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

4

DEPARTMENT OF COMMERCE

BusBAU oF THE CENSUS
AllED AUS 29 194y,
chistrat!on District No...vmeeseeie.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.j.a:z_z...

V' State File No 28990
94

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

e

{s) County. Qregen ) )
® Gy or town/ Hural Theser Oak Greve Twsp. | State Missouri @ County. Qrezen 5
lrnnuidedtyor town limits, writs “RURAL"™ and namsa of townahip}
(¢} Name of hoapital or Institution: o © O!Eporwwn._OM 9 ryrov. i) 2
/ (Il‘ outside cil.y or town limits, wrigd “RURAL") e
(It not in bospital or institution. write etreet number or lucntion) -
Instd {d) Street No .
(d) Length of stay: In hospital ar Institytion (Specify whether {If rural, give location) [
In this community. 58 years .
years, months or days) - (2} _If forelgn born, how long in U. 5. A.? Years.
MEDICAL CERTIFICATION
> f«%ﬁ%ﬂm James Henry Tavyler :
20. DATE OF DEATH: Month____June day. 19
3. (b) If veteran, 3. (c) Soclal Security year 194] hnnr.__]_:.QQ___._anute____._Ar,_M.
name war.....=.T. Nop.._ ==
21, I hereby certify that I attended the deceased from
/ 5. Color or 6. () Single, widowed, married, | % P B 102 £ELL i /
P 5 - - !
4 &1_1&19.1) race Wi e . divoreed_ZMarried. t 1 last saw berTogg alive o

6. {b) Name of husband orwife.__._._.__.. .. 6. (¢} Age of husband or wife if

and that death occurred on t!

Thayer, Ms,

(2l K.l. (ay(_tc {

ved local registrar -z {R.

(&) Address

E e

{Dats

*s signatare)

...... Serah . Alice Tammer eliv —_yeary || Immediate cause of deat
7. Birth date of deceased Feb Py 17 1859 pd d
FMonth) Duy) {Year) e 2 P n
8. AGE: Years Months Daya If less than one day Due toﬁ_ﬁ_%.llﬁd P L = &Mﬁ/
8 2 4 2 hr. min.
Due to.
9. Birthplace..hUESMBRLS, / _Alabamg Yo =
. {City, town, or connty) " (State or forelgn country) ¥
1 . oL Other conditio: - e I
10. Usual occupation. ¥erchant (Inctnds prognacey wilhin 3 roostbe of doath) -
:;. Industry or business PHYSICIAN
E 12. Name..........Jehn Meody Tavler Y - VT
d ; / 3 . Underline
= U 13, Birthplace — - - lhﬁgﬁ‘é*:g
City, tawn, t State or forelgn country) ! S Jf -2
14. Maiden name (e nib menn {;"g"\ te Sate or - " Of autopay. ‘-\ : L. lﬂ-houldsbe
15, Birthplace /Alabamﬁ - . tistically.
= (City, town, or county} (State or Lralgn country) 22. If death was due to external canses, fll in the following:
16. (o) Informant Walde Tavler . {a) Accident, sulclde, or homicide (specify) y ?
(5) Addresy.......oocuun. e Oa (&) Date of occurrence L
17. (a} Burial _ '(4) Date thereof, 6/20/41 (@ Where did Injury oocur? {City or town) (Counis) {State)
(Burial. cremation, or reoval} (Month} (Day) (Your) [ (4y Did injury occur in or about home, on farm, in Industrial place, In public place?
{c) Place: burial or cremation Jeff Com,
18. (o) Signature of funeral directo: aAt. : @ (‘{)"'ﬁ';',:;’z,f injury.
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e “** 7 ' STATEMENT BY'LICENSED EMBALMER

- i

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, ot by
‘ < : -

, Registered Apprentice No

working under my personal supervision.

- : : S N ' : Signed
C . Licensed Embalmer No.
I ' - . - P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EM'BALI\IER in his OWN H.ANDWRITING. (Failure to comply wit
the above cunstltutea grounds for revocation nf hcense }. ) t . . ?. ? v P
If this body i is not embalmed, fact should be so stated above. e R i "f NS ;51“ v

. i . N
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District Nowe o o

BureAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reg!nmlion- District No.....é_ A

SmuFﬂcNgg? 9 0

Registror's No.

<7

(¢) Name of hospital or [nstitutll

[If outatde city ¢

2. USUAL RESIDENCE OF DECEASED:

{a) State (5) County,

{¢) City or town.

(It cutsida eity or town limits, write "RURAL"}

{If not in bospltal of iastitution, write strast number or location) (&) Street No ol sive iomeriey
Length of stay: In hospita] oy institution \
@ of stay: In hospital o In (pocify whathar || (¢) Citizen of foreign countryim, (Ves or No)
In this community. % - oo
yeurs, months or dl]’l) If yes, name coun ) S
N L Ar T el
77 vt
3 ) 1 vergfyd, 3. (ehEoctal Securily 20. DATE OF
— - year M
name war. No S N
N 21. Ih certiyrthat [ attended the deceased from
% 5. Color or M 6. (o) Single, widq%n‘led- 19 80 9. :
4, Sex... g7 AR— race.. 2 wh alive on i 19
6. {8 Name of busband or wife.._. i hapideath occurred on the date and hour atated above. Durati
s uration
ate cause of dmtm_mﬂ.m mmmmmmm
7. Birth dat fdecenscd@’? ! : -
ate o (Mo Lh) Oy i ¢ e V
8. AGE: Years Montha Days If less than o y Due to. : : f? ~
: ﬁ( {
g a? & B D min, [4
0 V Due to, -~ f/’/h
LR 113 0 U, . W A | S SN .2 _ sz_’.’"
{City. town, or county) O forelgn country) 7 ’
diti rh
10. Usual occupation \ (Tacis . -’ — within 3 months of death) s
11. Industry or busi A “ ..... PHYSIGIAN
o} 12 Nameoeemcomsse oo V Undesline
> . the cause to
= { 13. Birthplace 'which death
= (City, town, or connty) B> (State or forcign country) should be
= 4, M charged sta-
E 1 aiden name. ko
g | 15. Binhplace 2. If death was due to external 1 in the following:
= {City. town, or county) (State or foreign country) 22. death was due to & causes, in ollowing:
" {a) Accident, suicide, or homicide (specify)
16. {a) Informant
(8 Address (&) Date of oeccurrence
Where did i ?
17. @ (% Date thereof (c) Where did injury occur (City or tows) [Connts) (State)
(Baria), eremation, or removal} (Montk) (Day) (Year} {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
. Ay (Specity type of place}
18. (a) Signature of funeral director. = While at work? {¢) Mepnaof jnjury.__._____ . . ...
\ dress Y
(1? Ad j 23. Signature. mz {M.D. oroﬂ:e:?
19. {a) &) " fzzzg‘i —~ mQ
“{Dats recaived local registrar) {Registrar's sigrature) il Ad d S—— bt T
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4 _ i’







