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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burgav oF m Czwsus

Ruesistration District }P E_&} 5'945

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HOS5T

State File No......._;.m&g..
Registrar’s N oﬁ/}é_Q-_

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(Registrar's signature)

@ Comnty.. BULLErr - - 1
(a) County B l r (a) State I'-'![o (4) County. But' ier /2
() City or town.._.. ___I‘IQ.QJ-VVI llie. ST
{f oatside city or town limite, write "RURAL’" oud name of township) (&) City or town Neelyville ”
(¢} Name of hoapltal or institution: . / (If outside cily or town limits, wits *"RURAL"}
7
{[f not in hospital or institution, wrils stroat number or location) (d) Street No. (I rural, give location)
() Length of stay: In hospital or institution. )
5 (Specify whether || {(¢) Citizen of foreign country? £ (Yes ar No)
In this community. years
years, months or days) If yes. name country. R .
= MEDICAL CERTIFICATION
3o RRINT Crystal Taylor
oI PR 20. DATE OF DEATH: Month NGOV day... Gt
3. If veteran, + {¢) Social urity e
A N 5% year.__ L. 9.4.5..,........... 9 minite...__ o}
name war. a —E
21. T hereby certify that I attended the deceased from.... . AR
‘ } 5. Color or 6. (@) Single, widowed, married. {| __ Sewker  104% 0. Z},—J ____________ /%__ ‘‘‘‘‘ . 19_;7{,7\
4. SexF_ema.l..e,. rce G0 1 QT &4 I dgivorced. Married that I last saw h l—w’fb alive on AV, 11 ey 194 3
6. (4) Name of husband of Wift..._—...ssuesr 6. (€} Age of husband or wife if || #nd that death occurred on the date and hour stated above. ]
. . Duration
wWililam Taylor alive__ 2} years || Immediate cause of death 773
7. Birth date of deceased “Fe'b = 2 1908 WY sy 0 4 924 - —
(Month) (Day) (Year)
8. ACE: Yeara Months Days 1f less than one day Due to
37 g 13 -
hr. min
I Due to
9. Birthplace Unknewn ALK, .
-+ - - {(City, town, or coanty) - (State or foreign country) |} N T A
: ew Other conditions -
10. Usual "“""“P“""‘"Hou 5 1 f € - . (Inclade pregoancy within 3 months of death)
LET ad . s . -
11. Industry or busi T AN | PHYSICIAN
jor findings:
E 12, Name J_Q hn Bank S Of operations. jh \y
= . 2 R P o S . ] (U \ - Underline
& Las. meoiceLlVOWD 7 \ the cause to
it, or ¢ount: tats or forcign country) Of auto: h 1d b
& 14. Mailden name.. - U“ﬁ now autopsy. s Dued at::
E (‘j tistically.
g 15. Bk*hphw-mm;m e 6:““’] 22. If death was due to external causes, fill in the following:
16. (a) Informant Wlilliam Tavylor (c) Accident, suldde, or homicide (specify)
(b) Add.rem l‘]‘ayl or 3} I‘lho . ‘ ' g (b) Date Df ooCiTrence
17. (a) Buri a i_ . (8) Date thereof 1 J./ 27/45 (&} Where did injury ocenr? G PP
(Burial, cremation, or removal) . L {Moath) ‘(D") (Year} ¢y Did injury occur in or about home, on farm, in industeial place, in puhhc placz?
© Place: burial or cremation. 1€ €LY Vi1Le, Mo,
 pla
18. (s) Signature of funeral dlreclorM 11’11’)1 é Gi snl - _ Whﬂc at m,k?__ R ___(_!_s_ptni’ l’,w ij’_ga;;)of injury.. __ -
® . Npylor, MGy w/i & 5 Q—M
// 7 S N Nl A e @ |3, Sematurep, erother
v @ ® = Féibs oaile [V
% ) Addrm._...,,......__ Bt e SO 1 o i, o te si::ned-

(Licensed Embalmer’s Statement on Reverse SI&E)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

..... , Registered Apprentice No

wo'-rking under my personal_subervis}on. ’ . o . ' : , -
P Signed;%,.&r} % & { "

Note: Tl:erabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Failurc to comply with
the above constitutes grounds for revocation of license.) . | . .

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




