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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38609

State File No

At
nct oo 43? Primary Registration District Noﬁgg... - Registrar's No. / ‘Y/ 3
L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{2} COURLY.omromm. Johngo Rural.... Miagsouri Johnson ™
PO Dy AFFERBBIEE ) @ smeMI8BOVUTY (5) County ‘ 3/
{If outeide cit: town limits, write “RURAL" and f vownshi
(&) Name of h ml"é'r imssitations T e nemeciemat [t Cityor town..... i BNt e ~
et S s Steeet No So Holden S
{Ir nnl. in hnspu.nl or m.uumuun wnba nl.roel. rzumber or location) (If raral, give location) il
d} Length of stay: In hospital ingtituti
(@) Length of stay 7 hospital or institution (Specify whether (¢) Citlzen of foreiga country? \}W LY {Yes or No)
In this commaunity. 40 yearsg
yeara, montha or dnys) If yes ,name country,
3A, MEDICAL CERTIFICATION
3. (a} PRINT ;
S rmnt  Maggle E, Taylor y 2 3
- - 20. DATE OF DEATH: Month_ FLA=2/ ~ __ _ day. :
3. {8} If veteran, 3. {¢} Social Security / ?—#[ N J' . }l "
out. T
name war. NNQI.’LQ_.._ year jnate
21, I hereby certily that I attended tl:e deceased from... BERS—
. Female 5. Colorw:hi te|® @ ?mzle. wdu;ecc;: c;;rgea 154/, 0 J/VN 29 f ,9£4
4. Sex divor st that Tlast saw b8, aliveon v £ 106/,
6. (b) Name of husband or wife_._ e 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
J ames E Ta,YlOI' nhvgec ea.Be,q,,, Immediate cauee of d
7. Bisth date of deceased. ADTIL 30 L _.873 . Aemo
(Month) {Day) (Yem)
& AGE: ' Years ) Months Daya If less than one day Due to
68 6 23 hr. min
Due to
o wrooweCHOITY Point . 4 T11inols _
ity, town, ar county, iata or forelgn country, H
¥ Other conditione........ /2@ t Rngns, Aesr ods o -
10. Usual occupation Hou BE ‘j.- fe 7 (ln:{ufignprlu::l:y within 3 monlbl nf deu ) t—-——
11, Industry or business B ' T PHYSICIAN
B {1 wome_ Alexander B Loop Mo By V7; o
. er!
1 P / 11linois ‘ R
(Cis } (3 aniry) K W e
{14 Maiden name CYHEHTY Susan™igdden Of autopsy koo should be
51 15. Birthplace / Illinois : ttically.
1 ) P [City, tawn, or county) (State or foreign copntry) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs Opal Horstman L’w Accident, suicide, or homicide {specify)
@ Address. D10 18tate Kangas City. Kens#® Dateof occurrence
17. (a} 1al (5) Date thereof. f || (@ Where did lnjury cocur? (City or towa) {County) (Srate)
(Baurial. cremation, or removal)} h (Month) ' (D-:) Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&5 Place: burial or cremation... S0 %100 Cemteyy
18. (a} Signature of funeral director swe eney— Philli'pﬁ While at Work? oo (wr' ‘,’,‘”ﬁg.'f:‘,’,f m,ury_ I 4
) Address_._WATTENnsburg, Mo, . 50 Jd atl (
% w,’gi ’ 23. Signature (M. D.esothbr).. L £
19, (@) L =&pl. (b)) S S . ‘y
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STATEMENT BY LICENSED EMBALMER

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

.................. _ﬁ j { , Registered Apprentice No,

working under my personal supervision.
Sngued......m ('S /‘J

Licensed Embalmer No 3 ? 7 {

P.O. AddrmWW P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comgy wi
the a.bove constitutes grounds for revocation of license.)

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




