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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

soawiomaCeatiage  STANDARD CERTIFICATE OF DEATH

FILED DEC 13

stae rie oSSR

Registration District No......ez.é.._l._.._..__. Primary Registration District No. ..13.... N %f_._ Registrar's No. / 7 4.
1. PLACE OF DﬁA d 2. USUAL RESIDENCE OF DECEASED:
" {s) County omawa.{ll Tia o s, Bissouri ® comyNod away 74
) Ci S
z : ity or :own( :;lumdla duy_ town limits, writs “RURAL" and name of township) (&} City ot town M’a I"y Vi 118 ( 'Ru r al ) 0
(3 o ital or lpstitutio ata Bt e RO 5
SE.  FPancis Nospital 3 miles Moot e s ¢
{d} Street No.
{If not in hospital or institution, write street nmreécr Huoi{s)r 8 (£ raral, give looation)
(&) Length of stay: In hospital or institution 0
(3pecify whether || (£} Citizen of forelgn country?, ...-.{Ves or No}
In this community 33 Ye ars j
years, months or days) If yes, name country. . L
- - MEDICAL TIFICATION
$ul? EonrWilford &Srmest Taylor - ovember 14
20. Month, da
3. (5) If veteran, 3. (c) Social Security °I§ . i 5 7 y:
no ao hour. minate. M
name war. No e,
21. T hereby certify that I attended the deceased from
S. Color 6. {a) Single, widowed, married, 194! Lo e 0.0Y.
male { White || geaBarried ~ i G 0.4
4. Sex ] race e that I last saw h. 4. alive on .2 s 19.855
{ ame of sba or w1fe . 6. (¢} Age of husband or wife if || and that death occurred on the date and hoyr stated above. i
?fql Duration
alive =™ years || Immediate ca death
7. Birth date of deceased 'F-Z'Bﬂuaﬂl»{ Vi S4. XN 4 WMM
(Month) © | (Day) Yoar) Clon_ (Frtonteaticls,
8. AGE: Years Months Days If lesa than .one day Due to.. W ’&m@""\‘
Ts 7 N S——LY | N
ue to
o memone Battle Creek Michigan
v {City, town, or county) . {Stialo or foreign country)
. Oth ditions.
10. Usual occupation farmer . ([n:l;::ﬁnlgnmy T e Lx a
1t Industry or busi S P PHYSICIAN
1 —_—
a 12 vameo2muel Taylor T aperationa S
nderline
=1 Bmhplacf;_z_% Lﬁ% Mich . { e GQusete
4 Maid wrell  (Stieor fomiem coumiry) Of autopsy should be
14. na mp P e charged sta-
E - ) )ﬂ . wich i tistically.
S 15. Birthplace. &lFL. b~ W : 72. 1 death was due to external causes, fill in the following:
= {Civy, 1own, or county] {Stata or foreizn country)
6. (0) Tnforman frs. Effie Taylo r - (c) Accldent, suicide, or homieide (specify)
(5) Address Karyville, -Mo. (%) Date of occurrence
1. @ ourial () Date therea.._L1=16=44 || (© Where didinjury occur? ey
(Burial, cremation, or remaval) ) § y= § am ce Iﬁé % P?’ (Year) (&) Did injury occur in or about home, on farm, in industrial pla.ce in pubhc place?
(¢) Place: burial or cremation.
18. (z) Signature of funeral d.m:cr.g IA.(,(. W. Am i n While 2t Work? e oo (Speul’v "r 0":::, of Injury... m:" ___________
(b) Address U
) p—— il e S DR SN
// /3 4? 5 - 23. Slgnature (M. D, grotlifr) ..
19. (@ {Date received boca) rexi: ( %l signatore) . Addrm_// .._26_’-g Date sisned// JT-?V

/ 3 (/ ? (humed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me; or by.

-

working under my personal supervision. 7

- ~

P.O. Address... 4. /4 LAty el Yz,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




