8.
S. No. 2
M—2-43
5-17-39
I Xasee7

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

DEPARTMENT OF COMMERCE

*ED OCT 3y

Registration District Nowvrive e e e

STATE BOARD OF HEALTH OF MISSOUR!?

STANDARD CERTIFICATE OF DEATH

Primgry Registration Distrl

33502

State File No

Registrar's No

t. PLACE OF DEATH)
{a) County

. L 1DENCE OF DECEASED:

(i)’ff s

@ sate_ Migsourd o comn

(4) City or to ____514'... i souri
1y or town (V1 ontside city or town limits, writs “RURAL" and nems of towwmhip) (¢) City or town Str [ Lou iS / ‘/‘V ]
(¢} Name of hospital or lnatltuuon. (If outaide clty or town limits, write “RURAL")"
SJ_:_;__LQUJ.S cl; Ho Sitarkloff d} Street No. 2210 8, . 3rd St
(
(I not In koapital or intitaetion, write strwet pumber or lncll.n!émorial (1L rural, give location)
Length of 1n hospital or fnstitution....h Q. DAY S " "
@ of stay: In hoapital or institution 9 (Specily whather || (¢) Citizen of foreign country? (Yes or No)
In this community......
years, months or daya) If yes, pame country. A
%U{.“[)‘ 52;‘:‘; Goldie Taylor . MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.00 her__ day 12,
3. (3) If veteran, 3. (2) Social Security { Eg i
hour. minute, hd M
pame war. no No.
21. I hereby certify that I attended the deceased from.__ 38 ; e
S. Coler or 6. (g}, Single, widowed, mai 2L, 19...43 .. October 12,! m._AB
« s FOmale.. Wnito / avarcdfarrie that T last saw b_@F_ alive onmoooeoe . Qetober. 12, . 19.43
6. () Name of husband or wife.... . 6, (2} Age of husbaggr wife if }] and that death occurred on the date and hour stated above, Duration

Noah Taylop

7. Birth date of d d..

February 14, 190'7

Immediate cause of death

Mdﬁt.m_ﬁﬁqw.:__—-_

o 0 SBCELato

(Month) (Day) {Year) _ .
. Es fless thanoneday || Dueto_ ) 02 . A e > -
8. AG Years Moaths Dayy ‘ If tess than one day ﬁk. MW
36 7 2 8 hr. min D ‘gi .,.J’
ue to S e
o. Binnplace____5€990F Il1inois / Y
{Clty, town, or county) (Statn or forelen country) T /— N
[1]4}.} !

10, Usual mmdum__ﬁ.t.wmme ?:m:z&%m, within 3 months of death) ﬁ I'V

11. Industry or business Siaior Bl U} 4 PRYSICIAN
- n H
g { 12 Name____J 8aMes Robinson % "0l opezations.... Undertin
= D -
= Mt. Vernon Illinois the caee to
&\ 13. Binihplace (Cit - . nH (Sta1e or forwiza country)} of M‘KM\: wl?khl%am
& { 14. Maiden name PBTIT all autopsy M thow be
=) ) r 4 %\&_‘_’——F«, ooq - (tharied sia-
E9 1s. Birp! Illinois / istically.
4 .. pyR——— " iBiate s Toerlen comins 22. If death was due to external causea, ﬁll in the following:

16. (2}, Informant aix Ta lor Ta (8) Accident, suiclde, or homiclde (specify)

() Address 2210 5. ard St. - v (&) Date of occurrence.
17, (Q,Removal =HOTLOr e thereor. OCb e 13,43 0 Where did injury oceur? T

{Baria), cremetion, or removal) Moath) {Day) (Yenr)
{¢} Place: burial or cremation..ﬁ.e agear, Illinois
18. (a) Signature of fureral director. We i ck Brosge.
® Address 2201 S Gx:ang Bl.,.

# Slgmtmn"Bme.
Rextsirar's slrnatare) 5 La_f_a

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

{Specily typ& of plnrs)
While 8t WOTK? e oo eans of Injury reranr it e

te Av_@nu.a..: ::;19213__43_,

(Licensod Embalmer’s Sl-ument 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

8 ered Apprentice No .

working under my personal supervision.

R a2
Li}l@lmbalnier-No 5 7 Z '
P. O, Address %/Z/ M‘?

Signed //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comJ; with

the above constitutes grounds for revocation of license.)

If this body&i.s not embalmed, fact should be so stated above.




