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

DEPARTMENT OF COMMERCE

flei Nov 12148

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No...m;.

Dr. Busigi@wga 9

State Fils No

- - Regisirar's' No 749

Registration District No ....................
1. PLACE OF DEATH, .
GRELNE
(a) County for) ) X T
w R TIL=T 1 L0

() City or town

(If outaide city or town limita, write “RURAL" and name of township)
(¢) Neame of hospital or institution:

808 N. Weaver

{If not in hmpil.alror institution, writs stroet number or location)
{d) Length of stay: In hospital or institution

10 Days,

{8pecify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Miss Ouri_ (®) County

Huggins

(If outside city or town limits. write “RURAL’™")

Texas

(g} State

(¢) City ortown.

(d} Street No.

(IF rural, give location)

(e) Citizen of foreign country?

If yes, name country

3. (3} PRINT
FULL NAME

Willard 4, Tayloe

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month_.. 0C L day 17

3. (&) Ii vets . 3. Social Securit;
(8} 1f veteran (@) Soc no"‘" o year 1942 hour. 7 minute_39_Pas.
name war. No
21. I hereby certify that I attended the d d from
1 f) 5. Colorv?fh it 5. (a) Single, widowed, mimed ) o |7 199¥ 1o oy =17 195/
4. %!Ma c race. lie divorced.__. ltl.’.‘]:g....g.... that I last saw huba4 _ alive on [{& —~r 6 - 19.._.:
6. (b)) Name of hus] O Wif€uooreoeieeceeecnne B, (€} Age of husbang or wife if || and that death occurred on the date and hour stated above. Deration
alive........ ..i......yearn Immediate Ct* of death -
7. Birth date of deceased Jan - 2 8 1942 P‘Mﬂ#. aﬂ'
(Manth) (Day) 7 (Yesr) 7
8. AGE: Yeats Months Days If less than one day Due to Il [..-)‘l%)
4 0 8 19 fer. min l [V
= . . Due to
o, Blrhplace BUEZEINS Missouri) -

{State or foreign country)

(City, towo, am\mlyp
10, Usual oceupation ..o ™

Other cond:uon&....h

L’ o
(Include pregnancy within 3 months of

: th)

11, Industry or b ), - PHYSIGAN
& (12 Name..C1ifFord Ta yloe ] ] B —
E{ 13, Birtholace. ML e Grove’ Wissourie¢) - &h:ﬁgh“g’ﬁgé
B e Maiden mame. P EOTE L L (Swieor frcimconmn) Of autopey mgges?;
g{ 5. Birthplace.. S s ) jouth Dakota / — - tatically.
= : (City. town, or county) (Stats o foreign countrs] 22. If death was due to external causes, fill in the following:
16. {a) Informant.... Mrs LLlifford. :anlo e || &7 Accident, suicide, or homicide tepecify}

{(8) Address... % ins > Missouri.. [l iy Date of occurrence
17. (@) Remova (8) Date thereof Oct, 18, 1[40 Where ad injury occur? T pr— rmm— E

(Month) (Dey) (Yesr)

Hissouri. ..

{Burial, eremation, or removal)
{c) Place: burlal or cremation_... Hllg,gln.s_,
18. (g) Signature of funeral director.

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specity (“;” of place) -

White at work?..... ... Meansof injury— oo

USIR————— { J

® Address %3 ém._;f }eld s 23. Signature... A AL (M. D. orother)a......
19. (a) .“m“d.iml P M&Z Address o~ & © T p&w&----\ Date signed L8~/

o F %g‘ (Lleen'ed Emhalmer‘ Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No

working under my personal supervision.

. +

Signed

o _ e T "Licensed Embalmer No............. e eemeemer et sanaren

.o ‘ P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the abové constitutes grounds for revocation of license.) !

This p e
od
If this body is not embalmed, fact should be so stated above. : Y notg embalmed K

A\




