THE DIVISON OF HEALTH OF MISSOURI

27960

. NRo.300 . :
Ve | FIEDAUG 28 1955 ~ STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH KO. REG. DIST. MO. -aziL PRIMARY REG. DIST. lD_MIiL Repitirar's No.....é..%..’............._.....
i. PLACE OF DEATH [2. USUAL RESIDENCE (Where decesssd lived. 1f lnstited tdemos Defars
a. COUNTY a. STATE N . b. COUNTY admisslon},
Ratr : Missuri Eay
b, cn'v (it ensteide corpurate limits, write RURAL and gf ¢. LENGTH OF ¢, CITY S Residence .
b o cownebis)| STAY {in thia placa OR * I'Y “mhdmwhwnu
' O Richmond 14 ”Unfhs TOWN . Orrick . Y Ke ’_q,,
d. FULL NAME OF [i(] in hoapltal i dd locath STREET , [4
HOSPITAL. oot capltal or 1 . give street or . ADDRESS (I ronal, glve keation) D 4 '
INSTITUTION- Penny's kest Home |
| . 36‘E%Né§s%% a. (First) b. (Middle) ¢. {Last) 4, DSI_'E (Month) (Day) (Year) |
= (Typeor Printy  Minnie B, Taylor DEATH  Aug, 20 1956 |
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ©)_8. DATE OF BIRTH 9. AGE (In years| & tvoER | TEAR | F UNDER 1 HEs.
. WIDOWED, DIVORCED (Bpecify’ Laat birthday) Monuﬂl Daye | Houm | Min.
Female White Widowed Nov. 3, 1864 91 | |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE - . Vi . |
dnn-durhxmmofwor_kin_.m..nmi!nﬂ:d) b DUSTRY {City and Stu? or Porsigas Country) 0 1zcgm'¥§§?FWHAT ‘
Housewife Near Camden , Missouri U.5.A

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

Harriett Frapnces Artman | John Tayior

13a. FATHER'S NAME

John R. Hale

¥
-

27 hercby certqu that I attended the deceaeedjrmz‘ “rd/& . 19L6, low, 19.5€ , that I laat saw the deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) (lfy-.dnmudlt-durﬂ-l NO, ’
Ko None Elmer Artman Orrick, M,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - IgTERV.:I;‘gEml'WETE‘N
. Enter onl 1. DISEASE OR CONDITION ; ok . NSET
lino for (B)’.‘;'!’,::’ﬁ '(’; DIRECTLY LEADING TO DEATH® () ThLvorie éﬂq /-N‘? F 8%y oFF Pt
i )
. . ANTECEDENT CAUSES .
. *This does not mean ( ‘ l‘ . i
| {he mode of dying, such Morbid conditions, if any, giving DUE TO (b) Gw” T AV bd rt/".ﬂ}
az heart fatlure, asthenia, rise to the above conse () stating
ete. It means the dis- the underlying cause last,
ease, Injury, or complica- DUE TO {c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not .
related to the disease or condition causing death. .
1%a. DATE OF 0?%!-8;‘- 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
¢t ves 0 wo ]
L§| 21a, ACCIDENT (Bpecity) 210, PLACE OF INJURY (ax..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE bome, farm, factory, stieet, offios bldg,, at0.) :
- HOMICIDE i Rie K aagrrd PRoay AN Srese ]
J— 21d. TIME {Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? <
! WURY a | MHLEAT[] NOTwHLE
|

alive & ard /€ 1985 | and thot death occurred atd-®S 2 m. from the causes and on the dale stated above,
23a. SIGNATURE ({Degros or tiﬂﬂ)g 23b. ADDRESS Bc?l’ESl MNED
2. Gk | Lo O - Asillrn 7, /2y s5¢
TIONBURI(?‘}. CREMA- | 24b, DATE A 24c, NAME OF CEMETERY OR CREMATORY 24d” LOCATION {City, town, or oonnty)‘( (State)
{Bpedify) " - .
girae | 2 iaa 148 So-m:bL, @O-l—-d' M Twe.

~ AN WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG RS SIGNATURE 75. FUNERAL DIRECTOR'S S1GMNATURE ADDRESS
- REG. . [
(= d Embalmer's S 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 embal
DY I, OF DY e ce et catcaeaanaeaaaane e asatar an taararrmsantaasantcn feneenen , Student Embalmer No,.cocceeun.-..

working under my personal supervision..

Student.......coeiiiriiininor it rarcaier e
Signature of Student Embalmer

P. O. Addre

_ _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fail

to comply with the abové constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

1




