RESIDENCE OF DECEASED:
(a) State m cguntykﬂﬁf Ma&&{»/

{c) City o.r LOWN e - o
' )7““'“6“ city or to, Jimits, wm%ﬁURAL")
(d) Street No......... ¥ {-—= w

b

(If not in hospital or institution, writs strest number ar location}
{2) Length of stay: In Hospital or institution -

(LI rural, give location)

\ (Spocify whether || (£} Citizen of forelgn COURLEY .. o cinnrenrirennerseseresnsnssssersresresygete (V03 OF No)
o ] In this community. N
3 years, months or days) If yes. name country.
: 3. (s) PRINT (;
¥ FULL NAMEL_._.___._,QdQA/;[/L/(_ A JM’V
: j 3. () If veteran, U G ) 3. (&) Somal
/ name war. No ‘,
;j_ 5. Color 6. (a} Single, widowgd, married,
4. Bex o race.. #8%. ... divarced.
6. (b) Name of husband or wife_ ... .ccoccceeeeeeee. 6. {¢) Age of husband or

7. Birth date of deceased......... g e
{Month)

. AGE e :m« %@)

9. Birthplace... ,on e reemamens /
> (Cls\ W or o@) (Suﬂs or foreign counl y)a
10, sual occuPaiipn,

1. Industry or

{Incinde pregnam

-

Major findings:

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

& Of operations
B | I et E “| Underline
: ) the cause to
&= | 13. Birthplace . { } b which death
N, (City, town, of county) {State cr foreign country) Of autopsy should be
y o 14, Maziden name ~ charged sta-
! E‘ tistically.
= - :
& { 15. Birthplace . - 22, If death was due to external causes, fill in the following:
= {City, town, or county)} {State or foreign country) .
16. {a) Info . (z) Accident, suicide, or homicide {(speci{y}
b} Date of occurrence.
(b} Address (b} o
: Where did injury occur?
; 17. (a) (b} Date thereof. () nj Gty o vow T P
' * {Barial, cremation, of removal) (Month} (Day) (Year) (d) Did injury occur in or about home, gn farm, in industrial ptace, in public place?

(c) Place: burial or cremation

. " (Specify type of place}
18. () Sigoature of funeral director While at work}, e - 3 rMeans of I0JUTY .o
e

Add

@

{Date received bocal registrar) {Reristrar s sixnature)
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