THE DIVISION OF HEALTH OF MISSOURI

No. 300 1R )
| FIlED MAR 8 1955  STANDARD CERTIFICATE OF DEATH e site o IS10
! BIRTH NO. REG. DIST. NO. _M_, PRIMARY REG. DIST. NM Kegistrar's Na__s:;k.
I L —
A,l 3 || T PLACE OF DEATH Z USUAL RESIDENCE (Whate deceasd llved. 1f lastitation: reskdente befors
a. COUNTY a. STATE ' b, COUNTY o ndininainnl,
0 Audrain Missouri Audralﬁ L
b, CITY (If outcide corpurate limits, write RURAL and give ! ¢. LENGTH OF I} c. CITY . d. I3 Residence within Lmits of
T(o)&'N Mexic o township) STAEﬂn aué:lfa\ Tg\ﬁN Me Xi co .- ‘f{g lnfufp&r:kdmlnwnT
d. FULL NAME OF (If not in hoepital or insthiution, give streot nddress or loestion) . STREET (If rural, give loestion) 2 o é{?
HOSPITAL OR . ADDRI :
wérmution Audrain County Hospital £ 113% -South Western
SDNEACNéEs%FD Wui{l“irsi) b. (Middle) ¢. {Last} 4, DS'II:'E (Month) (Dsay) (Year)
{Twpe or Print) am — Foster pearh  Mar 1, 1955
5. SEX - . COLOR OR RACE | 7. MIAFz)RVEB ig‘;;"\;'chhElaRRlED. 8. DATE OF BIRTH 9. AGE&(:ID Years| {F UNDER 1| YEAR | ©F ©NDER & HRS.
. (Bpevify) bday) |Months| Days | Hours | Mio.
nale Negro Bi¥orce Sl oct. 1886 hgé |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
:omdur moat gf working Lifs, n:lnni! ):‘l‘r::!) DUSTRY (City and State cr Foreign CN“"Z) 'z CLTJ%EN?FWHAT
Coo fRet:.re ' Lincoeln County Missouri | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Spmesmsite(R nFE
Henry Taylor |Victoria Fo N .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬂ:dr unkoown) l [4 ¢4 ynav wgr or dates of service) NO.
UNK Mrs Gecrgla Hern Mexico, Mo.

18, CAUSE OF DEATH  MEDICAL CERTIF|CATION | INTERVAL BETWEEN
|| Eater only onecauseper [ 1. DISEASE OR CONDITION- -~ i : M © :| ONSET AND DEATH

ltae for (a), (b, and (@ | DIRECTLY LEADING TO DEATH* : -

“This docs mot mean | ANTECEDENT CAUSES ~ - 7 ﬂ/ % Z t
the mode of dying, such

Morbid conditions, if any, giring DUE TO (b),
as heart faflure, asthenia, r;‘u to the above cause {a) stating
ele. It means the dis- the underlying ceuse last,

caze, injury, or complica- DUE TO {c)
tion which caused death. 1 11, OTHER SIGNIFICANT COMDITIONS
+ Conditions contributing to the death but not W
related to the direase or condition eausing death,
1%a. DATE OF OP'}::Ing 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
p A ey w2 G0 ¥ s 0w P
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJLIRY (e.g..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tastory. atreet, office bldy. o0}
HOMICIDE
2id. TIME (Montb) (Day) {(Yean) {Hour) | 2te. INJURY OCCURRED | 21f, HOW DtD INJURY OCCUR?:
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 atlended the doceased from ;a'.______.’f_ 19;%3- ta:t/_—-_ 192 Uthat I last saw the deceased
alive on _3___{.___.__ 19_L and that death occurred at , Jrom the causes and on the date stated above.

23, SIGNATURE ZE‘(}Begﬂn or,title) | 23b. ADDRESS \ 23c. DATE SIGNED
: Afﬂf ek Ve ket , pd ~Z SIS

24a. BUR MIAIKL CREMA. | 248/ DATE ¢ 24c. NAM‘E OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, cr county) (Gtate)
TION,RENOYAL ffoecin) | Jae3m§ 5 Elmwood Cemetery Mexico, M:.ssouri

DATE REC'D BY LOCAL | RE R'S SIGNAJURE N q UNERAL DI
Vowr 31255\ e rrche zZﬂ/
: !

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE




'3 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF Dy it et et e aetaie s , Student Embalmer No...........

working under my personal supervision,.

Student .. .oooii i it e eries s aaaaa s Signe
Eig\at]?‘re of Student Embalmer

Licensed Embalmer Nof..f -

P. O, Address_

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




