TR A AN

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

¥

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

300356

State File No.

L ED, SEP 27446

Primary Registration District No.. g— 9_9_.0..

Registrar's N"-----Z—¥—-?—-—'--~------

1. PLACE OF DEATH: |B
(a} County
opringfield

() City or town
(1f outaids ¢iLy or town limits, write "RURAL" and name of township)

(¢) Name of hospital or inatitution: O
Hogpital

2. USUAL RESIDENCE OF DECEASED:
/ o/ é

@ State? llissouri ® County Taney

(¢) City or town.. Ozark mh )

(Il outside city or Lown limite, write “RURAL")

Springfield Baptist (@ Street No. . 7
{If 2ot in howpital or institution, write strest \mhﬁ&kulinn) (F rural, give location)
{d) Length of stay: In hospital or institution /
) oncify whether || (¢) Citizen of foreign country? . (Yes or No}
In this community ?
years, months or days) If yes, name counitry.
. <. MEDICAL CERTIFICATION
$ui? ST NATHAN H. TAYLOR : | September 13
RS AT 2. DATE OF DEATH: Month_S@plember ;.
X t , . {£) Social urity .
) W veteran ? o year. .- 19.46 hour. 7=m A'M' minute. M.
name war. No. L z
/ 2t. I hereby.certify that I attended the' deceased from 4
5, Color or te 6. (a) Single, widowed, mnerae;l 19£.é. -~ Z é‘ e 19“%76
4. Sex X mele race. whi divorced.. ALY 1 that I last saw h..\OAA.._ alive on_ IQJM . 19_;,{.6
6. (3) Name of husb.ip imfe_ eeecreeereeenene 6u (¢} Age of hushand or wife if and that death occurred on the date and l{aur stated above. Daration
ora AliVe years || Immediate cause of death,
7. Birth date of deceased....... Uy 19 1883 s L
(Moath) (Day) (Yeur)
8. AGE: / Yeara Montha Days If lesd than one day Due to
63 1 2‘5 hr. min
Due to
9. Binnplace ..Chanute, Kangas . cd
(City, town, or county) (3tate or foreign country)

N T

10. Usual occupation.. _~~HO‘W_1_|!£1" ST AR

_Other conditions

{Includa pregnancy within 3 months of death)

#1, Industly or business R — PHYSICIAN
. . ) . or findings:
é > George Taylor = - . .., . WMegriemes —
= : - nderlin
;:E Biﬂ,hnlane\‘ ? u - ﬁlgland 4[ a.\:\( \\}i lhﬁglése:g
3. . : . W ea
“{Ci county) = - <"  (State or foreign country) Of aut . . . Should be
5 14. Maiden name. ... SuBtd ? : autopsy; - M S . harged sta-
K cw mrsrerrans . ' tiatically,
§ 13, Birthplace (Cu., tmrn?. o county ::?1 muﬂ/ 22. If death was due to external causes, fill in the following:
16. (&) Tnformant___- BXBe Fiora Taylor '(wife .+ || @ Accident, suicide, or homicide (specify)
@) Address.. 928K Beach, llissouri (5) Date of occurrence.
17. (a} Buriel () Date thereof... ' Q)9 4b || © Wheredidinjury occur? TEpe T PP pvca
(Burial, cremation, or removal) (M““"‘" {Day) (Year) () Did injury oocur in or about home, on farm, in industrial place in public place?
(c) Place: bunal or cremaﬁon_._w / / ]
18. {a) Signature of funeral di,mm LOHME!E@ WNERAL HO“E - coe o (Sn-_z.l!!l(v‘peolnhu) S

RINGFIELD, MISSPURT

() Address e gieemee
19. (2 QLA 7-5E @ _‘}ﬁff’:r_ "“Q
(Data received local rexistrar) Refistrar's signate Address £\

W’Iule at \mz e
23. Signzltu.re

} Meana of inj ury S ....._.._.%\
(M D. oro
L

A

{Licensed Em.balmer 's Statement on l{wetul Si‘ﬂs}



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,

. Llcensed Embalmer No...... J)Z/( ....... [

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

If this body is not embalmed, fact should be so stated above. \}C

Failure to comply with



