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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No..

Lr’? V g
2405

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BN
Primary Registration District No.é{ﬂ\:? ‘7[

Stale File No

Regisirar's No.

1. PLACE OF DEATH:

(a) County

iron

(b) City or town...... Iront on..

(&)

Name of hospltal or institution:

{H{ cutaide city or town lumr.l “write “RURAL" and name af r.nwnlhlp) -

/

(d} Length of stay:

In this community..
yenrs,

(If not in howpital or institution, write street number or locatian)
In hospital or institution

one._week

months or days)

{Bpecily whather

2. USUAL RESIDENCE OF DECEASED:

state.. LS S0RrY & county
City or town Williansvill e

] wayne

{e) City or town Y84
) (If outside city or town limits, -:ril.p-“BURAL")
(d) Street No.....
{If rura), give location)
(e}

Citizen of foreign country?

noe

(}a or No}

1f yes, name country.

3. (o) PRINT
FUSJ. NAME

Henry Rice Tayler

MEDICAL CERTIFICATION

~

18 (a)
T
19. (g}

Simtu{e of {yneral dirggtor, NO.I‘mﬁ.n Yihite & Sons
Addres: iﬂ Y% A Jronton. Mo....4

2 -4

(Date received logal re;i.:pa 4

e L

20, DATE OF DEATH: Month.... 8D a .. day.....l
3. () If veteran, 3. (&) Social Security year ]_9 hor < minute. 20 PM.
name wat. no Ne.._. Q10N E ) 7 a
21. 1 hereby certify that I attended the deceased from..... fl 8™ " ¢ £ T ...
Color or 6. (a) Single, widowed, married. . 19}6 f o 2 ? "“..,._.. lgi‘?
. Sexxnaj.e ﬁmamite /d.vmmarri SO || that 1 ast saw h.rsmmtive on };d- w3
6. (b) Nameof husband or wife....._. . 6. (&) Age of husband or wife if and that death occurred on the date and hour ntated above.
Maude Taglor . ative,.. 1L . years
7. Birth date of deceased.__._ SeDt . 9t¢h " 186 9 .
{Month) (Dny) (Year)
8. AGE: -Yeara Momhu Days If less than one day
7 3 4 2 8 hr min
o. Birthplace Marshall Illinois/ :
{City, town, or county) {Stals or foreign country) hr T P z & T [\ o
Oth ditigns - F
10. Usual occupation Lumber T (ln;;é:gxmlncg within 3 mouths of death) dj
11. Industry or business - ﬁ d' £ 2 £ PHYSICIAN
: T findin S A e — —_
E{H-N“m- Robert Haves Taylor a&ommﬁm .......... < Undertne
: - oA - Pt ! HEY B p
3 s, meapiee. o CLATK GOw L IT L L - J i ot
ty, town tate or foreign country, Of mshould be
ﬁ 14. Maiden name. ci“ r'lni- I éa l autoPsy CPHFES} sta-
= tistically.
E{ 15. Birthplace.... MGLILS‘H?}&;MIll BB ets) i(ssuu Py w“/uﬂ 22. If death was due to external causes, fifl in the following:
16. (s) Inidrmant Mrs., Ethel Pa rks (a) Accident, suicide, or homicide (specify)
(8) Address Ironton.Mo. (®) Date of occarrence.
i 3
17, (a) h%ﬂ al '(b).-Date thercof 2 -9 (€} Where did injury ocetir {City or town) {County) (Seate)
cremation, or removal) Moath) (Day} (Yeas) (d) Did injury oceur iz or about home, on farm, in industrial place, in public place?
(9 Place: burlal o cremation Greenvi ll € MO
- {Specily type of pluce)
While at ‘,\'ork?....,..,'..,.........,.....A...'. e

23. Signat ;
Address.

W

'ﬂvv—v



:STATEMENT BY LICENSED EMBALMER

-

B hereby certify that the body whose name is recorded on the reverse side of this cer.tiﬁcate was embalmed by me, of by

. Registered Apprentice Nn :

‘ P. O, Address | .
" Note: The abnve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallureto ‘(:oﬁlply with

the above constitutes grounds for revocation of license. ) '

" If this body is not embalmed, fact should he so stated above.




