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

DEPARTMENT OF COMMERCE

FILEDTEB™ S 2‘5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2068

State File No.

Registration District No...... 52 & . Primary Registration District N030-17:_ Registrar's No, / p ~
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P
@ County... GQOFER MISSOURI A/
11 (a) State. QUR €] CountyQOQP.ER‘/
{#) City or town.. BOO¥Y A
(It outside olty or town limits, write "RURAL'* and name of townahlyp) (¢} City or town BOONVILI_QE /
{¢) Name of hosp:tnl or institution: / (If outside city or town limits, write “RURAL™) *
201 _FIRST ST. () Sireet No 20) TIBST &T.. A
(If not in hospital or institution, write street oumber or location} " I ) (-i-f'rurnl. give location)
(@) Length of stay: In hospital or institution.
{Specify whether (¢) Citizen of foreign country? HO {Yes or No}
In this community LIFE { /
years, months or days) If yes, name country.
MEDMCAL CERTIFICATION
3. {8} PRINT
FULL NAME. ... . BAEBARA SUE TAYLOR. ..o
T BT S—n 20. DATE OF mﬁ\'ru: Month JANUARY s, 10%h
. veteran, . Ac al Security 1 10:30 ]
name war NONE No HQHE ear,...ﬂ..95hour...o!3mmute..§h{
- 21. I hereby certify that I attended the degeased from -
‘ 5. Color or 6. () Single, widowed, married, L= 10%ad 1o /s 1l w{,}é
4, SCL._EM_...... race. HHITE..| U divorced. . SINGLE.. that T last saw hiteee. alive on A= L~ 19_% ) _A
6. (5) Name of husband or Wif. ...oooooooooooon 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.......ooonro.o.....years || Tmmediate cause of death s
7. Birth date of deceased... JULI 3 .191}1* ................. R«Aﬁd
{ Moulh) (Dny) (Year)
B. AGE: Years Months Days | If less than one day Due to a1
0 5 17 hr. min
[ ’ Due ta..
9. Birthplace...... AQONVILLE... MISSQURL.LL.....
. (City, town, nrcuunty) (State or foreign cohnlry) B
Oth dit 4 S
10, Usual oocupatlon........;.mm 'y - (,u;;:,:: ﬁnz:;:; within 3 months of death)
il Industry or business... G TLILD S PHYSICIAN
) 3 ajor findings: —
{12 Nome... Lo STMMONE g || M e Ml , —
£\ 13, mirenptace CQOPER GOUNTY. (Smss_oym.g;.. [the cause 1o
tata or fareign country, Of aut . M should be
E 14. Maiden name.... ﬁmﬁaﬁ‘ﬁﬂﬁﬁ autonsy ?ha'.:‘g;ﬁ sta-
Je— it Y.
1s. B"'-hPhCCHQWABDGQUHTI- MISSOUB'I—U 22. If death was due to external causes, fill in the following:
= (City, town, or county) (Stats or foreign country)
16. (&) Inforsiant.... R OROTEY TAYLOR (6) Accident, suicide, or homicide (specify)
() Address__ BOONVILLE, MO, () Date of occurrence
17, {(a) BURIAL (3) Date thereof. JAH;].S )5 () Where did injury oocur? (City or town) ty) (State)
(Burial, crematlon, or removal) (Menth} (Day) ( () Did injury ocetr in or about home, on fa.rm. in indust.rlal piace, in public place?
{¢) Place: burial or cremaﬁon...wum G'HOVE CEMETERY. . N
18. (o) Signature of funeral dlrector_S.TEG’NEB_&KOENIG ................ While at, WOrka oot (SMf ‘(“)" 3?"::’ of injury.. _f_.._?‘_
@ Address BOORVILLE, MO. o 4’@ ' N
0 @ J&a~ 7 8-£4° o ACChas Swepy 3. Signature. (MG FrET
(Date raceived local reglstrar) ( Reglatror's signatate) Address ... {7 M Date signed]..'.'.'. A
10 G (Licensed Embalmer's Statcment on Heverse Side)




T LVED
‘et Health Offlosr Na. 8,

+ -
e ———

- R v Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by. . oo vrvrecrenccme e

......... reereeeieem, REEIStETed Apprentice No....

working under my persenal supervision.

}*}‘ P, O, Address..
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALM!"R in his OWN HANDWRITING. (Failure to comply with
the nhove constitutes grounds for revocation of license.)} < '

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




