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

1o

Registration Diatrict 1\0272' ....... )

P

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COM
EIVED RBEE 1048 STANDARD CERTIFCATE OF BEATH
Primary Reglstration District No.... 305-\'{

14098

State File No

Registrer’s Ne¢

1. PLACE OF DEATH: -

(@) Couniy
(&) City or town

Fike
Lonigsiana

(If ouiside city or town limits, write “RURAL" and name of township)

{c) Natne of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

SmncMISSQURI ............ . 14} County.
LOUTISTANA

{If outside city or town limits, write * RURAL )

(@ PIKE

{e)

Fa
o

City.or town
S
EN

602 Georeia. (Rear). ./ @ sreer ... 802 _GZORGIA ST ( RZAR) /
(If not in hoapital or institution, writs stree number or location) - P {if rural, give location)
(d) Length of stay: In hospital or institution ! Pl : NG 71
. (Specily whether (e) Citizen of foreign country? {Yes or-No)
In this community. Li fe time
years, months or dayas) If yes, name country.
: MEDICAL CERTIFICATION
ol Name.... LIZZIE TAYLOR . 5
- 20, DATE OF DEATH: Month. JMABCH ____day._.:
3. (& If veteran, | ) . 3. (¢} Social Security 1945 1 LR pM
name war N 0‘ No 'N[ 0 yeoar, hour, minute .
21, I hereby certify that I attended the deceased from
2| §- Color or 6. (¢} Single, widowed, married, 2/28 19.46 3/2/ 19.46.
4. Sex Female_ m"'c olored dwmcedﬂiidowj'e“@ Zth-:i.t Ilast saw h.. .1, aliveon - 3/2/ . 1946.
6. () Name of husband or wife.........ccoocerceenee. 6. () Age of husband or wife if |{ #nd that death occurred on the date and hour stated above. Duration
T
Henry Taylor alive._. Immediate cause of death —
a ol W
7. Birth date of deceased. ' FEBHUARY 15 Hyp.oﬂtatiﬂ QDIAEQSti Q.Qfl.l‘up 8
. {Moath) ) abou'l 24 'hrs.
8, AGE: Years | Months Days If less than one day Due to............... Congeﬁtimﬁeﬂerallure several
. o o weeks
Lo 80 - 170 17 o AT e RN o
- B N Due to - kY
9. Binhplace.....E1KE County ... Missouri -
. {City. town, or county} {Stats or fureign country)F a
. v Oth ditions nen
10. Usual occupation Houge ﬂ. } If‘e~ - - Ty (g.ﬁl;;::m,?ancy within 3 montha of death} ,
11, Industry or business.......&. 5. R QME — Jb/ PHYSICIAN
8 (12 Neme......Jn_known Major fndings: " “nione 2 i —
. i) r " N . ] . i
i ) N " 0 \ G\ ) the nca:;c Ill;
& \ 13- Birthptace (City, n ty, (8tate or foretgn country) Of none \ wf:tlﬁdjldmth
o . . , Or goun . to db
& { 14, Maiden name..oor LN Db RO OV ' L autopsy charged sta-
3 ' " | N : tistically.
E 15. Birthplace. (C.ltr.}wwn Py T 22, Ii death was due to external causes, fill in the following:
16. (@) Informant. AADELLA M CG}"RQY o {6) Accident, sulelde, or homicide (apecify) none
® Address_ TANNIBAL MISSOURT ®) Date of occurrence. none
. @ BURIAL. . % .. (&) DatethereoMARED, 194 Bl (0 Where did injury occur? T R o S
(Burial, cremation, or removal) - o (Month) (Dax) (Year) (d} Did Injury occur in or about home, on farm, in industrial place, in pubHc place?
{¢) Place: burial or cremation ‘?.I‘-TILRXIE" f‘f C .'.’LV:‘.:TERY no ~
18, (@) Eignature of funeral director. GARNER & STIQNE Whilé at work?__ 00 .= (Sxmiry gpeﬁrplm) . PR
® address LOUISTIANA MTS CSOURI « -
3. Signature._. [ %= by & he ).
19. [brg. SiY %__ &) B Nl g, ASA A
(@ Data r-:nvn‘d!. lo?al trar's nmlure) Address. Date slgned_g

ol 2 D

(Licensed Embalmer’s Statement on Heverse Side)

..g =




~on
RECCIVED.
District Hoalth Oi.icer{/l;o. }970

Disuict File Pumber_Zo_.f = .~2-2

o Fied . APR 221348
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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

Signed ¢ ‘V }’ -L;IJ{{/\/.{J//

' Licensed Embal.m ..... Q 7 _JAa

7
P. 0. Addresss=#7. MM,{.&-{_/ ) /"{’

Notet 'Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of lcense.)

working under my personal supervision.

If this bedy is not embalmed, fact should be so statéd above, "




