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

PRkl Feb 14 1841

DEPARTMENT OF COMMERCE
BURBAU oOF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___é.{_é_ﬂ

Stale File No '

Registrar's No.

Registration District No..._..2_.% |
1. PLACE OF DEATH: W
(a) County. V. e}

L4
(6) City or town%ﬂ'w
({ T oxtaide city or&wu Limits wﬁto“nuﬂ/ and nams of township)

(¢} Name of hospital or institution:
{If not in bospital or Inatitulion, write street number or location)

{d} Length of stay: In hgua] or [nglhnﬂnn 5
In this community, /“TM 77“ Qé

whethber

2, USUAL RESIDENCE OF DECEASED:

(a) Smtw (b County._m_/w4

{c} Cityortown....... —
(Ifoutside city orfthwn liraits, write “RURAL")

7

{d) Street No.

{If rurel, give location)

(e} If foreign born, how long in T). 8, A.?, years.

3. (o) PRINT
FULL NAME

years, mantba or duys) i /
TAYLOR

LULA
3. (¢} Social Security

3, (¥) If veteran, —
No.

name war.

5. Color or

6. (a) Single, wido\w.
¥d;|vnrrrd' —ZU'

MEDICAL CERTIFICATION

DATE OF DEATH; Monlb#a.-*.day.j..ﬁ__._ ....... R
year...._./ Q_ L. ho / minute... .4 M.
21, T hereby certify that T attended the deceased Ew (A=
14l to.___._Ef e
that I last saw h.&&A_ alive on

Y

20.

5) Name of hulba r wlf i GV (€) Age of husband or wife if || 2nd that death occurred on the date hour stated above. Durati
j uration
— Immediate cause o_f death e
7. Birth date of deceased - 2/ "‘;397
(Monl.h) (Day) (Yoar) %w'[
oy
8, AGE: Years Months Daya If less than one day Due to z/r/ I
=3 8 1 24 ‘. ‘
hr, min \ ‘
Due to
o. sirmptace [ 0ettot  T7) it rnna N ) 2}
ey, \own, o county) [} (State or forelgn conn!
QOther conditiona
10. Usual mmdouM___ (atiode presasny STt S ol of dath)
11, Industry or busi j'«a PHYSICIAN
%M M findinge: -
E 12, Nam!o M . aj(‘)){ nfr_wmnﬁ:“!!
B R ) hUnderl!ne
- . Birth, the cause to
=2 13 irthplai o o fomcln coantin) ) fehich death
14. Malden nam N pa LSS e )| Of autepey thould
15. Birthpl 277 /'-"““’7‘@ tiatically.
) P (Cicy. or county) tats or forelgn country) || 22. 1f death waa due to external causes, fill in the following:
16. {a) Informant 77’! Pt g £ {a) Accldent, suicide, or homicide (apecify}
() Adg AN slaramtrea/ () Date of occurrence
17. {a) (&) Date () Where did icjury ? (City or town) County) (State)
(Burial, eremation, ar remaral) {d) Didinjury oocur in or about home, on farm, in indus place, In public place?.
{¢) Place: burial or cremati -
) (Specify t place)
18. (o) Signature of funeral § Whike at work? (’)""’ A
(5) Address.... ‘ Q
19. (0 23, Signature (M.D, orother)
) . . -
e recetved loce] Addreni__in £ . VI -V A Date =

v {Liceosed Embalmer's Statement on Reverse Side




<

s 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, o&by——77" '

, Registered Apprentice No : )

) wbrking under my personal supervision.

P. O. Address.

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

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




