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

DEPARTMENT OF COMMERCE

{jltu Pﬁﬁm THE CENSUS
Registration District No.g& i

MISSOURI STATE BOARD OF HEALTH L) Y
34960

STANDARD CERTIFICATE OF DEATH State Fite No.
Primary Registration District No._&%_&% Registrar’'s No ’/

1. PLACE OF DEATH:

(a) County. Rendolph

() City or town Oairo

(If outside city or town limite, writsa "RURAL" and name of township)

(e} Name of hospital or Institytion:
Rone

(If pot in howpital or institutlen, writs uruf‘nmhr or location) [
{d) Length of stay: In hospital or Institution
0_ Mo. G Da& 3 o (Bpecify whetbor

Yre.
In this community.

yenra, months or days)

2, USUAL RESIDENCE OF DECEASEID:

() Cltyortown____ AT ro O
(1f outeide city or town limite, write “RURAL™ O
(d) Street No None
(If rural, give locatlon) 0
{e) If foreign born, how longin U, 8, A.2 years.

0

O FRINT . Mary Jane Taylor

=]

. (&) If veteran,
name war.. JQNQ

8. {¢} Social Security
No._ ONS

6. Color or

4 sexFOMale race._.iml ite divorced 21N1Z1 O

6. (&) Name of hushand or wife....

6. (a) Single, widowed, ma.n-iQ

— 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JANMUIATNY _ day..2nd

ym___lg41. hour. 11 minute 'if} BM
21, I hereby certify that I attended the deceaged from S'WV"V{%
>\ miezﬁgfﬁw- 2 0L

that 1last saw b2 _alive on T : l9ﬂi
and that death occurred onthe date a@ hour stated above.

Duration

e vears || {mmediate couse ¥ death
7. Birth date of deceaeed_Eﬁbrllanm b1 BTN | W 17
{Month) (Day) (Yoar)
8. AGE: Years Months Days . If less than one day Due to i 2
' \
2 10 9 hr, min, l “ '})
( Duye to.
9. Birtnplace_._ C8IT0 ..Miﬂ.ﬂﬂlll‘i...._) ‘ ¥
{City, town, or county} (State or foreign country) = - ¥
’ Other conditions
10. Usual occupation Child (Inctade y within 8 he of death)
1i. Industry or busineas . PHYSICIAN
] . Major findings: arr—
2 { 12, Name Hubert B: Taylor o e
E (/ Underline
ERET E:rthp!nce.._._.__ﬁ.%ng. _G.O_f Mis gouril ohich death
Ity, town, ot eunmy (State or foreign coantry)

= { 14, Maiden name. B f:b.ﬁl"_. Of autapsy 2;’3&‘45 nh:
E ; fandolph SR
3 15. Birthplace o v Dmun G Qe ‘&?:E‘%S&Ef&;ﬁ“ 22. I death wes due to external causes, fill in the followlng:

16, (e} Informant HZ ( @ ¢ 1 z g {a) Accident, suicide, or homlicide {specify)

® Address—.. (G ] : ~ (&) Date of occurrence.
! ' > Wh did i ?
17 (0 —burial {b) Date Lhm%ﬂ)s fﬁa X wm} (¢) Where did injury oceur TeTp—— e e e

{Burial, cremation, or removal)

() Place: burtal or crematiod 1988810t Hill Geme bory

18, (a) Signature of funeral di

y 0

(8 Tess_y
19. ' zas O =]
(G)% locslnsg )

(d) ,Did injury occur in or about bome, on farm, in industrial piace, in public plau.?

-
7 g S e of gt ’
(A;e at worg ¢ m,(‘:;”M::I:? gf injury_.........._.__.._..._._;ti__l
28, gnature_c'z_.g‘g_ O Jor o er)!g.)_é v
Date d;na;gf_’&,lfﬂ

{lLicensed Embalmer's Ststement on Hevorso g_iﬁe)




T:ZCEIVED ‘ | - S R

PEFEANE o ¢ Health Officer +
‘Jr‘}:\?;"ic‘.."ﬁle ?\urtbg ..-..:7 = --."-'-::0_‘ o .

B -uU Fi]l—’d _------—---

"

STATEMENT BY LICENSED EMBALMER &

. . PR —

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

....... Reglstered Apprenllce No.

working under my personal supervision.

s L. %

“%&’1-

lure to comply wi

| Llcensed Embalmer Now...

. 'y . P.O. Address..._ 4,

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in hlS OWN HANDWRITING {
the above constitutes grounds for revocauan of license.)

e . .

If this body is not embalmed, ahove space should be left blank




