THE DIVISION OF HEALTH OF MISSOURI

99-009153

e STANDARD CERTIFICATE OF DEATH ST FLE VONeER
::::::. ﬂLED MAR 3 ]' 133§§mﬁon_ District No. / 3-3 Primary Regis_trufioﬂ Qistri_ﬂ_N&.-..-é....q_.ﬂ?..e?:_. Raglsiror 3 No. Now.o. . X foo
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. If institution: Residence befo 3 ‘
300 a. COUNTY ” “ STATE AN porr D CONTY £ s;dm-sswn}/‘
1-57 ,7(_ b."CITY (1 autside corporate limits, give TOWNSHIP only) [ ‘Inside Limita < ary o 441 Inside Limits
TOWN e*“a“ “4 Yes [ No{_] TOWN i ;e"‘hanu’ [ Yes D€ No [
¢. FULL MAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
R aey Rest Home /0 mmanths AODRESS 1248 /Y ey St Yos [ No iR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Typo o print}

Nora

7Zel/l TYlytildia /‘/endren

OF
peaTH NMav

23 /95T

5.

Fem

SEX 6. COLOR OR RACE

ale wh.fe

—

7- warrien[ ] Never shrriED[]

winowenfpgd J. pivorcen[ ]

B. DATE OF BIRTH

CSept 12 1885

9. AGE (tn years
|ast birthday)

FUNDER 1 YEAR| IF UNDER 24 HRS.
Months | Days Hours ] Min.

100,

USUAL OCCUPATION (Giva kind of werk done
during mest of working life, even if retired)

AHOUSEUIIFE

10b. KIND DF BLISINESS OR

IBJSTRY
(71 ] H_nzng-___

VIR Y TRRIAINS Wikl Ve i eh.

]
15. WAS DECEASED
(Yeos,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (C‘ily and state or country)

4. WAME OF HUSBAND OR WIFE

12. CITIZEN OF WHAT COUNTRY?

UVs.B.

o

na, or unknawn)|

18. CAUSE OF DEATH (Enter only one couse per line for (o
DEATH WAS CAUSED BY:

PART L.
IMMEDIATE CAUSE (a)

b), and {c}.)

by, Cray TDoey Bell Tayler habert ”em‘nn’decm ped
EVER IN U. 5. ARMED FURCES? 16. SOCIAL JECURITY NO.| 17. INFORMANT Address
(f yos, give woanr dotes of service) 5/6 _/g_é‘zau B. S mo.

INTERVAL BETWEEN
DN ANFJ DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cond}ti , i N
wh:‘ch' ::vln rls:n:n } DUE TO (b) o’
above couss f{a),
i h der-
lying “cavee. tagr. 7 DUE TO (c) 33/ X
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseese condition givan in PART | (=) 19. WAS AUTOPSY
PERFORMED?
YES[] NO
20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.)
I} g d
2c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.i
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

%‘0

R iy

Sn the defe stoted above; and to the best of my knowledg

WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
WORK o ya P 4
21. | attended the deceased from .10 and last saw her alive on ?/,bz//fj

rom the A:-: sfafed

YLV, W, it IRUaT UVag LIy STUIRUUNY hviornisodidre il ffem 10.

All diseases in Part | must be causally related.

{Degres or title)
a&zzz.v%:sa
,] 23b. DATE

23c. NAME OF CEMETERY GR CREM?Y

1= ] de

?

728

0/)')6

22b. A\DDRESSg Z: /%.

2%’: E D;‘

23d. LOCATION (GHY, town, or county}

an o

- {Stata) -

"ﬁcouf‘;

He.

25 DATE RECD BY Lo'rﬁ

F-26-/95F

REG.

26. REGISTRAR'S SGNATURE

}  (Licensed Embalmer's Statement on Raverse Sids)

02///@7 ke s
/ 7V




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed1

BY M@, OF DY it e e e i e et b a e sb s n e ., Student Embalmer No. .............ocvuee |
working under my personal supervision,

SEUARME vvvveneerseierasroteneseeeeeemsnnesssnsesessesns Signed U.)MM % . UM ............

Signature of Student Embalmer
Licensed Embalmer Noy 9 E? .....

P. O. Address

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIKG. (Failur
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.




