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WRITE PLAINLY—USE UNFADING B’LACK INK—MAKE A PERMANENT RECORD
i

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI .,r 2188

HLED jhm 2;0 1% STANDARD CERTIFICATE OF DEATH State Fite No..

Registration District No Primary Reglstration District No_ié_-g.g_ Registrar's No....d.. 5}
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County...K0OX Y /2/‘ : srare M BSOUTL (#) Connty.. KNOX y 5:2
®) City or tewn Howelty, (rural) Soz78 2oy Sta 4
(iF outaids city o7 town Limits, write “RURAL" snd name ot sewsshin) ||y City or town...... NOVELEY o (rural) ,5 aLMMJ
(c) Name of hospital or institution: W‘ﬁ”y y (I outxida city or towa limits, write “RURAL")
(If not in hospital or institution, writs street ber ar locaticn) I (d) Street No, (Ifrural, give location)
{d)} Length of stay: In hospital or institution
{Specify whother (e) Cltizen of foreign country?. ..{Ves or No)
In this community Life. =
years, months or days) If yes, name country.
3. (¢) PRINT :
ful? Rime Mathaniel Skinner Taylor . ...
- 20. DATE OF DEATH: Mont
3. (&) If veteran, 3. {c) Social Security / ?
Hame war. No K
21, T hereby certify that I attended the deceased from,. &
O 5. Color or 6. (a) Single, widowed, married,
. ~ -
4 Ser.. M " divorced AL that I last 52w hageq-2live o
6. (b) Name of husband or wife—.—.—oeee.. 6. (¢} Age of husband or wife if and that death occurred on the
Ella Coe ative.___ 74 years
7. Birth date of deceased....0Ct = 15..=.1862,
{Month} (Day) {Yoar}
8. AGE: Years Months Days if less than one day
81 5 20 ht. min I 4
X Due to
9. Birthplace... Novelty , Missouri.. {,
- (Ciw, town, or county) (State or foreign country) T N _ . i
. Other conditions. oy
10, Usual occupation Farmer - -5 - {1ncluds yregoancy within 3 menths of death) I'd a/
11. lIndustry or business SioeTEed ! / PHYSICIAN
jor findings: —_—
é 12, Name I‘ht S .T& YlOI‘ Qf operations. l J .
g : ; : 01 LA . ,I &7 Underline
% | 13, Birthplace uk uk / the cause to
{City, town, or couaty} (Stats or foreign country) Of amto should b
& ( 14. Maiden name Mkﬁ&b&th—-‘#&ﬂbuk& e S charged sta-
g { y‘ tistically. i
15. Birthplace =2l i .
2 W ‘d' ﬁm"" 22 1f death was due to external cadses, 611 in the following:
15, (@ 1 aformant ; : (c) Accident, suicide, or homicide (specify).
) Adires.... Nti ovelty , Missouri.gZ = . |[® Dateof comrreace ;
- i
17. (@ our 1e'. @) Date thereorlPT11=6=1944 || () Where didinjury occur? T R oy PR
(Burial, cremation, of removal) (Monthy (Day) (Year) (d) Did injury occur in or about home, on farm, in industriai place, in public place?
(¢) Place: burial or cr tion COB C eme C.g..'..........
i f place
18. (a) Signature of funeral director.......#... L4 S—— While at work?._e.. _‘_Sp:‘_" ‘(’LD :;m)nf injury..... A,_____J)‘;;_w -
(&) Address...fdina ., Mis WML i g _ , |
gnatyre | ___ .- s N T ... CMe-Drorother -
19. M_.-.._____!f»_ by 3 _ ‘
@ 5 (Dau received local registrar) (I\eml.ru s Address’. » i

’ ! ‘f L, {Licensed Embalmex’s StaBinent on Rcveue ide)




[ 1

ch'-'weo | | o
District t4ualth Offioer No. 10 SR ' | |
Districk File 'i*' _-._ﬁi.’_-.l/..g’t‘ i - -_z;,‘_‘. ‘ ) - o ‘ .
Date Filed S _._"_!.5.1944—- L . , |

N
1

STATEMENT BY LI_CENSED EMBAILMER
_ “ I
- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

el ek , Registered Apprentice No ...... ,
. P b :

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAU“ER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license. ) ey

L} -

“
If this body is not embalmed fact should he s0 Btated above. .

T




