8. No. 2 DEPARTMENT OF chMERCE MISSOUR[ STATE BOARD OF HEALTH 3 -
I—9-4-41 UREAU OF HEC P OO
S |@WHLIFREQ 7 9STANDARD CERTIFICATE OF DEATH. s s od
gistration District Non oo eemas Primary Registration District Nowevweee e Registrar's No,
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED;
. a (o) Ct-aunty o (a) State Missouri & County ? 0‘ 9'
Z || & cisoriom SEa Louia, o . 7
‘ 8 {c) Name of hosg::l“;.:d&f&‘tr;:l;;“ limits, writs “RURAL" and oame of tawmbi) (e) City or town, St -(" LOU..’L B.a . " . / .__/’
= Lu_them H ij;al EE 1024 B o%huil city oréo%n limits, writa "RURAL"Y /
B o (It nolmhnlpihlorPLif.uliou write street rm'-iomuo;) - (d) Street No. E aves, 2 ,A
{If rural, give location} g
E () Length of stay: In hospital or institution :
5 - ] (Specify whether [} (¢) Citizen of foreign country? no {Yes or No}
n thisc nity.
g years, months or days) If yes, name country.
MEDICAL CERTIFICATION
& Fuldl fAmE_ Mary E..Taylor.
< - 20. DATE OF DEATH: Monte JWLY. . day  OPa,
P 3. (¥ If veteran, 3. (¢) Soclal Security 19 N 50 P
- name war none No ione year.... ..ia.................hour...........g?..u....................minu:e..._ ...... L — M.
5 21, I hereby certify that I attended the deceased from
‘f 5. Color or 6. {(a) S}f;zle. widowed, married, ' o 1
P 4. &z_Feﬂla-;l.e/ il e d‘i.\;oroeds,ingl.e.am., that Hast saw h_." ... alive om .
E 6. () Name of husband or wife.weveecercesieeneree 6. (¢} Age of husband or wife if || and that death occurred on, " 2 _"'1;""'_'
E alive..... e FEAIS ! uration
3 7. Birth date of deceased.... SPLL L 11, 1861..
(Month) {Day) {Year}
=]
L] 8. AGE: Years Montha Days 1f less than one day
24
5 81 . 2 . 25 [P FUUTO . T S .1t ]
B ! o Birtholace...... 0. LOUI S, . . Migssouri n
- % . (Cll.y town, gor county) (State ar foreign country)
% 10. Usual occupation.......‘.....A.v.t.__.H.Qm.e..-,
'-? 11, Industry or buslness ' ' i' ) PHYSICIAN
=1 gr fing -
3 [|Ef e e ~spmuel Taylor. : 4 g,r;;“:‘? . —
& .- . ] . A . . i nderline
| Z 1= {13, Birthplace England. 7. v .1 lh;kcgaémg
1y oapr ogety) (Stats or foreiam ooungy) L sirope Should be
S |8 (14 Malden name: n_Ure. / .:[ D;"Y/ : i
o E{ irthpt Scotland.. (AL . Hetcally:
E = 15 Birthplace (City, lown, or coanty) ) {State or fareign eounu h | 22 I;":;“’“h whs due tg external causes, fll in ¢
= 16. (a) "In!ormnt.....Mj-.SS Jane '5_ T&}CJ.OI‘ teeesvssissnnenneeee || (0) Accident, !ﬁdt?;r homicide (apecif o Lt oo e S ﬂ"’“
y_ B ®) Address....... 21024 Bates’ Streeta . || ® Date NS S /2, -_/./..._;émfaw.u_.,._z_!_-:\‘__)
N Burial Date thereof (o WhefeMid injury occur?
\ et
s 1. @ (Barial, mw.':;;"&'.u — () Date thereo _2/91(% %4("%-:) . (City or tawn) {County) (State)
(d) Did injury occur In g about home, on f farm, in i trial ptace, in public place?
« . |l + 9 Pace: burialof ci?mation_B ellefontaine.Ceme
“le. @ SIznnm.n: of funeral director...... C R Lupt!,qn. &.Sons. y
. 7 D ]-m While at wgtd
® Adares L2035 _Delmar, é\ SR— P
19. (a) I in (¥ X O’é - ' < ;
{Dsts roceived local registrar) (I’\edll.rnt . ntnllnre) Address.. - 7y,
YW {Licensed Embalmer’s Statement on Rﬂem SMV




- R E_Qr
_";., .
- - . ~ -
. g . r'
. s . o
=
. o
) S @
Cx
- o
B -
. O
- - . 1 - b
. - 4
: . "
. . L]
M L
. o ' |
. - - [} i
o Tpeete Feoa
- '_,I.‘L. _‘.‘:
hd - b 1 1 L
oN . -
' AT -
- ' - - -

STATEMENT -BY LICENSED EMBALMER

1 hereby certi{y that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by..

ey Registered Apprentioe Neo

working under miy persohal superyision.

~

I

“_- ‘ . Signed...

Licensed Embalmer Nog 5 (22 /

e J . .J“‘ ° - -
o L U .
y 2 . e c: o . ) P.0. Addres ,/Z yzﬂol_.l.w ------
Note: The above MUST BE SIGNED BY THE LICENSED L\lBALMER in hig OWN HAI\DWRITING. _(Failure to comply with

the above consututes grounds for revocatxon of license.)
If this body is not embahned, fact should be so stated above.




