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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No. ‘Atg-é.. —

STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reastration District Now;:__

State File No.gm.m........_..

Registrar's No

1. PLACE OF DEATIL

.Jasper
doyplin

(11 parsida éity or towa limits, writs* I‘UBAL and nams of township)
(¢) Name of hospital or institution: /

e 0D Hew _YOTK

{If not In hoapital or institution, wrlie street number or looaiion)

{s) County.
(5) City or town

(d) Length of stay: I[n hospital or inatitution

4Byesrs

(Specily whether

In this community
yours, munths or dnys}

2, USUAL RESIDENCE OF DECEASED:

m)am&hﬁﬁguxuwmmmma)auw Jasper

a4

{¢) City or town o 01’)1 1n 2
{If outaide city or town limits, write “RURAL™) —
@ suetro.... 1629 ilew _York S
{1l rural, give focntion)
{#) Citizen of foreign country?

(Yes or No)

If yes, name country.

3. {a) PRINT

Full name.__derry Marrow Taylor

MEDICAL CERTIFICATION

L
20, PATE OF DEATH: Month DEC day 30

9. @) L _:M:M .

(Cxty. town, of counl.y) {State or fureizn coontry)

10. Unual occupauonm.x@nt««ir@d"g”on,t,ragu‘t‘or.

3 W If ' 3. Social Securit
S veteran (e} “ ity mrl&&.ﬂ_._._-___ hour. 1 2 minmzo D M
name war. No
21. Mhereby cen.t' that I attended t| ?mm.u %!:Z z........-....
5. Color or 6. (a) Single, widowed, married, /;i ; GC/ _____
o s () race. divumg.r—:l—..e_g._?{ that | last saw ho 110 alive on .
6. (b} Name of husband of wife...ccoeeercens . 6. {¢) Age of busband or wife if || @d that death occurred on the date and hour stated above-
Ammie allve. o years :de S—
7. Birth date of deceased.. Dec 15-1861 y
(Manth) (Day) ¥enn) I .
- 8. AGE1 Years Months Days If less than one day Due to.
84 O 1 5 hr. min.
Due to.
9. B;nhpgace“mj,a gkia | G O'llﬂt LY. Towa /

Othet conditions.
(I‘m:lulln pregnancy witkin 3 monila of death)

1. Industry or business,_B€NETE1 contracting - | " y PHYSICIAN
= Tah m 7 Maioo‘r findings: |
= Jdohn Laywlor perations ~
;_: 12. Name < _au : . /._‘ . o] . o : @ Q e Undertine
= | 13, Birthplace Iomws 1= the cauce to
. {Clry. Luwn, ot county) . State ar loreigo country) Of auto; —— shovrld be
&= { 14. Malden name_.. e La l'.ld ad - - charged sta-
E Itistically.
g | 15 Birthplace.. w“dfw!z}:’” Know i o 22. 1f death was due to external causes. fill in the folloving:
16. (o) Info t mc_k ..L.a yl or. (@} Accident, zuicide, or homicide (specify)
® Address. RE_2 ‘391‘190& , ko {8) Date of occurrence
17 (@ . burial ;. (8) Datethereof..... L.z =4 G} (9 Where did injury occur? (City or town) (County) (Rtate)
(Burisl, cremation, or removal} (Mooth) (Day) (Year) i (d) Didinjury occur in or ahout horme, on farm, in industrial place, in public place?
(c) Place: burial or cremation' Qaborne. Memoriasl .

13 (a) Signature of funeral director. Thorrhill-Dillon
@ Addgess.. 305 _Host  F
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g!(ejiﬂrur': nignature) *
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23,
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{Licensed Embalmer’s Statement ohReverve Side)
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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 oo

, Registered Apprentice No,

working under my personal supervision.
Signed / ( i/\/‘d C@ mw

Licensed Embalmer No... ._9 S/? E

P. O. Address......> ot -V 22 W PR M e Neeemeebarene

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constntutes grounds for revocation of license.)

LY
N If this hody I.Fnot embalmed, fact skould be so stated above.

G. (Failure to comply with




