H.M. HendriicksoHE DIVISION OF HEALTH OF MISSOURI

S, No, 300 - .
o Mrm SEP 17 195 STANDARD CERTIFICATE OF DEATH sare it 1o 3 IS, .
L o
"BIRTH NO.________~ +  _  REG. DIST. NO. _AZ__ PRIMARY REG. OIST. NO. B 7 Regirtrar's No. 57 <A
‘2’4 1. PI&SSEN?F DEATH . 2. USUAL RESIDENCE (Wh.n deceased lived. If Lostitution: residence befors
a, T a. STATE b, COUNT: ndiniselon).
91 Butler Mo, isemiscott
b. CITY (It cutcide corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY {If outxide corporate limits, write RURAL and give township)
oR township) [ STAY (i thia place) r
A Tows ~ Poplar Bluffl TOWN  R#3Steele Mo. . 2 25T
Y g FII{JO%PV'FT.EO%F (1f not in bospizal or Institution, give -u‘::l address or [oeation) d. A%rgggj (If rural, gve location) /
3 INSTITUTION Poplar Bluff #esp. ‘
B ComeESy  com " b. (Middle) . (Las) 4DATE (Mt (Dey) (Ve
&= (Type or Print) Oscar G, Taylor DEATH 8-2-52
g 5. SEX ' 6. COLOR OR RACE | 7. MiADRORIED glEvgs %ARRIED £/| 8. DATE OF BIRTH . 9, 1:‘\.GE":;:: yours| ¥ WNDER 1 YEAR | O tnDER z wms.
{Bpasify) t day} |Monthe| Days | Hours | Mia,
¢ | Mate White "Wever NMarried Aug, 1, 18b1 61 | %4 10l
% 10a. USUAL OCCUPATION {Giekind of w 10b. KIND BUSINESS OR iN- | 11. BIRTHPLACE
-4 #ﬂd‘tﬁrmmavwﬁul:h.mu:ﬂr:: oo OF BU DUSTRY . (Biate ox forelen comtoy) / utgl!.m%%':'?oFWHAT
i etire FParming Indiana Se
< 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
: Redona Taylor Rosella Williams None
M - 15. WAS DECEASED EVER IN ..5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, u:ﬁ:knnwn) {If yew, xive war or dates of service) NO.
= (o] none
blﬂ . CAUSE OF DEATH 1. DISEASE OR CONDITIOP.'I 7ICAL CERTIFICATI ‘ lgzgghg%in
7 s ber | DIRECTLY LEADING TO DEATH® (g 7 gy
E-] *Thir does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B)
b as heart faflure, asthenia, | 1ite to the abooe couse (a} sating - -
& e, 16 mezns the dis- the underlping catse last.
o eaat, infury, or complica- DUE 70O (c)
=4 tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
b Conditionr contributing to the death bul not
9 related to the disense ar condilion causing death, .
Lc: 19a. DATE OF OP'FIF{!JAIQ 15b. MAJOR FINDINGS OF OPERATION o : ! ‘{— l , T | 20. AUTOPSY?
7 o O w8
] YES NO
o 21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.x-.Inorebogs | 21¢. {CITY, TOWN, OR TOWNSHIP} . {COUNTY) (STATE) -
h * SUICIDE home, larm, factory, sirest, office blds., ez}
_7_-; HOMICIDE
g 2. T ¢ (Mooth) (Day)  (Year) ‘Eéuri . ,_ZIe': INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
o v WHILEAT ] NOT WHILE
J‘ iNTURY - o | WORK AT WORK
2 ar hereby certi ~that I attended the deceased from __&L 1952 t0 _S_.Q_L 19_2-'0501 I lasi zaw the deceased
" é . alive on .5&, and thal death occurred ai ZM m., from the causes and on the datt stated above.
- -n‘.d, 234. SIG%RE egmor tltle) ﬁﬂfss W z:o DATE SIGNED
o )f-c 4% - J0X2/
= URIAL, CREMA- mé DATE 2dc. NAME OF CEMETERY ORCREMATORY 24d.LOPATION (Olty, town, or county) (Gtata)
g ] -2 Bernle Mo, Beprnte
DATE RECD BY L%Cé_;L REGISTRAR'S SIGNATURE YAy =} PONMERAL DIRECTOR' s-,;.;: % ADORE S5
P g . ytheville

(Licemsed Embalmer’s Statemett on Reverse Side)

(v




+ + RECEIVED ‘
SEP 15 1352
BUTLER CO, HEALTH CENTER

FLE Mo 952 - FS5 6. -

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 DY e em i

Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW 'G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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