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DEPARTMENT OF COMM
BurEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ERCE

28664

State File No

Primary Registration District No....

.Bo 7Y

Registrar's No

hwmug;s'%

I PLAC]& OF DEATH:

f. (q) Coun_ty :

m,,..-; Sllceston scott

In this community.
years, months or days)

35 Years

2. USUAL RESIDENCE OF DECEASED:

Missouri. .. Scott /&

State........ &) Count:
)] Cityorlown - Sll{e ston (e) State (&} County
- ( l'ouuld. city or towa limits, writs “RUAAL"™ aod oame of m‘rnlhlp) (C) Cily or town 803 DE].mﬂr S tl »
- ({) ‘Vamc of haspital oF Institution:z -+ ~, / ([l outaide city or town limits, write "RURAL™) -
T (d) Street No Sikeston.lNo, “
(If not in hoapltal or institution, write street number or locotion) {If rurn!, give location) U
(@) Length of stay: In hospital or institution
(Specify whather (¢} Citizen of foreign country? ne

{Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

L@ERINT  pndrew Jackson Taylor -
& If 3. {¢) Social Securi 20. DATE OF DEATH: Month 7 day. BT .
3. t N N al urity
vetern X § 506=05=-6905 N =7 3= S e . N minute..... 4D.__AM.
name war, No. ? (/j
21, 1 hereby certify that I attended the deceased from....m ........................... '5
5. Color or 6, (a) Single, widowed, married, 19, to - 24 19_"%
4, Sex, M {J race, divorced... aO\’IeC] 2 '7 2 7 4 L
- ST, VL S ATPPTR. L S that Ilast saw h../...m alive on - . 19?”5
6. (b} Name of husband of Wife...........cooomme. 6+ (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
DLV rirees ..years || Immediate cause of death -
7. Birth date of deceased 2 1 1875 L
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
70 4 26 hr. min.
Due to
o. Birthplace..... GL.AYS _Gounty Kentucky
{City. town, or county) {Btato or fureign country)
s i Oth diti
10. Usual occupation Farming (;néiﬁf';n..'l'l:, within 3 months of death)
11. Industry or business. .M TR PHYSICIAN
. ajor findings:
5 12. Name Harvev TaVl QoK. [4 gf operations ’ L'!S/£/ Underline
E 13_. Birthplace Unkno I / 1A e gﬁgﬁ%ﬁtﬂ
% City, to T count (Stata or foreign country) £ <ho
E { 12, Maiden name NS YRS NN ’ Of autopsy c!m{g;gnba?
B itistically.
15. Birthpiace.... UnKNOWD 1 TR :
g irthplace, P —1 e rnun'l'ry) 22. If death was due to external causes, fill in the following:
6. (@) Informant._ M¥Itle Wood (6) Accident, suleide, or homicide (specify)
@ Address...... 003 Delmar St.Sikeston,lod| ® Pate of cccurrence p A )
1. @ . Burial ) Date thereot._ 1. 224 42 (0 Where did lnjary oceurt. i Tows) {Conats) {State)
(Buria), cremation, or remaval) kest (Mooth) (Day) (Yee:) (d) Did injury occur in or about home, on farm, in industrial place in public place?
(&) Place: burial or cremation...... ..S_;‘we slgn *Iidg .
18. (o) Sigasture of funcral divector... L2 212 ritton While at work?.... e P ot toiury... K
(&) Address S l@ st on,MQ 2 s A‘ Ag M D
* 23. t SO o SR /o V.4 P e (M. D, orother) £LL
19. @ XALELEL ) A Rtinn_ ‘.. prattre- Ny ( oF other)-
{Datf received tocal registrar) . . (Degistrar’s signature Address : _] £L ol Date signed. ﬁ ..... 2- Y

/2l

{Licensed Embalmer’s Statemcent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER. _
' I hereby certify that thc bodv whose name is recorded on the reverse side of this certlﬁcate was embalmcd by me, or by
ot Fmb almed v :
working under my personal supervision

, Registefed Apprentace No

' : R Licensed Embaimer No...: 2941
. . .
Note:

P. 0. Address.......... Sikeston ,Moe
The-above MUST BE SIGNED BY THE LICENSED EMBALMER in h.s OWN HANDWRITING.

the above constitutes grounds for revocation of license.),

{Failure to comply with
- '

If this body is not embalmed, fact should be 8o stated above

. -




