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—1-4-41
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1 X26330

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

DEPARTMENT OF COMMERCE
.. | :BURBAU oF THE CENSUS

HLED:MAR 24

Registration District Ne... "% .. —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE (OF DEATH

Primary Registration District No. i

5028
State File No
Registrar's No...mmm.h__g;{:ltza

1. PLACE OF DEATH.:

('a) County.

() City or town.O b e_LOULS
(It outside city or towe limits, write "RURAL" and name of township}
(¢} Name of hospital or institution:

_..Deaconegs Hosp.

(If notin hospital or institution, writs streal number or lgcation)

Weeks

(d) Length of stay: In hospital or institution

{8pecily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State MO o (b) County.

(¢} Cityor wwu.ﬁthQul&W_é i
(11 cutaide city or town limits, write “AURAL’ -
) sweetNo 24238 Lafayette 5.77

(If ruzel, give location) r

(¢) Citizen of foreiyn country?

<)
(Yea or No)

Ii yes, name country

L RN Judith Ann Taylor

3. (8 If veteran, 3. (¢) Social Securlty

name war. No
/ 5. Color ot 6. (a), Single, widowed, married,
4. SuFemale nnwllite t‘!ivorced.....g..j:p_g,l.g‘_
6. (5) Name of husband or wife.. . —occeves 6. (¢) Age of husband or wife if
alive e Y EATE
7. Birth date of deceased 12 14 1941
{Mouth} {(Duay) {Yoar)
8. AGE; Years Months Daya If less than oge day
0 2 | 21 . o
7
9. Rirthplace 3te. I:Ouis Mo g
{City, town, or coanty) (State or foreign country)
10, Usual occupation
t1. Industry or business
o
g{ 12. Na.me'IohIl Hs. Taylor i
e Ll
=l Binhplace......P.eI'IgY.illﬁ .................. Mo. L
](-City. g.ﬁr county) Stats or foreign country)
E 14, Maiden namcC1B0. _SLEENSZAAY e
51 1s. Birthptace...SEe_ Louls. MO i
= (City, tawa, or connty) {State or foreign country)

-
=

(a) luformant...lI.QhIl...Hl.....T.ﬁy:lg.r.,...................................._._......._...
@ Address.. 2483 8. lafayette

(@ _Purii {3 Date thereof. -

(l]urial.- cremation, or removal) (Maths (Day) (Year} -
{¢) Place: burial orer innSt ) Idat theVlS Cem.
. (a) Signature of funeral arecofiriogshauser Mortuar

-
~

18
) Addrm}?éf. S K sh;gh v_5B vde., .
9. (@ .. 0 140, Y. 2.7 1L
{Datereceived local rexistrer) {Hegistrar'e signature)

o
{inclade preguancy within 3 mooths ofdefib) -
I

MEDICAY. CERTIFICATION

20. DATE OF DEATH: Momtn. MET'CH

vear.h I 4E
I hereby certify that I attended the de
i9.

day.

hour.

21.

that 1 last saw. 7 alive o

and that death occurred on the date and bour stated above.

Immediate cause of death.

Duration

Other conditions.

PHYSICIAN

Mag:;- ﬁndlngin: —_—
operations,
f‘ Y E Underline
NP /o e
w eal
of auton@.f..é! % -"/1 “r ..W should be
charged sta-
tistically,
22. If death was due to external causes, £l in the following:
{2} Accident, suicide. or homicide {(specify)
(8) Date of occurrence
{c) Where did injury occur?
{City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Spacify type of place) _
Le SWhi!e at wor! 7z i Means of fnjury—y
P .
23. Signat 3 (M. D. opgher). ... .
Address £ 02 ... Date signed ..o

L[4

(Licensed Embalmer's Statement on Reverse Side)

s
s




. = , o o
PR ENEAETTEY BV ’S"ﬁ. F
- RN ) L
) . Wy :
“ N !
- . 2 P
. . o] ;
.' ' S
Y
Y
‘STATEMENT. BY LICENSED EMBALMER
I hereby certify that the body whose name is recozlded on the reverse side of this certificate was embalmed R o
e en et e es seeaea . , Registered Apprenticé No. I
working under my pérso_nal supervision:
.I o ) ‘ ] T Licensed Embalmer No.. 3\.?9 .................................
Lo : P. O. Address )
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G {Failure to comply with
the above constitutes grounds for revocation of license.)

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




