.$. No.300

Ev. 10.48
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s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

A 1997

THE DIVISION OF HEALTH OF MISSOURI

2045

. Enter only onacause per

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH®¢q)

&
*Thiz docs not mean ANTECEDENT CAUSES

[ VPY P

STANDARD CERTIFICATE OF DEATH State File No....
'BIRTH NO. REG. DIST. NO. _QL PRIMARY REG. DIST. m.?_QBL. Registrar's No I 7
71. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Hved. 1f institation: residence before
a. COUNTY a. STATE, .. . b. COU sdinimiont.
Lafayette Missouri Tafayette o
b. CITY (I outsdds corpurats Uimita, writa BURAL and cive | ¢. LENGTH OF || ¢. CITY (If outalde corporate lizits, write BURAL acd give tewnsbip)
OR . townsbip) | STAY (ln this place?
TOWN Lexing ton 1 months TOWN  Tgxington: g5 é‘ <
d. FULL NAME OF (If not In houspital or Inatitution, give street address or location) d. STREET (X! turs!, sfve location) j"
HOSPITAL OR ] ADDRESS ) ¢
INSTITUTION 2007 Main 2007 Mzin Street
3 NAME oF s (Finl) b. (Middle) ©. (Last) 4 DATE (Month)  (Day) (Year)
( Type or Print) JENNIE MARTE TAYLOR DERTH Jan%Bl 1953
5, SEX / 6. COLOR OR RACE | 7. \’V“[‘)RO%III'EB B%EEC%SRRIED 8. DATE OF BIRTH ’ 9. I:\.GE {In w’:n el I UMDER I HXS.
. (Spasily)” t birthday! ] Daya | Hours | Min.
Female White Widow 2~ |Nov. L, 1865 87 , |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forcien equantry) 12, CITIZENOFWHAT
dons during most of working Life, even If re )] - DUSTRY |. COUNTRY?
Housewife omeg retired TNlinois DA,
13a. FATHER'S NAME {3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Mill2ard Jane Smith Richard M, Taylor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu, no, or unknown) | (If yew, give war or dates of sorvice) NO. . . R
No No Np Mr, Aubrey Taylor Wellington, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
1, DISEASE OR CONDITION .

7 X s

3NSEI' AND DB\TH:

Morbid conditions, if any, gieing DUE TO (b)
- rise lo the cbove cause (o) stating
the underlying cause last,

the mode of dying, such
as Aeart faflure, asthenia,
efe. It meenr the dis-

eaze, Infury, or complica- DUE TG (¢}

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related to the disease or condition causing death.

tion which caused death.

18a. DATE OF OP_FI%JN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y200 | wOw®
21a. ACCIDENT {Bpecify) ‘21b, PLACEOF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {actory, strowt, offios bldy., wt0.)
HOMICIDE
2id. TIME (Month)  (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY WORK AT WORK

L /3

21
, 19‘5", lo _ééa‘_ﬂ. 12873 ‘that I last saw the deceased
occurred al __L328Mn., frofh the causes and on the date stated above.

2. T hereby certéfy that I attended the deceased from
alive on /F 1952 and that d

23a. SIGNATU (Degree o title)

ard e~

P By fonn 270 | Z55LES

ﬁ?j“sg ERMI 6‘\}" A 24b, DATE 24c. NAME OF CEMETERY OR CRE-MATORY Z4d. I.OCATIOI.! (Olty, town, or county)  (Btate)
g 2/2/53 St. lukes Evangelical Cep.. Wellington; Missouri-
DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATURE /_5 # -4 i 25. FUNERAR DIRECTOR; S SiGNATURE ‘ADDRESS

2 -~ 7,,,,4; sz | 3 0%;79,17/ Wellington, Missouri

{licented Embalmer’s Sfatement on Reverse Side)




LY

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or B e
working under my personal supervision. Student Embalmer No......c.. trsiasnsrtsanenaa
Signed..... /éé‘ >
Signediseececase e eesscaaansean ereesrenensea .
Student Embalmer : Licensed Embalmer No ?//‘7?

P. O. Address -

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

iyt




