0. 2
441
7.39
X040

|

S ATl

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

- ————rg 4

DEPARTMENT OF COMMERCE
BUREAU oF Tt CENSUS

FILED MAY, 18 1044

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration Distriet No........... 3002{' ......

17

State File NG oo

348

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Barton &
{6} County a @ s Missouri ®) County. BBTLOND
(&) City or town Lamar i
. (1 outside city or Lown limits, write “RURAL™ and name of towaship) (& Cityortown... LAmar ; 4
(¢) Name of hoapital or institution: ([f.ouulde city or town limita, write “RURAL™} - £
{If oot in hospital or institution, write strest number or location) (@) Street No . (If rural, give location) /
(&) Length of stay: In hospital or institution @ Py () Cit » )
pacily whether €. tizen of foreign country? {Yes or No)
In this community. all of life ()
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
(g} PRINT
vuit NAME....‘T:ESSECHQ TAYIOR .2 April 2%th
- 20, DATE OF DEATH: Month day
3. (& H veteran, 3. (¢} Social Security ll' .A.
N year. hour. minute M.
name war. o
21. I hereby certify that I attended the deceased from
5. Color or 6. (s) Sinsle. widowed, margjed, 19 EOime 19....
Male /) white anAFLdowed | '
............................. A ivorced e that Ilast saw F——"alive on 10
6. (5) Name of husband or wife............... 6. (¢) Age of hushand or wife if [| and that death occurred on the date and hour stated above. Duration

Ethel Taylor

alive.... SR, x ]

med, cause of death
7. Birth date of deceased... MOV, L 7Lh, 1904 W )
{Month) {Day) (Yenr)
8, AGE: Years Montha Days If less than one day
39 5 10 hr. min

0. Birthplace. 1011 TOTGE , M0,

{City, town, or county}

£

{Siate or lorelga country}

. Oth ditiona
10. Usual occupation I'alj orer (:nl:eti:gx;m;_nnncy within 8 months of death)
11. Industry or business T PHYSICIAN
ajor findings: -
8 {12 vame...J81ES_Tavlor Of operations e
ndegriine
5 Lis. mitnpice.... LOP1LN, 1O & , the cauge to
wn, or {Stats or foreign country, of to hould b
g 14. Maiden name.. I.'](.e {}'E mgl ST — autowsy s' o-u “ma‘3
f tistically.
g 15, Birthplace. liggi'anvzrﬁ&g)' ?Suuor P s 22. If death was due to external causes, £ll in the following:
16. (&) Informane. NS Maude Harris Qn i |1 (@) Accident, sulelde, or homicide (specify).....x
& Address I&IIIB.I',ITO (5} Date of occurrence.
17, {a) Burial {# Date thereof_lk"ao ..... () Where did injury oceur? (City ar town) (County) (State)
{Burial, cremation, or remgval i Month) (Dav) (YW) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: burial or cremation B22 L EVA1 € ,Ransa .
18. (o) Signature of funeral director. River ..,%n eral. ;mm e. While at work?. ) Spacity Srpe ol piacs) -
() Address Lamar, 2 23. § 6 M:
o BBl o rnranls T |l i B

{Dats roceived bocal reglt (Rexgistrar's uﬂnl.m)

Addresa.

Date mgnedf/AZQ/ f(

IRK




working under my personal supervision, . . ‘
| | p /@ .
, . Signe z -

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

, Registered Apprentice No : -

g

Lacensed Embalmer No S s//
P. O Address ,ﬁw P

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIEING. (Fal.lure to comply

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stalfd above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Registration District Nu/.f.'_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No....J_.&_.a_..F

Staie File No...

4,34

Registrar’s No....

1. PLACE OF DEATH:
() County......wenien o ’ —:—;ﬁ ................................

(&) City or town

(If ontside eity or town Limits, writa “"RORAL" nnd name of townahip}
(¢) Name of hospital or Institution:

{If pot in bospital or institutlon, write strect nomber or location)

(d) Length of stay: In hespital or Institution

{Specify whether

In this community
years, months or days)

{a) State

{¢)} City or town

2. USUAL RESIDENCE OF DECEASED:

{b) County.

{If outside city or town limits, write “RURAL")

{d) Street No.
(Lf rural, give location)

{Yesa or No)

(¢) Citizen of foreign country?

1f yes, name country.

3. (s) PRINT N.
FULL NAME_ __ il et et SR 00, SN, A8 S - mh
3. (8) If veteradJ 3. (o Sociaﬁcurity
name war. Na
5, Color or 6. (a) Single, widowed, married,
4 Sexo HVL ) rcelad | dlvoroeLd.M ..........

6, (b) Nameof husband or wife ... 6. (£) Age of hnsband or wife if

MEMCAL CERTIFICA

20. DATE OF nmg:fln;}th..__
vear. / -

21. I herehy certify t

Ve eamresrsmegravecasinan
7. Birth date of deceazed......... AU ﬁ l\
(Month) -x} }\(Y \
8, AGE: Yeara Months Day = lesy t \@

7|5
\J

9. Birthplace _ . .

Other conditions,

10. Usual occnpitiol {Includs pregnancy within 3 months of death)
11. Industry or b . PHYSIGIAN
Major findings: n /
12, Name Of operations. i ¥ y,
. /\ Undetline
& { 13, Bisthplace the cause to
=4 . - - Al’ jwhich death
({City, town, or county) (State or foreign country) Of autopsy.. should be
g 14, Maiden name & charged sta-
B tistically.
g 1S. Birthplace (City, town, ar county) Gaio e ¥ pove—Y 22. Ii death was due to externa! causes, fill in the following:
16. (s) Tnformant {6) Accident, suicide, or bomicide {(specify).
() Address (3) Date of occurrence.
Where did i ?
17. (a) (5) Date thereot () Where did injury cccur T

{Burial, crematjon, or temoval} (Mcath) (Day) (Year)

{c) Place: burial or cremation

(Comnty] (Stal
(4} Did injury oecar in or about home, on farm, in industrial plm:e in public pla.ce?

. s (Specify type of placc)
18. (a) Signature of funeral director. While at work?. (:) Means of igjury.... ..
b} Address
* ( 23. Signature (M. D. T/Lhzr)___
19. {a) b)
{Data received local reristrer) {Rexi ‘s xignatnre) Address....._ .. Date signed







