LSS UL 1.3 1938 MISSOURI STATE BOARD OF HEALTH
P BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH ﬁ/ CERTIFIGATE OF DEATH X q Dc?du!LlIJhg que
Al (1) County....Butler Begistration District No. i
{b) Township /. ¥ e e et jf Primary Registration District No....... 5 / ﬁ/ - Registered No........ ![F ....................

() Clity oy Ho ,3 (d) Btreet No at.
(If desth cecurred in Hospital or Institution, write its name instead of street and number)

(e) unﬁhofleddmeincuyum‘tmdeﬂhm yTH, mos. da. (f) Howlongin U, S.,If of forelgn hirth? yra. mos. ds.
S PR |
2. PRINT FOLL NAmE.... Turner Taylor

(3} Restdence, No Harvilee, !lo, - I
(Usun! place of abode, if no street address, write county or city) ] (it nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
H Negro DIVORCED (wrife the word) 21. DATE OF DEATH (MONTH.DAY.AND vear)  June 5, 1989

HMarried 2 | HEREBY CERTIFY, That I sttended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF ._ AR ,10.3% w0 JURe. B, ,18.39
(OR) WIFE or Julia TaFlor Inxt saw hm alive ou]“ne.s

6. DATE OF BIRTH (MoNTH, DAY, ano vear)  August 2D, 1866 to have occurred on the date stated above, at... 0.5 308k,

7. AGE YEARS MONTHS Days If LESS than I || The principal cause of death and related causes of Importance were as follows:
day, . hrs. [E————

. 78 9 10 [ T — min. Date of onsct
B. Trade, profession, or particular kind of " ArTIeT mgqa.rditlﬂ Jﬁ lu
[/ W/
Vit d

workdone, as sawyer, bookkeeper, ate.

9. Industry or business in which work
."was done, as saw mill, bank, ete

10. Date docessad last worked at 11. Total time (vears)
this occupation (month asnd spentin this
Year) ... [ pation......memens o s

-BIRTHPLACE (CITY OR TOWN).... " Other contributory causes of importance:

(STATE OR COUNTRY) Al abans : _None

OCCUPATION

-~
.
-
(ad
Y

13. NAME doe Tayior

o ..

14. B(IRTHPLACE cIry (;R TOWN) Naroe of operation None
STATEORCOUNTRY) = .= .~ oo & | Nama ol operaiion...... "
Alabama What test confirmed diagnosts?. HORE............ ‘Wasa there an autopsy?. No

1S. MAIDEN NAME Betty —-—---~~ 23, 1f death was due to external causes (viclence), fill fn also the [ollowing:
....... f tnjury...... NODS, 19........
16, BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide? Nona Data of injury...... NOOS,
(STATE OR COUKTRY) Alabama Where did injury occur?.... NOI

MOTHER | FATHER

(Specil'y city or town, county, nnd State)

i hether Injury occurrad in Industry, in home, or in public place.
10 Specify w
17. INFOrMaNT...Julia Taylor Nons

(ADDRESS) __Harviell, lio, Manper of iniury...ngn@
18. BURIAL, EREMATIONCOR REMOYAL: Nature of injury.... NONE.... et seseesees oo e st
mcamm_.__m oave JUNS 8, 193#

19. FUNERAL ’DIRECTOR (NAME) G»ree;-g ;;:QE Se u;g

WHITE FLAINLY, WITH UNFADING INA--=THID 5 A FERMANENT RECOUORD = &
Exact statement of QCCUPATION is very i\g\portn.nt.
- AN

-]

| s
s
o
Y.
o
£
-2
'.'."
E
=%

f

(ADDRESS

N. B.—Every ltem of information should be carefully supplied. AGE should be gtated EXACTLY. PHYSICIANS should gtate

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.
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(Ucen& Embalmer*s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed

) Licensed Embalmer No.

P. O. Addresa :

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

if this'body is not embalmed, above space should be left blank.




