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DEPARTMENT OF COMMERCE

 No. 34,
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I

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

BUREAU OF THE CENSUS

FILED MARL 81946

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._\3QQC’_.

8373
£Q

State File No

Regisirar’s No,

Regiatration District No......

1. PLACE OF DEATH: das

(s} County Adair
Kirksville

(¥) City or town
{1t outaide city or town limits, write "RURAL" aod name of lown:lnp)
(¢) Name of hosgu;al or institution: 0

Orim-Smith Hospital & Clinic

(IT not in hoapita) or institution, write street number or location)
() Length of stay: In hospital or institution...... & Dhght ..
Most oe 1ire  (eivriaie

" In this community
yuars, mobths or days}

2. USUAL RESIDENCE OF DECEASED: /d
(s} State Missouri (b} County Shelby Z
Clarence, -~

{(c) City or town

(If outside city or town limits, write "RURAL") &
{d) Street No.
{Ifrural, give location)
(e} Citizen of foreign country? NO {Yes ;1 No)

If yes, name country.

3. (o) PRINT

FULL NAME Mrs. Anna H. Taylor

3. (b) I veteran, 3. (c) Social Security

name war. No None
. 5. Color or ) 6. (a) Single, widowed, married,
s sex_female |- . White - divorcedﬁ!l.;ggft'lﬁ.%
6. (5) Name of husband or wifeoeeseereeceee. 6. (€} Age of husband or wife if
— : alive. o ..years
7. Birth date of deceased July 20 1865
LN {Month) (Day) {Yenr)
8. AGE: _\_:'én;s Months | Days If tess than one day

80 6 27 hr. min.

9, Birthplace... 2 anton I11innte J

- L (City, town, or county) - (Stete or foreign country)

10. Usual occupation Housgsew?l rg

Other conditions

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn._FEDTUATY 4. 17
year. 1946 2130 P M minuee . M.
I hereby certify that I attended the deceased {rom.

hour....

21

~fehruary 16 . 1946 w0 KED s I i 195
that 1last saw h._BT_ ativeon__bEDruary 17 - 1w,
and that death occurred on the dgje and hour staped above.

Due to

LY O AT,
T SUPPLEN R gy
) EFORliATrog—

(lm:ll_xda pregnancy within 3 months of death)
“i3a e

. Perry Tavlaor

16, {(a) Informant .
(%) Addr Kirkeville, Missourl
17 (@ . BUrIBL. . ... (% Date thereot 2/21 /46

(Burinl cremetion, of removal {Montk) (Dey) (Year)

{¢) Place: burial or cremation... 01 arenc.

18. (s} Signatore of fun:ral dlrect.or 2 s St o AN
() Address Kirkeville, Nole .
9@ A=—3=—Y46 ¢ Kgﬁ&.

{Dute received local rexistrar) (Regulrnr s signatore)

(&) Where did injury occur?

11. Industry or business Hom e RFQLT&"”;WYSIWN
o N Major findings: r bl ——
[ 12. Name WiT 1 Lam EVH ns ] Of operations - o .
Fd - R . B 7 VL Vs ¥ ¢ . Underline
= Grundv Co } Kentu(:kv _______ 4 the cause to - -
& { 13, Birthplace {Clty to A "(State or forcign i - \ Y ! iach drach

wu, or coun or foreign coun| : Of aut, e should be
% { 14. Maiden name Susan. vers ) opsy A qm!g,ﬁ sta-
= 3 B tistically.
E9{ 15, Birthptace Canton I11inois
= {City. tawn, or county) {State or foreign covntry) i If dea{h was due to external causes, fill in lﬁE fgollolwlnlg I‘ > . /

(a) "Accident, suicide, or homi fy)

(b) Date of occurrence

EN IO 72
T el Aascece

(County)} {State)

{City or town}

(d) Did Injury occur in or about home, 2 farm, in industrial place, in pubhc place?

(qpu::f) type of place)
{e) M

While at work? e

"Addreas...

/ {Litcensed Embalmer’s Statement on Revem 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

Registeréd Apprentice’No

working under my personal supervision,

T3 N v T e . Signed.. «&Z

s Al to- :
Licensed Embalmer No. o4 )’/
e X3y . P. 0. Address /f,,/z;‘m
. N'ote- ‘The above MUST BE SIGNED BY THE LICENSED I:.MBALMEH in his OWN HANDWRITING. ' (Failure 1o comply with
lhe abové cbnshtutes'grodnds for revocahon of license.) v
3 R “Tf.this body.m not%embalmed fact shon.ld he so stated above. ’

P



DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI]

B or s Covea STANDARD CERTIFICATE OF DEATH  ~ _ sue rie o D 8 7 3

AT ER S
Registration District Nn....,_..l ......... S Primary Registration District N’o._a_..@_.,g_..o : . Reg:s!mr’s No...... é 0
1. PLACF, OF DEATH: ai M 2. USUAL RESIDENCE OF DECEASED:
{s) County (7 S t Py ﬂ
(a) State 5 C t
(b) City or town ‘(g" & Soumty
([l oxrtside cily or town limits, Write EUEAL nnd nam of tow () City or town
{¢} Name of hospital or institution: (Tf outaida cily or town limits, write “RURAL™)
(If not in hospitn] or institution, wrile street number or location} (d) Street No (If ural, give location)
{d) Length of stay: In hospital or institution
. {Specify whether || (¢) Citizen of foreign country? (Yes or No}

In this community

years, months or dnys) If yes. name country. 4 TS
3 (a) PRINT Z ﬁ MEDICAL CERTIFY

"""" s — - 20. DATE OF
3. (8) I vetcran, 3. (o) So:ﬂl Security /?v_ﬂy
name war No

5. Color oE! ) 6. (a) Single, widowed, mar
rce divorced. 'g:._.. e

+ 4. Sex '72

KASARiS B

6. () Name of husband or wife......c.eoeecc..._. 6. {t) Age of husband or wi on the date Wour stated above. .
. Duration
7. Birth date of deceased._. M .
(Month}
v
8. AGE: ?;mhs
. ) \ i (‘-m- T i in.
A\ » Due to
9. Birthplace_____ (.. o A
3 -
10, Usual pcen Other conditions. ’/
- VA \ 4 {Include pregnancy within 3 moaths of death) e
i1. Industry or L. ) PHYSICIAN
Mas)fr findings: PR i , N /;
operations e
E 12. Name QU° Underline
. 1 ! the cause to
& L 13 Binthplace v g, Which death
. (Civy, town, or county) (State or foreign country) Of autopsy \ Y ahould be
5 14, Maiden name ‘ v |charged sta-
= tistically.
© | 15. Birthpiace 22. 1f death was duc to external causes, fill in the following:
g Gty tommn or comaty) Giate or Toreizn comnien) . eath was due to external causes, fill in the following:
16. (@) Informant. {a) Accident, suicide, or bomicide {speci{y)
() Address (5} Date of occurrence.
‘Where did injury occur?,
17. (@ () Date thereof (e o
i = ¥ Or wwn) {County) {State)
(B'f"“l’mmm“' o removal) (Mecath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or eremation
. . (Specily type of vlm)
13. (2) Signature of funeral director, - While at work?.. e, (y)__h RS Of INJUrY e
{b) Address _—
3. Signature.
19. {(a) (b}

(Date received local resistrar) {Regisirar's signature) Address
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