SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF-DEATH

. -
Registration District No, -.Z.é.-.o.-------.,..Primary Registration District No, __H_Z-:L-Rnginrar's No. ___-_',!_33______--

AMENDED

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

=61-009488

STATE FILE NUMBER

i BT YD (LT
1. PLACE OF DEAIH - = 19 VW1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY J‘EFFERS ON‘ a. STATE MI SS OUHI COUNTY J—EFFERS ON admizsion)
k. CI‘I: (1f outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. COITRY Inside Limits
owN  RURAL JOACHIM l} DA. ows HERCULANEUM Ye O Nody
<. ;lg.éyl:{rﬂEogF {If NOT in hospital, give location} Inside Limits dAS:'I;IéEREE'I;SS (If eutside, give location) Reside on Farm
wstmunon’ JEFF, MEM, HOSP, Yer O No[(3F 27 CROSS, STREET Ya O No g
3, NAME OF PECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print) - OF Ll."'é _6 l
. BELLE TAYLOR DEATH
5. SEX 4. COLOR OR RACE 7. Morrieddd  Never Married [ [8. DATE OF 81RTH | 9- AGE (last birthday) [IF UNhDER IDYEAR !:UNDER 24 HR
Wid d Di d Months ays ours Min.
FEMALE __ |COLORED dowed vedO 1-25-1889 7o | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
OWN HOME RICHWOODS, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
paT MURPHY FERD
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address

{Yes, no, or unknown) I(If yes, give war or dates of service)

FERD TAYLOR HERCULANEUM, MO.

18. CAUSE OF DEATH {Enter only one cause per line for [a), (b), and (c].
ART |. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a) 4@4-0—4(/@

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE 7O {b)
which gave rise to
above cause (a),
stating the undar-
lying cause fasr, DUE TO (e}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminal PART I1l. If deceared was female  was
‘,-3 disease cogdition given in PART L {a) there & pregnancy in las?t 90 days.
§ ) 9 IEIYuI 0 Ne I O Unknown
= | 79, WAS AUTOPSY | 20a. ACCIDENT su:cuﬁ/ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
= PERFORMED? 0 ] O
5 YESJ KOO
-
& | 20c. TIME OF  Hour  Month, Day, Yesr
o INJURY a.m.
(™ p-m.
=

204, INJURY OCCURRED
WHILE AT WORK []
NOT WHiILE AT WORK [J

fnrm, fuc:ory. street, office bldg., e!c)

20e. PLACE OF INJURY (e.g., in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

Lt

21. 1 attended the decepsed from £ / % f /érfi

n%&

n the date stated above, and to the best of my know|

0

=2 P z pay
v &, (767

ge, from the causes stated.

_/_/@Land last saw :f,:. alive on

228, SIGNATURE
-] £ e o

Death oecurred at.
/ { [Degree or tiple é

22b. ADDRESS ( .

D

Zje/

232, BURTAL, CREMATION, | 21b. DATE

3¢, NAME(OF EMETERY OR CREMATORY

23d. LOCATION (City, town, or county) / (Sthre)

BURIAL . [L-9-61 HERCULANEUM CEM
24. FUNERAL DIRECTOR ADDRESS 25. DATE RE

GENTRY R. POLITTE CRYSTAL CITY, MO}

. HERCULANEUM.
. BY tOCAL REG. REGI R NATUR
e % ﬂz’wé,aéi

{Licensad Embalimer’s St1atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

(Failure to co

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWR!T G
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. ' .




