FILED OCT 9 1942 MISSOURI STATE BbARD OF HEALTH

BUREAU OF VITAL STATISTICS 3 D 4 2 7
CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not ust thia apace.

15. FuNERAL piRecTor .J.»_Ma Chambers .
(aoeress) A4, AMordiah hlo.

R I At A Nl ta. .o A Zaiu .

- acal Rg{'s't'r;-r. ”

Ii }" Y 6 (Licensed Embalmer'a Statement on Reverse Side)

g
55
(5]
~ 8. P .
E g 7//(n) Counlynarrls on Regiatration District No /3 ,50 ....... _g//
s J® Townsbip.... Primary Reglstration District Na’fg07 Begistered No.........o.oooocooers s
>  cur. Mbe Moriah (d) Street No “ s
[a] S - 0 (If death occurred {n Hospital or Institution, write its name instead of atreet and number)
g o g (e) Lengih of residenceln clty or town where death occurred yra. wmod. ds.  (f) Howlonglin U, 8.,1f of forelgn birth? yra. méd.  da.
o £n hn Caleb Taylor
u ne 2. PRINT FULL NAME....O ¢ y
|- B g (8) REBIAENEE, NOu . oo icecetrecerieeaemieneaes e ememrassapasnere semsasss saess smssesmsmsenss srasaemsibesbemes simtmet srdschbaras seen St. D
z ﬁ.U {Usual place of abode, it no atreet address, write county or city) (If nonresident, give city ot town
w &
E . SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= s ﬁ'g 3, SEX 4. COLOR OR RACE | 5. SINGLE, MAnmen.t'floowg?.on 1. DATE OF DEATH ) , /4 -,{ 1o g
8 wor . {MONTH, DAY, AND YEAR] .
@ “g Male /) | White / MEPRLH My :
a &9 22, I HEREBY CERTIFY, That I attended deceased from
< s E SA.IF MHKE?IBE:P.‘\EIDOWED.DR DIVORCED / ot 942 g /( 18
o8 e wiFE or Naoma Taylor o " *
o g e 5/25 1862 Ilnstsaw b bwes .. ;liveon....s... ...... o~ e/ ,19. 48" Death is said

1
13K 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / to have occurred on the date ststed above, at/JQm
T 3 o 7. AGE YEARS MONTHS DAYs :if LESS ﬂm: 1 (| The principal cause of death und related causes of importance were as follows:

uwe N Qan 3 & | a4 | day, ... e M . ————
T omd 80 3 17 o ki o Deie of onset
: ‘@

e Z | 8. Trade, profession, or particular kind of
§ < —3 ] workedtfl::, aus:]:r;::r. bookke:rper].’nt: Famer f ?‘
= o oy = 9, Industry or busi in which k ¥ LA
o 5 "E E was done, uu:l:v?- niﬁl:vbacnk?l:;c. retired
z & = a 10. Date doeceased last worked at 11, Total hme (Fear8) I e et reeeeesee et evessssnss s rasmesnsaneresnedD R e e s
= 2 8 . this occupation {month and spentin this
o B a FOATY .oemee e v rstemeee et enees seseasent e ememasenes OCCUDELION. c.cvviirisirriesserenannes]

2 23
z ‘?; ] 12. BIRTHPLACE (CITY OR TOWN) A
Ak Guteorcontiy Harrlson €., How ¢
O ar
I -
E ég ﬁ naane BEdmund Taylor 0000 e
3 E ] £ | 14. BIRTHPLACE (ciTY oR TOWN) Missouri d N .
> & 5 w ( STATE OR COUNTRY) ame of operation
- g g - - - T ‘What test confirmed diagnosis?..................
Zz o T :
3 £ % 15. MAIDEN NAME Rachea.l Stoner 23, If death wae due to external catses (violence}, fill in also the following:
4 E E b | 16, BIRTHPLACE (iTY oR TowN) " Accident, suicide, or homicidet....... Date of infury -
w .§§. 13 {STATE OR COUNTRY) Mis souri 0 ‘Where did injury occur?........coveen. ity ey o ey S
-, - = ity or town, coi A
L', w E 17, INFORMANT Naoma Tay]_ or Specify whether injury oceurred (n industry, in home, or in public place.
; 2 “ooresy  ME,TMOFiah Mo, -
féﬂ 18. BURIAL, CREMATION, OR REMOVAL o /1 a /1 942 Ld::::ro:;ri:uury..
o e Mt o Moriah Mo. o - iy
]
1.3
me
. ot
amo

BOM-=T=20=37
Do I xi2004
B




- [ ¥ .
crn 1.
e L . ’ RS
+ M ‘.' - ’ Voo
H Vo ¥
N
by
' . e -
1
4 t
Y »
1 . ) e
V ] [ ‘ . C " b :- ..'.,r;;.
.!1' .'r'
AN T ‘. 7 . v ‘\"’
(LR v ¥ o
s T - . . - . v
: . . . . -'-q‘
- D . - C
- & ‘ ~ LT
) s n L A : ! X -I*e".
. g
i ) - fro . .
¢ E 1
I ‘ *
1 1 [ *
- }
STATEMENT BY LICENSED EMBALMER
R S ' ' 2, 0 ?
- . , Licensed Embalmer No,
hereby€ertify that the body recorded on the reverse 51de of this certificate was emba!med by 9%7’ Z f ; .
............................... L.E I
No or by....... egist ‘ /f’
A
working under my personal supervision.
. ' , 2, 08
. ce . Llcensed Embalmer Nn /
Note:

The above MUST BE SIGNED BY THE LICENSED EI\lBAL]\IER in hm OWN HANDWBIT[NG (Failure to comply wnth
the above constitutes grounds for ‘revocation of license.)




