THE DIVISION OF HEALTH OF MISSOURI

Mo 800 1N . . yl
- lﬂ&-g DEC 15 195 STANDARD CERTIFICATE OF DEATH state Fite oo S 2L OUR.
% ' BIRTH NO. REG. DIST. NO. IS PRIMARY REG. DIST. m.m Regisirar's No 3/
I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY 2. STATE b. COU ad:mission).
/jé’ Barton Missourl "Burton
b. CITY (¥ outetde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutide narporate limits, write RURAL and give township)
l OR townahip)| STAY (in this place) OR / /
___TOWN Tamary 50 yraj TOWN Lumar ¢ (s
. FULL NAME OF instituti ad locailon) . STREET .
9. FULL NAME OF Of not ia houpitel or 2. give strect or d. STREET. .{u raral, yive location) Z
ISTITUTION 4+ Mome 1706 M111 st.
3.DNE%%ES°EFD 8. (First) b. (Middle) e. {Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) YA M, nagaman DEATH Dec, lxz, 195k
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o vxoER 1 YEAR | o uwoER 14 ws,
WIDOWED, DIVORCED (Bpasify) last birthduy) Monlhl Duye | Hours | Min.
|_thite Married / _|Oct. 18, 1884 | 68 |
10a. USUAL OCCUPATION (Gwekindofwork | 10h, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE orelgn
done dyring mmul'othln‘m-.mundr:l) B DUSTRY (Buate or f countey) 0 2 CLTI%?F WHAT
__Housewife 8] Home Dade County, Mo, . Oe H,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Algeina gliza Taylor | Hd Wwagaman
I15. WAS DECEASED IN U,.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 5o, or unknowao} | (If yes. give war or dates of service} NO.
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None Mr. B4 Waguman, Lumar, Mo,
MEDJCAL CERTIFICATION

po Jhrass s 5D

Ko

PSS OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | !-
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

INTERVAL
ofi 12 %ﬂl

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
a8 heart foilure, asthenta, | 7i8¢ fo the above cause (a) stating ) .

cte. It means the dia- | he underlying cauas last.- - R N L I L e e _
eare, infury, or complica- i DUF Tp [()] L
tiom twhich caused denth, | 11 OTHER SIGNIFICANT CONDITIONS - +

Conditions contributing to the death but not
related to the disease or condition cousing dealh.

19a. DATE OF OP_'!;II%A'; ‘18b. MAJOR FINDINGS OF OPERATIONt . "Zs. . .. : D ©or ] 20, AUTO
_ o 260X | wOwd
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabont | 2fc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE homa, farma, [aotory, street, offios bldg., 1s.) Co R :
HOMICIDE ]
21d. TIME (Mouth) (Day) (Twr) (Hou) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
L. v - . -| WHILEAT , NOT WHILE
INJURY - m. | WORK AT WORK, ) C * -
- g %
2. | hereby eertify that'l attended the deceased fro , 1910_, o M_l_&_, 19& that I last saw the deceased
alive on | 193 2.and that death Mcurred ai P ., from the causes and on the dale siated above,
23, SIGN‘% I J v / ’ (Deaz)r uub Z3b, 2& DATE SIGNED
{ Z” , -2~
- N /, - LR ~ i} a}
24a. BURIAL, CREMA- | 248. DATE * T | 24c. NAME OF CEMETERY OR CREMATORY X TION (Oity, town, or county) . (State)- .
TION, REMOVAL iBpecits} y
Burlagl ¢ | Dec,15,195% Loke Cemetery Lamar, Mo, -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE )b -1 5. ruztnl- BIRECTOR® Wﬂf“ | /MDDRESS
/173 43 1 . ' > el




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 —— oo

Student Embdaimer No.

working under my per.sonal supervision.

SEUTONE «evvserasrennsrnersanssisorsreninne Slgned..g/m 7 %Z

Student Embalmer V : Licensed Emba] j;/ 7 1
: P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




