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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF Dfé\a-js

1doYd

State File No

Registration District N iy Primary Registration District Now oo Registrar's No........._ S‘G _g_,,__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4 // -
(a) County.........,...'_D_t_ -.IzQHiS...MQ ' {a) State Missouri (5 County ;7 N
(&) City or town A v vy
© Nome of hoo Tiada ity o town imite, wsie “RURAL" and name of towsatiz) || (3 City or town.... S e lOULS >
€ a gspital of imstit (If outgida city or town limita, write “RURAL")
St. uls lty %fospltal A @ Street No ety StoCha' les St
{If Dot in hosplts] or institution, write street pumber or location) (I rural, give location)
(d) Length of stay: In hospital or institution
(¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days} Ii yes, name country.
3. (tl) PR[N MEIDMCAL CERTIFICATION
AMeLee Taylor 174h
5t g 20. DATE OF DEATH: Month_____ JEBUETY 4. T
3. veteran, 3. {e) Social urity
Tiorld-War #, Now A7 vear .. LY hour.__. 10:42_ minnte o AaM.
name war.
21, I hereby certify that I attended the deceased from.......... J anuﬂry_.
- 5. Color or \ 6. (a) Single, wgowed married, || - lsth_ lD!l ll to. "
4. Sex_lj,lal‘eﬂ; dmce_ RS —" diveroed DITIELD. "" ~+-- |1 that Ilast saw h.. .lm Alve O I&nuﬁry l?tﬁﬁr - 10,.
6. () Nameof husband or wife ..o e 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
£l
So— alive....................years
7, Birth date of deccased............ HIAKTLCOWIL.
{Mouoth) {Day} (Year)
8. AGE: Years Months Days If less than one day ?
" £ o f oot - SO NN, LA
’f About 54 hr. min
9. Birthphace. . —.oooeron OO e /
; (uu, town, or county) {State or [oreign: conntry)
. Other conditions.
10, Usual occupation WaiterM . ' (Inctude pregocey = iiia B manths or?nﬂf
11. Industry or business 3 o 7 PHYSICIAN
.~ ajor findings:
E 12. Name Un_lalm/i ! . Of operations // 'Underline
- i
= { 13. Birthplace Unknown - { ? : gllfi cause to
(City, to rﬁmm’) {51ats or foccign counw'y) Of autopsy should be
14. Maiden name .......... 411 charged sta-
( }' tistically.
§ 15. Birthplace. ... T Hma.gn Biora e forcian corimirmy 22. If death was due to external causes, fill in the following:
16. (@ Informant .. ma% (@) Acident, suleide, or homicide (specify).. ==
®) Address_. Ciby hospltal____ (¥ Date of oectrrence
7. o Hemaval @) Daté thereor. . JAN_19. 1944 ()" Where did injury occur? eyt e P
{Burial, cremation, or removal) {Manth) (Day) (Year) ¢{d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. Barnesville Ghio
b Lace
18. {(a) Signature of funeral director.._ Bee,tz_..Br.Q:bhar.s:_m,.............._... ' While ot work?..... B (Specify unu o :mu)of injury... e
b Add .Lafa e Avp. - & [
o rmJEW I 9 ! 4 > 23. Signature.__ 7 | - qu D. r ther). ..
19, - e —— &}é
(Dau recrived local regiatear) (Registrar' s signature) s Addm_.lﬁ'l‘;__l.nf. : . Date si

(Licensed Embi‘:]mcr’ll Statement on Reverse Side)
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+ - STATEMENT BY LICENSED EMBALMER - :
P PR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... ...l ...
............................................ Brionnin , Registered Apprentice No y
working under my personal supervision.

Signed.. WM&V?/

. ' . -
- . Licensed Embalmer Noyy ?!\S he

. RO 'Addressﬂ’ ; 2 .

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

the above constitutes grounds for revocation of license.)

-
.

If 1his body is not embalmed, fact should be so stated above.
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