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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PER-MANENT RECORD

& g {Licensed Embalmer's Statement on Reverse Side) “ Ll'l"

DEPARTMENT OF COMMERCE

}:l THE CENSUS
PICED JiL s pi

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Nﬂ-_M_L.

24040

Staie File No

Registrar's No

1. PLACE OF DEATIL

fa) County....-J_a nay
() Cityor mwn___gppl in.

{17 outside citv or town limita, write “HURAL" ond nats of township)

{¢) Name of hespital or insitution: . .
. 3 ekﬂ_s_._...l{gsﬁd;g.hl:gm"..,.,_..
r ot locat|

(11 not ko howpitnl ot jestitution, welte strest nul
{d) Length of stay: In hoapital or institution,

{3pecify whetber

In this community
yuntn, ounthe of duys)

2.

(s}
(e)

h

(e}

USUAL RESIDENCE OF DECEASED:

wa 967
State Okl Se ierarnsensenes (B County. Ottawa 9 /
City or town. . Pl er ? o
{If outaide city or town limits, write "RURAL"} \d’f
Street No. -
(15 rural, give location) e
Citizen of foreign country?. (Yes or N,-(,))

If yes, name rountry.

MEDICAL CERTIFICATION

Stats or forelgo covniry)

?.... (b) Date thereof..
(Barial, cremation, or ramoval}’ {

18. (o) Signature of funeral director. _H_m_ﬂom

19. (a) - ()]
18 raived Jocsl reistrar) .

(a}
&
(e}
(d)

23,

Address.

3. {a) PRINT 1
FULL NAME Darlene Louisge Taylor
20. DATE OF DEATH: Month ¢ MI1€ dtay 2L
. (b} If N 3. Soclal it .
3. @}l vereran, © Security yeﬂr____.l_a.ﬁ_ ______hour,.___i‘_...__g_; M_ YLL TN .
DAME War. No.
21, I hereby certify that I attended ghe deceased from. m b “SyAoeaf
5. Coloro 6. (o) Single, widqw red. |}, g Lt .
F - M o/ "v. demfa- /| 4 o S
4. Sex ra race L divorced..— . _____.ZH] that Tlast raw h__ggA alive, n__....,,.?..{_.l.,..__m,
6. (b) Name of husband or wife—.—__ . 6. (&) Age of husband or wife if || and that death occurred On@&:::e d hour »
alive .o years || {mmediate cause of death...» . -
7. Birth date of deceascd, 9. UHE 4. 1944 Y
(Month) {Day) {Year) n b . o
8. AGE: Years Months Days 1f less than one day Due to l U/B‘l’\-u*/k‘r‘*—' NQ/V\_
iy
2 0 17 Q
. : ht. min D —
ue to
o mmmpuce Picher, Okla, /
i . {Cisy, town, or county) 3 {(Btate or foreisn country) T T M LTI ‘ =
. Other conditions. - R . .
10. Upual oocupat!an____@._‘,.‘_.‘._L GI Inctude pr wiibio § monthe of death)
11, Industry or business - M — : PHYSICIAN
- ajor findings: — _—
E (12 Neme___Earmond...Taylox | Ofoperations ; Undertioe
= ) - : W s
=\ 15 Binmlee.. Newion County, Mo. 4 v Jthe cauee to
‘(Cll.yf';-n. or eunnt% (Stats or forsigo country) Of antopay U — N honld be
e
2 [ 14. Malden name aye ell . A\ [ifareed sta-
= y tistically.
[~ h > =
g 15. Birthpl JOD 1 in " “'I:IO : Y 7 22, If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify} -

Date of cocurrence.

Where did injury occtur?
S {Clty or tawn) ~ {County) (State}
Did injury occttf in or about home, on farm, in 1ndustrial place, in public place?

{Specily type of plars) 1

While at = ¢} Means of injury_____.U’q:-_-.. _ |
- . M . - * |
Sigpature. (Lg. D. or other) _} 1

» signed..

(n,djm-‘- signatory)
I
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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 _—

working under my personal supervision.

Signed...... AL
: "'+ Lijcensed Embalmer No.......: /0. { g

a P. 0. Address pl&ﬁn @/cjﬁz_,

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
| "the above constitutes grounds for revocation of license.) ' ’ — \f ~
. ‘ W M

If this body is not embalmed, fact should be so stated above. " . R




