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

e

DEPARTMENT OF COMMERCE
Bupzau oF 1BE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.“..fgﬂg.md.m..l....—..’

33567
/39

State File No,

Regisirar's No.

1. PLACE OF DEATH:

Clay
Excelslor Springs, Missouri

[" n\lulda eity or town limits, write “RURAL" end name of township)
{¢) Name of hospital or institution:

Veterans Administration Facility /7

{If pot iz hospital or inatitotion, writa strest number or loeation)
(d) Length of stay: In hospital or institution.. .3_.1110.3 ._,...]_2.

£ w
3 moS., 12 days (Epecity

(4} County.
{#) City or town..

S

ther

In this community......
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

Stata.._l!ijnﬁ.QQ_u..I:i_...___ St' LO LliS M 1

(a) - (8) County.
(é) City or tawn St. Louis / ;;
(11 outeide city or town limits, write “AURAL") !
) Street No._._. 249 No. Chapning 3
(It raral, glve location) 7
() Citizen of foreign country?.._... NG (Yes or N{)

If yes, name country.

3. (@ PRINT Prank M., Taylor

MEDICAL CERTIFICATION

T = - 20. DATE OF linéuu. Montn_S€ptember . 28
3. veteran, 3. (¢) Social urity
_ hour.. 9215 WAL ) oM.
name war—__ Q. rld_I'IaJ:._IL_“ N o.itgg.il«éfm‘-k.lji year our * *
21. I hereby certify that I attended the deceased from
g 5. Color or clo. {6) Slngle, widowed, marred, | _ - June 16 1045 w_September 28 . id5
4. Se.t......l{@!.l-_e_.___. race*..C_.Q..l,Q..r.g.. divorced__}?i_m..e.gj that T last saw ho MOl alive onm..,...q.....m.s‘ep.t.amben.. 28«“.““_' 19,5 .;
6. (b) Nameof husbandorwife.________.. 6. () Age of husband or wife'if || 2nd that death occurred on the date and hour stated above. Duration
Yife, Beatrice Taylor . alive. 82 . ... years || Tmmediate cause of death
7. Birth date of deceased.... Y 6 1904 --Tuberculosis, pulnonary chromc- S R—
(Mooih) (Day) {(Your) far advanced, active , devere uhimown
8 AGE: Years Months Days If less than one day Due to
l.l Ll' 22 I hr. min
Due to
9. Birthplace.... Glendora, Missisgsippi /
{Cisy. lo'd|.: or county) . {State or foreign country} T o
Oth ditions.
10. Usual Dccupsn{nn San Blaster— ‘:Inemploygd oreevrsesrmsaseres (:PCEI:ISSTHB::';‘J within 3 monihs nrdul.h) \ b
11, Indusuy or business_.Sb€€1 Works B PHYSICIAN
= Ma)or findings: f}\})‘
= 2. vone..Bocker Taylor - NS
2\ 13, Birthol — Mississippi / A\ e cade to
{City. tuwn, g7 county) . {Stats or foreign country) Of -_H.Q,.Amﬂ_PmQﬂfEﬂ.__.“u_._.wh 1ldmb
% [ 14. Maiden name. COTE. ONANNON. = aatopsy Charged sta
E ” n a 1lsr.lcnlly
15. Birfhﬂhl‘l' : h ; .
% TP —C—— “Giare o tareina ponatiy) 22, If death was due to external canses, §ill in the following:
16. {a)* Informant Hospital Reco rds , Veterans Adminjlgel Accident, suicide, or homicide (apecify) i
. - (b) Airess tration, Excelsior Springs, Mo. (8} Date of occurrence _
17 (o> Remnval {#) Date thereof__10=2= || @ Where did injury occur? v - = s
(Burial, cremation, or remor: (Moatk) (Day) (Year) () Did injury occtr in or about home, on fa.nn. in lndu.strta.l place. in pnbﬂc place?
(c) Place: burial or crematlon...,‘lgg_g —
- — "
18, (a) Signature of funeral director-. While at work?.. ... Lrpe Ofmof R UryY ey A
® Ad ~ i d 3 23" ‘Signatiin ’ QLo orbipeny 4P
19. (@) L8S2S¥S Pttt - “Signa ’"“"‘S. : BEFOF; W C. ﬁfz’%."
(@ (Dasd'received lucsl resistrar) ¢ {Registrar’s signstare) /] ' Address s 2 J Ll D;te sdgned.. _Z2. _....L.':s

)47

{Licensed Embelmer’s Statemeni on Reverse Side)




-

- z T T
isiriot Moalth Offioar No 8 "

Disvar -k "”Q r\l."‘]_}cr__._ - --. . .. g . : -. ': N .\ 3 -~

Oata Filed ek O =T . | .. o

----.... ___?Q | : o &‘ . . o . h I.-.-*-

. . T _r - ‘L
STATEMENT BY LICENSED EMBALMER

ceenro - - i

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was e';nb‘ahﬁed by me, or by

P

. . -

E" g s . Registered Apprenticg No....... eeeememeuanae ,

working under my personal supervision.

™ .Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER'm his OWN HAND RITII\G (leure
-the above constitutes grounds for revocation of license.) - B .

- * If this'bod¥ is fiot embalmed, fact should be 80 stated above.



