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

"

DEPARTMENT OF. COMMERCE
BurgaU oF THE CENSUS

)
bt B0

- MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No....M___

10627,
79

Registrar's No.

; (a¥ County.

1. 'PLACE OF DEATH:
Eole

Jefferscon City, Mo,

(If ontside l:(l.y or town limits, write " RURAL’* and name of township}

() Name ot' hospltal or lft:l.ét ont
g/

issour tate Prison
{Spedily whether

()] City or town

(I! pot in hospital or institation, write street number or locotion)
(d} Length of stay: In hospital or institution

Not known

In this community.

2, USUAL RESIDENCE OF DECEASED:

@ s Migsourl o cour
Jefferson City,

(f ootside city or town limits, write "NURAL™)
@ sweetno.Missouri State Prison & o

{If rural, give Jocation)

Cole

{¢c) Cityortown

yoars, monihs or days) {e) If foreign born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
3 (o pRINY e FLOYD TAYLCR (53508)
: - 20, DATE OF DEATH: Month_MATCH  ay. . 22nd
3@ 1 vcteran.% M% vy g) Sogial Seounty vear.__ 1942 __  howr__ & minute Axn
1+

(Barial, cremation, or removal)

/i
(¢} Piace: burial or cremation (2

18. {(a) Signature eral
() Address
. @ 2 F X UWM

{Datsreceived loﬂlﬂdﬁ.ru)

name war.
21. I herchy certify that I attended the deceased from.._. F_Qbrmmf ......
M 5. Com{lﬁ'}_ite 6. (2) Single, widowed, marrlg h 1042 . Harch 2 2nd4 10.42
4 Sex o hivorced. MAXTLOA || 1 outeown_L3n aiveon Mo Ch 22nd, 1042,
6. (b) Name of husband or wife......__.___.__. 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durats
ury
__MQJ.li.Q_ _T_all_orw____ all ? years || Immediate cause of death akion
7. Birth dats of docomsed ... ADTAL. ... 1BEh 1896 _Tuberculous Peritonit I 2 Mo
Mont. ear} .
8. AGE: Years Months Days If less thaa one day Due o Ascites TubercnlosisX |
45 11 4 e JlTL min,
Due to. 5
9. Birthplace..... .. 4 . /7
. City, town, or eounty) (Btate or foreign country) h
Zrrretal Other conditlons
10. Usuzl occupation (lzudc pregoaccy within 3 months of desth) e
11, Industry or business, . PHYSICIAN
2 { 12. Name Unknown - | M5 e —

) Underli
<13, Birthplace Y 1 and .-Mesentary the cause to
R {City, town, or county) (State or forelgn tountry) 'which death

. Malden nam: . . Of autopey. nhould.?ae
{ 15. Birthplace. o a tistically..
{City, town, or connty) (State or foreign cotintry) 22, If death was due to external causes, fill in the following:
16. (o) Informant._ MO e State Pri mMg {a} Accident, suicide, or homicide (specify) !
@® iti% def (3) Date of occurrence
Where did 1 ? PO
17. (a) A -!mm {c} ere njury occur P o

ato)
(d) Didinjury occur in or about home, on farm. fn indus plaoe io public ‘place

-

{Ipacify typo of place)
(6) M of injury.

{M.D.or other)...‘.;....

While at work?.
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STATEMENT BY LICENSED EMBALMER .

- - Reg:stered Apprentu:e No 92 992

-...-,.--

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the nbove conshtutes grounds for revocation of hcense.) ' -

If thls body is not embalmed, fact should be 80 stated above o . _ !




