S. No. 2
M—-5-42
7, 5.17-39

oI x32673 ||

Ty, TN

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

DEPARTMENT OF COMMER&I@,

FLED JAN 75

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

6638

Loeod

Registrar's Na“4//“

Registration District No. Lf Primary Registration Distriet No..__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(a) C-ounty Bu %a‘l]_lan K {a) State Missouri () County Buchanan N
(b} City or town ogep . Fd
(If cutaide city or town limits, writs “RURAL" and name of towaship) () Cityor mwn......s...t Josg eph -

(¢) Name i‘f-hosmtal or institution: {I{ outaide city or towq limlits, write “RURAL™) © /

-.202% Doniphan. St / @ sueet o 1024 Doniphan

(If:mtiu ital or i ion, write strest ber or tocation) T (If rural, give location)
(d) Length of stay: In hospital or institufion Gamivsiam Il ) Clizen of forel v No el o
pecily whether ¢ izen of foreign country es’or No,
In this community.... ll'3 years
yours, mobths or dayas} If yes. name country.
MEDICAL CERTIFICATION
Qe Harvey Tayl
L NAME yior
20. DATE OF DEATH: Month.. S &0UAYY 4. 12th

3. (¥) If veteran, 3. () Socﬁgccurity

No

No

name war.

6. (g) Single, widowed, martled,

5, Color or
. sex Male Ci’ e Whlte

6. (b) Name of husband ot wife...

divareced..2”

. 6. () Ageol hualgnd or wife if

hour_.__.__._.._...l............_......minute..l5........P..M.

21, 1 harehy certify that I attended the deceased from

£3-. 194 dto...
that I last gaw h.d.«"\alwe on.

and that death occurred on the dte and hour stated above.

Duration

e e o SR T iAoy 2
(Month} {Day)} (Yeur)
8. AGE: Years Mouths Daya If lesa than one-day i
68 s 1'+ hr. min u% C
9. Birthplace Hamburg I OWa / Puete ‘\

(City, town, or count: (State or furoigo country)

Retired (Hyde & Fur
Buisness)

10. Usual occupation

Other conditions

o

A
(Inglnda; pregoancy withio 3 months of death} H \
b

11. Industry or business PP \ i PHYSICIAN
a, ings: —_—
2 ( 12. ame Hampton Taylor 5F operatit.. \Y o
: 2 ) ST
& L 13, Birthplace...oowev BB i | I which death
" . {City, town, or ty) i {State or foreign x_muy) Of autopsy should be
= { 14, Maiden name Wy o cm sta-
: Listi Y.
g 15. Birthplace...... ST i C et || 22, 1F death was due to external causes, il In the following:
16, (@) Informant... MI'S Goldie Tay]_or @) Accident, suicide, or homicide (speciiy)
(5) Address 1024 Doniphan St. {5) Date of occurrence
17. () Burial (3) Date thereof. 1=/ 5"‘-14‘3 () Where did Injury oecur? e - 1 o
(Barial, cremation, or remaral) (Moath) (Day) (Year) {d) Did injury occur in or about home, unfarm. in {ndustrial place.in public place?
{0 Place: burial or cremstion.. 2 8N18NE . COMu
18. (o) Signature of fm éu.m, Fleeman & Son._Inc.. While at work?. . ety ‘g;;-";{{g:;;’of injur
(d) Address - - B
. /__ S L/ 3 ® O(’M gMﬁ 23, Signature.. M. . b - .. (M. D.orotherf ¥4
. 4a, =
Address.. Xb =8 ca‘)dw ... Date sngnejﬁ@..... -

{Date received local regiatrar) {Registrar's ﬁgn‘{urey

/243

(Licensed Embalmer’s Statement on Reverse Side)

[ 74




! !
STATEMENT _BY LICENSED EMBALMER - '

'
L '

working under my personal supervision.

P. O! Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT”(‘& (Fall{lre to comply wnh
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should he 8o slated above.




