S. No. 2
M-—2.43

v, 5-17-39
31 X35697

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

Buszas o7 ik St 3194'5 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __1000

State Pils No 40648
Registrar's No._..l:..agg...__..___.

Registration District No..._....._..__.___._...

1. PLACE OF DEATH:

(@) County...: Buchanan .
(b} City or town.,- St. Josaph

1. USUAL RESIDENCE OF DECEASED: //

sate_ MI1SSOUri_ ¢ comyBlUchanan
St, Joseph V4

{a}

(1! oatslde clty or town limits, wrile “IURAL" snd pams of township) {c} City ot town
{c) Name of hoapital or inmfution A {If ontsids city or town limits, write "RURAL")
Mo. Methodist Hospital / @ Stweet Nownn 519._North 7th /
{1 pot in hospital or institation, write street numbnrféanngn) (1 ruzed, give locatian) r a
. netitution £ aAvs
(d) Length of stay: In hospltal or institut A S| ) tizen of foreign country? no Ve e Noy
In this community 5]l . vears
yonrs, months or days) If yes, name country.
. MEDICAL CERTIFICATION
dulo PRINT. Fliza T. Taylor D 5nd
— 20, DATE OF DEATII: Month. ZEC . day n
3. (D) If veteran, none 3. (o) Socian on er ty vear 1(34:5 reus B e 45 AL iy
nare war. No. -
- 21. T hereby certify that I attended the deceased from
/ . Color o 6. {a) Single, widowed, “marrled. Nov, 20 10h3 December 2 o LS
4. race.__.lflh_l.tﬂ dlvorced..ﬂl..d.QYL’_"r{ that I jast saw h. X alive on.._]k.c.emb.er l 1!‘55..:
6. {§) Name of husband or wife.—. ... 6. (€} Age of hitzband or wife if and that death occurred on the date and hour stated above. Durati
e en < : ‘ . ion:
Charles H, Tavlor alive ... Immediate cause of death i -
1 Biveh dave of docesned.... JAMIATY o7 Taan || ... Acute coronary occlusion 12719755
{Month) {Day) (Year} B
8. AGE: Years Months Days If lews than one day Due to Heart disea”’ .
i arteriosclerotic ?
78 10 1 l hr. min. X
. Due to
9. Birthplace QK OMO Indiana_ /
~_(City, town, or county) . (Suleqr foreign oounlr_i)_ v _ T N "~ "
Oth dith
10. Usual occupation a t hom = (:n:l:.:-oztt:;:::! within 3 months of death)
it. Industry or busi L { '"'""A'E exiasclernaia, general | PHYSICIAN
o Ma! ndimzs i -
2 17 Nm,_ﬁp_fus Dolman Of operationa..
E " . ‘,i Undetline
f, 13. Birthplace tinkn Qwr Oh 10 / Lhﬁg%::g -
(City, town, or county) (Stata or foreign culatry) Of autopay {E should be °
% ¢ 14, Maiden name._._ LINKNOWN RN barged sta-
= . tistically.
S{ 15. Birthplace ur known unknown £2 |1 72 11 death was due to exterzal causes, fill in the following}
= (City, tawn, or couoty) (Staia or foreign country) "
16. (o) Informant Mr, Russel B, Brest / (a) Accident, suicide, or homicdde (specify)
@ Adiress__ A lnUE Creek, Cal, ‘ () Date of occurrence.
1. (@ x.hurial (&) Date thereof. 12 /D /45" {c} Where did injury occur?, T o
(Barlal, cremation, of remaval} ’ . (Mooth) (Day) (Year) (d} Did Injuty occur in or about home, on !arm. in industrial plane In puhlic place?
(&) Place: burial of cre Memorial Park
18, (o) Signature Mt et .jl A ..th e £ sk AR While at work?_....,..._......_. g l“)” ;Y :ah;)of injury. 2 R
' 219 _South 40 -
@ i\& o i 23, Signature...._... 7 (M. Dorothed)_.. .
9. __.Zf Sy
19. (a) (Dute racetved locs| registras) ® {Regixirar's denature) . Address, Plv_p ’...... -, &lr.gs . Blm’ ’ﬂs&»ﬂ" di'nﬂdm]*'»zﬁ
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{Licensed Embalmer‘s Statement on Reverse Side)




X 08 e | - '
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AN MALTELTIC  aF i, Bl

Frtunan ude | a1y~ STATEMENT BY LICENSED EMBALMER
Qb -~ " ‘

{ hereby certify that the body who.ciel name is recorded on the reverse side of this certificate was embalmed by me, asby—-""""""05

" Registcréﬁ Apprentice No

working under my personal supervisionf

1
1

P. O. Addre

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above consntutes grounds for revocation of license.)

‘ \' * If this body is not bmhalméd "fact should be'so stated above.

ING. (Failure to comply with




