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o I X366

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED DEC 24 1948

Registration Disttict No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.lz_aoa

State File NO..._..”..QQEEE_. -
Registrar’s No ’?J:Z

i. PLACE OF DEATH;:

{a) County. GREm
(&) City or town S pr il'lgf-’ eld

2. USUAL RESIDENCE OF DECEASED:
Mo. (b) CoumyGreene

77

(a) State

(If autside city of town Limits, write "RURAL” and name of township} (¢} City or town......_... s.?_.p.r‘hn G'f 1Lel 1 d 24
(¢) Name of hospital orénistltutmn S t / {If outside cily or town limita, writa “RURAL")
459 1eTLY L. @ Street No... 2030 _Travis Ave., /;
(1 oot in hospital or inatitation, wrils steeet number or location) (If rural, give location)
{d) Length of stay: In hospital or institution T
{Specily whether || (¢) Citizen of forelgn country? I\‘ o {Yesor No{)
In this community
years, months ar days) Ii yes, name country oo
- i
3@ PRINT £lien E. Taylor MEIMCAL CERTIFICATION |
FULL A =~
- o 20. DATE OF DEATH: Month_. O V.« day. 55
3. t ' (e a urit
[¢)] veteran ¥ year. 19 4;6 hour, 6 minmoo A - M.
name war. None M. NOnEe
21, I heteby certify that I attended the deceased from
5. Calor or 6. (a) Single, w‘iﬁowe(ii married, /4= /0 1wl w10 F |4 lg_a_(:g
- 1] OW ) ’
4. &Female-' W Qi:t" € divorced...’ = i ‘ that Ilast saw hﬂﬁl{ah‘ve on 22 / 217 lgffé
6. (b) Name of husband or Wife.._....e 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
alive oo yEQTH Imm uae of dfath rs r Vi
7. Birth date of deceased ......._.._.. _A.pr.il ._._._.__.14-_.___.__.__1-86
{Moxth) (Day) (Ymr)
8. AGE: Years Months Daya If less than one day
86 7 14 SO : | U |1 B
9. Birthplace.... Bourb_qn_____“m__-_;._ Mo v
{City, town, or county} {State or foreign country)

10. Usual occutpation House Wife Jarl i Lot L

11. Tndustry or business A t Home PHYSICIAN
r : - . s hrla findings: .

g 12, Name__ ndrew:.J, =Lamar "UOH operations. . o
nderline

= { 13. Birthplace 7 . . T enn. A‘?- iﬁ' tl};cﬁﬁgsc :ﬁ

= ’ " (City, lown,'of county) C [S?lm or fureign country} Of nutopay “"—-—7 %A‘F\A / ! :vhould&be

E 14. Maiden name na pm . o A charged sta-

E . ? .o I‘ nd . " tistically.

g | 15. Birthplacs T e— > (Suu; P mmumrﬂ 22. If death was due to external causes, fill in the following:

= . . e

16. (@) 1,,fumnt Wilbur L. -T a\'lor . () Accldent, suicide, or homicide (specify)

=1 () "Address.. R.._..I_ B l.C.J.....S...pAI:;An‘,f ield ‘4_1_9,,,_ (8} Date of occurrence

17. (a)BLlI‘ 1 QJ-_____.__..___.___._.__.. 3] Date i.-hereof e .__.___2_'___ ,%A____ (e) Where did izjury occur? e p——" pro— T

(Basial, cromation, or renoval il £ Comfof""ﬁ""’C o

{c) Place: bunnl or cremation

18. "¢a)’ Slgnature of f.uneml ;ilTr.ecl.or ) 4 A
® Add,..“ Sor-lngfdel Mo
19. (a) __L yé_ @) ___. /4

{Date received local refistrar)

(@) Did injury occur in or about home, on farm, in industrial place in public place?

4

i (Spur.lfy type of place) L . .
. W () 1eans of m;ury e oo et e
el




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

ccenceneenny Registered Apprentice Now.ooo .

working under my personal supervision.

P. O. Address....__.

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.)

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



