"o, 300 FILED MAR 6 1956 THE DIVISION OF HEALTH OF MISSOURI B0~

o< STANDARD CERTIFICATE OF DEATH S10t6 File Nouwurmmumssrmmemmomsnns .
Y BIRTH KO, / é g REG. DIST. NO. / é PRIMARY REG. DIST. NO. EM Kegisisar's No..
&-\& 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. I institution: retidence before
, COUNTY . STATE b. CO Y ,  wdinimlon),
Y \ 8 St. Francois - B2 Misscuri Bt. Francois™ ™"
b. %TF"Y Ut outids eorourate limits, weite RURAL snd give | €. ALYENLEE: oF i e CIJI;( d. Is Bestdence within Lmite of
i1 ]  incorporal 7
town Flat River oneble? abidbel  rown Eldins RCh R
d. FHI(S'S-P{"IBT_EOOF {If not in hospitsl or instivution, give streot address or locatlon) AgDrDRREEESrS (I rurul, give locatlon) o q [jr— U_.E)
INSTFTUTION R. F. D, # 1
3'DhlE'AcMEESOEFD .li- (I“irst-) b. (Middle} ¢. (Last) ‘ 4. DS}'E {Month) (Day) {Year)
(Typeor Pint) . V@1 3N u, Vest peai Feb, 24, 1956
5. SEX [ 6. COLOR OR RACE | 7. NIADRORIED' NIE\\:'Eg MSRRIED. | 8. DATE OF BIRTH 9. l.:‘-GE {In v-;-r- ;; H:‘l'-l lel IF UNDER L HES.
3 @ t o0 sys | He Mia.
Fegale '| White HRENIEE T oct, 30, 1867 N
102. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12 CITIZEN
do u.rmzmmtof nlllh.n:nnlf:edr:d) h DUSTRY (Ciey .é‘ State or Fareign &“"“ COUNTRY?OFWHAT
ousewl: St. Francois Co., Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Larkin Taylor _ Iucy Cloud
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes, 86, 6r unknows) | (Il yes, give war or datos of service) NO. .
no None leclie West R, # 1, Flvins, Missourij

sThis dots mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TC (b)
at heart faflure, asthenia, | Tise to the abore couse (a) stating
ec. It means the dis- the underlying cause lasl.

18, CAUSE OF DEATH . . ME AL CERTIFIGATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ,j ONSET AN TH
line for (4, (b), and (c) DIRECTLY LEADING TO DEATH 7S U W

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

ease, injury, or complica- DUE TO () : N P
tion which caugzed death, | 11. OTHER SIGNIFICANT CONDITIONS by - 2
Conditions contributing o the death but not %“” : B -
| _related to the disense or condition cansing death, - L'Liaéﬁ
19a. DATE OF OP'IE'IF{t)’I"i 19%. MAJOR FINDINGS OF OPERATION / r . ) 20. AUTOPSY?
' . L/ 6'7/ X ves ) o X
2ta. ACCIDENT {Bpecify) 215, PLACE OF INJURY (s.5-. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
SUICIDE homa, farm, fagtory, street. offios bldg..s1e.)
HOMICIDE 7 Lo
21d. TIME - (Moatd) (Day) (Year} (Houn 21e. INJURY OCCURRED - | 21f. HOW DID INJURY OCCUR?
F . WHILEAT [} NOTWHILE . ‘
- INJURY WORK AT WORK .
2. I hereby certif; lhal I attmdedt deceased from Z- X Iﬂs—(" to ‘7 >V IEZ_(?lhat I last eatp the deceased.
alive on , gnid that death occurred at 6.2 m., from the causes and on the date siated above:
-Zia. SIGNATU ﬂm m.mxtmb_) Z3b. ADDR _ . : 2. DATE SIGNED
. S
A op Mo |5 25
TIONBURlOA!n"- CREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY . {Oity, town, or county) ) {Biats)
(Bpealfy) . . . .
| %1' Nl 2/26/_56 J8OF Cemetery __Dna Bun, Misacmri
DA D BY LOCAL | 5. FUNERAL DIRECTOR"S SIGMATUR, ADDRESS
a: Z; ;5 Zﬂz / ; pMiller Funeral Home Fg_xg_qgton. Missouri,
. ' Aelcter's Statemers on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

——r ’
L3 2T =3 S Signed.... 3 R e
N Signature of Student Embalmer

Licensed Embalmer Noy/’zo

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license)._
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. Tf this body is not embalmed, fact should be so stated ahove,




