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

FILED JUL 1

THE DIVISION OF HEALTH OF MISSOURI

8 1955 STANDARD CERTIFICATE OF DEATH

State File No... 21087

' BIRTH NO.

RlEG. DIST. MO, 33 -—

PRIMARY REG. DIST. uo.am_. Registrar’s No l7g

1. PLACE OF DEATH
a. COUNTY Bo one

2. USUAL RESIDEMCE (Where deconsed lived. If institution: resence befors

». STATE Mjgsouri b. COUNTY Randol phe= ﬁ!;.?,

b. CAEY UIf outslde corpurata limits, weits RURAL Ind‘:‘i::.m ) ng LENGTH OF c. CIOTF;( . i hn«lgence wmru: Henlts of
oww ~ Columbia Mo G N ©¢ay®] 1own  Moberly Sk SR
d. FULL NAME OF (If not in hoapital_or Lnstltatibn, eive strest addross or Jocatlon) . STREET (If rural, give location)
R ey Sanford Conv.. Home iADDRESS Ganeral De]_ivery
3. NAME QF 8. (Finst) - b (Miadle} c. (Last) 4D (Month)  (Da
Tooe o iy Christina R. Taylor | oo July 11, N CT
5, SEX 5. COLOR OR RAGE |-7. MARRIED. NEVER MARRIED, | &, DATE OF BIRTH 9. AGE (1o years] ¥ UKOGR 1 YEAR | 7 ONDWR B O3,
Female ?{Colored RPEDHWEGCED G 8/1905 BY N B
108. USUAL OCCUPATION (GkeXlndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE wnd State or Foreign Cous 12, CITIZEN OF WHAT
CHEEEEWARR o own Home®™™ | Howard County, Missouri | oA™Y
13a. FATHER'S NAME . 13b. MOTHER"5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Owen Moore . Amanda Gonnor .- Milton Taylor
T5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE_OR NAME ADDRESS
Yo g grioom | Gty siraws o dutwotiondsd | None Bettie Broadus Fayette, Missouri
INTERVAL BETWEEN

. Enter only onecsus per

- |i Hion which caused death.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (t), ond {0) DIRECTLY LEADING TO DEATH'(Q)

" ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE 0.0
rize to the qbode caite (a) stating -
ﬂu undﬂlving coute lad.

*Thiz does nol mean
the mode of dying, such
a8 heart faflure, asthenia,
ete. It means, the dir-

ease, infury, or compliea- DUE TO (¢)

MEDICAL CRRTIFICATIO

ONSET AND Eﬂl

i, DTHER SIGNIFICANT CONDITIONS -

- Conditions contrituting to the death but mot |
" related to the dizease or condition cuting dcnﬂs

20. AUTOPSY?

-|| 19a. DATE OF OP'FI‘(‘JAI'; 19k, MAJOR FINDINGS OF OPERATIO 4
: T | et AR DN rie, 'W .0 A 35X | w0 Kl
N 21a. ACCIDENT " (Aipecify) 21b. PLACEOFINJURY t-c..lnuubam 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s SUICIDE " . hom-hrm.hcmr.mut bl'.d.l o) . .
HOMICIDE T ]
210. TIME - (Mosh)  (Day). (Toad) - (Hous) | | 210 INJURY OCCURRED | 237, HOW.DID INJURY GGCURT
: R " | WHILEAT NOT WHILE
INJURY = |, WoRK AT WORK

2. [ hereby.certify tha.t I anended tba deceased from-

’19 Co o , 19, that I last saw the deceased

“ alive on , 19. f:md that death occurred at » m., from the causes and on the date stated above.
RE , n\ .- .'-. {Degree or 2 éAdDRBWg( e : e Z | DHTE SIG
-24s. BURIAL, ’ b. DATE . . NAME EltERY OR CREMATORY" 24d. LOCATION (City, town, or county) % (Bta!
K g 7/11/1955 -Fayette- Coldred. Cem,| Howard County, Misdouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 1B, F ADDRESS

3!.-

mu&?

13 RE‘S

Fayette, Mo.

Toy s TURE
[
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, qQa=dre= . ... ... et e e et e et e am e maamanteaeeeaeeaerentenan s , Student Embalmer No..........

working under my personal supervision,.

Student .......oii i
Signature of Student Embalmer

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



