THE DIVISION OF HEALTH OF MISSOURI 11459

No . 300
o ' FILED APR 221952  STANDARD CERTIFICATE OF DEATH State Fike No
! BIRTH MO, REG. DIST. MO, é :S - PRIMARY REG. DIST. IO.S__O_L/_ Regisirar's No. _[_é.z....._......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whee d d lived, If Luwtituts 5d
a. COUNTY a. STA b. COUNTY -dmi-ion:.
Carroll Ti!:!..-.asol.u:'i Cerroll
b. CITY (1 outzida eorpurate Umits, write RURAL -ndm:‘!:;u " §T AI?ETET'.J; ,&!:’ c. Cg’g in ;}"::E" within 1t of
ToWN Carrollton | 1 _yr. TOWN Dewitt - xo .
FULL NAME OF r. r .
d. HéSLPITAL OF (If mot in bowpital or.inatitation, give sirect addrem or Jocation) . Asnrét (I rurs!, give loeation) 0 Iike] [Z
WSTIONON 5068 Hoxie
3-£‘E%ME ?:FI.J a. (First) ) b. (Mlddle) ¢ (Last) 4, DSTE “'(Month)  (Dey)  (Yesr)
(Type or Prind) Ruth L, Taylor DEATH " April 5, 1984
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ywars| o haew 3 ml IF UNDER &4 Mg,
. m ED, DIVQRCED (8pe. = luss m%; Montha , Hours | Min,
F Negro | tWfdowed June 16, 189® | I
10a. USUAL OCCUPATION . w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLA
o dasind o of ikt Lo e gy | 198 1IND OF BU DUSTRY B (Gity ad Seate or Forsipn 0"“‘"”O lzcglrj‘“%rwrwmr
Hougsewife Dewitt, Missourl U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Johnson Carrie Wsat | Inknown ;
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | f7. |NFORMANT' S SIGNATURE OR NAME ADDRESS
I'Ycl.ng.oru.nknown) (If you, glve war or dates of servios) 508 24 6 A
. - Ethel Dale 2812 Caldwe]l Omsha,.Neb.

TION LNTERVAL BETWEEN

02 AND DEATH

18. CAUSE OF DEATH . MELQICAL CERTI
. Enter only enscauseper | 1. DISEASE OR CONDITION -

line for (), (b, and (¢) | PVRECTLY LEADING TO DEATH® (q)
*This doey not mean | SNTECEDENT CAUSES

2
the mode of dying, such | - Morbid conditions, if any, gieing DUE TO (b} M&.‘:‘_J
a# heart fallure, asthenia, | riae 0 the above cause (o) stating _

cie. - It means the dip- | the uBderiping couselost. : - s . Co
caxe, infury, or complica- DUE TO {c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing fo the death but not
related Lo the disezse or condition causing death.

19a. DATE OF OP'FFO.N 190, MAJOR FINDINGS OF OPERATION . . - 20, AUTOPSY?
?/‘-_.Lo / ves (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest. offios bidg., o) R
HOMICIDE ) - . ) . . '
21d. TIME * (Month) (Dey) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT [ NOT WHILE
TNJURY - w. | “work AT WORK ]
- X Y <~
. 2. [ hereby certify thalyl atlended the deceased from M;ﬁ, 188Y, to%, 19__)/!}“1: I last sai the deceased
alive and thot death occurred al —_____ m., from the causes and on the dale sialed. above.
(Degres or m}@ 23p, RESS . " | 2., DATE SIGNED
’ - J_ \ “‘V

y L
24c. NAME OF CEMETERY OR CREMATORY "24d. LOCATION (Olty. county) (Stéts)

uria 4/11/"34 Dewitt Colored Cemetepy Dewitt, Mo.
' DATE REC'D BY LOCAL REs:srm:ZslsnnunE 45-—0 25, FUNERAL DIRECTOR™ S smnmn‘ ‘_. ADDRESS

_‘f/{f—/J"cﬁE& U Marshall Funeral Home Carrolltod

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -~

(amd&nbdmuu&atmmkm%)




A}

STATEMENT BY LICENSED EMBALMER

-

e g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY e, OF DY .ottt e renra e r e et tsaat et taanaanas

working under my personal supervision..

Student . ...oooiiina i e i cii e
Signature of Student Embalner

N 'P. O. Address..
-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply w:th ‘g above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is qpot embalmed, fact should be so stated above.




