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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘,\' 4

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MAY 10148 296

MISSOURI STATE BOARD OF HEALTH 1 5177

STANDARD CERTIFICATE OF DEATH State Fils No

Primary Reglatration District N°M/Z“ Registrar’s No. / o

1. PLACE OF DEATH:
(a) County ad: L4

{b) City or town Hoxah

- Do ricic. sl

_(Il‘nu'l.u(du city or tawn limits, write “HURAL" and name of township)
{¢) Name of hoapital or institution:

2MILEs SERST ore QRIAEL

(If uot in hospital or inatitution, write street number or focation)

(d) Length of stay: In hospital or instituiion

(Spacily whether

In this community 75 ?" EAHRS..

yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED: fg
(a) State. Mo (5) County. e iy 7
(e) Cityortown, ; i LI 2L ”7
(1f outaide city or towa limita, writa “RURAL"™}
@) Street Now.wd 22 LinliSdotts 002 Qfsot cds....
= (1 rural, give location)
{¢) Citizen of foreign country? FAY/e) (Yes or No)

If yes, name country

WATINE Jerman.. TAYLR

3. () If veteran,

uéme WAT. X

3. (¢) Social Security
No.

5. Color or

6. (¥ Name'of hushand or wife._..

ABLE EL IR TR yds

Qf?

5, (a) Single, widowed, married,
/:iivorced MA AKIELD

. 6. {¢) Age of husband or wife il

nlive.........rl.l........,....yeau

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm...éﬁ’ku(__.. _.2_:1/_%
year....%.ﬁ#..g_.mmhour ...... #...................minute..............ﬂi...

21. I hereby certify that I attended the decensed from
19 to. 19 . 3

that Ilast sawh aliveon ezins 19esenny
and that death occurred on the date and hour stated above.

Duralion

Immediate cause of death.., . &7

7. Birth date of deceased Mﬂﬂ Cﬁ! o I dvds) "M‘d—d;t-—-..r.._. ereemer i
T {Mouth} {Day) {Yeur) .
8. AGE: Years Months Days If leas than one day Due to
73 / ’?0 hr. min P 4\ ;
Due to
9. Birthplace._..,.........._..?Qz_ &.H.AJ o d (J /y bl
(Civy, thwn, or count.y) {State or foreign country} X [ f
i Other conditions.

10, Usnal oceupation. F’qﬂ 21.E. ,e‘ {include preguancy within 3 months of death) ¢

11. Industry or buginess Fﬁ[P mi L'i = dl. PHYSICIAN
-] ajor Gndings: —
& (12 Neme.dAMES. . TAypbor e '
= _' - / c . . . . . . | Underline
= U 13, Birthpifce / ENM. thecause to
= Mity town, or county, (Stata or foroign country) Of autepsy sy ?&Cgﬁﬁ;ﬁ
ﬁ{ 14. Maiden name THA R Alz. ER (,;; - e e A —— charged sta-
= tistically.

o nt . AL -
E 15. Birthplace (City, lown, or connty} C(‘;;‘:‘u{i,;gdm country) 22, If death was due to external couses, £l in the following:
- i homicide S ——

16. (a) In!ormant"y AR o L BNLOL o (@) Accident, sulcide. or (’pfdfﬂ

(5 Address OLRILK. .. o
17. (e _B.uuﬂta_,m () Date thereof__*/ = 2l—43

{Burial, cramation, or remov

{¢) Place: burial or cremation

18, {a) Signature of funeral director.!

Thautte foent "B

(#) Date of oce

NV V7 K
W did inj occurf. ! a@- ot 2“:4.. _%.. 4 ]

(@ Where m (City or town, (€ouotyl (8tate)

{d) Did Injury occur in or ﬁt home, an farm, in industrial plgfe. in public place?

v - {Specify type of place)
While at work?..«¥9e2. M (¢) Means of MUy ..o oo

(%) Address.._.{ £ Y P S— i 9 _ c{u-..at
19. (d) J/L /dg ) ~&‘g % 23, Signature Tt ffa % W orother) .5
fo receivod local registrar) (Regiatrac's slgnatars) Address.... = 2

JLv¥

{Licensed Embalmer’s Statement on Reverse Side)

~ ..m...................m._ Date nzned# ”é%




RECUVED

District Health Oificer No. 8,
District File Numbor_ - ———o----- .a-
Oate Filed camearl-2-7 el o~

S~ ¥ 3

STATEMENT BY LICENSED EMBALMER

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

. . Registered Apprentice No.
working under my personal supervision, ’ :

L:censed Embalmer No. 74{/_5'/7
P. O. Address-

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

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




