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

DEPARTMENT OF COMMERCE
ByreaU OF THE CENSUS

FILED JUN 14 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N o...i.(;Q‘.)G_._

Registration Distrlct No..... A& ___ Primary Registration District No.__100Q Registrar's No 721
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(6) County Buc}gangn — @ sae Missouri ® comy BUChanan  //
(% City or town ol. 0 S€p - 8t. JO seph ’
© N 68 (IF cutsida ﬂltli{ o:ilmmlimiu, write “RURAL" and namo of township) (c) City or wm ________ p /
(4 am:5 g:ta igstitu ODS ,_ l.ud.eclt! or towa limite, write “"RURAL"}
ive ot, ‘3 06 Ol
" ive St.

{IT not in bospital or institution, write street number o location) (@) Street N, 0 (I rural, give location) - 7
(d) Length of stay: In hospital or institution T (o Cit ¢ fores tey? NO" O
1o this community 8 months {Specily whether e itizen of foreign country? (Yes or No)

yeers, months or days) - If yes, name country.
MEDICAL CERTIFICATION
3. PRINT A .
389 PRINT  James Mason Taylor . Oare oF BEATH. 1o, JUNE z
X : t -
3. (8) If veteran, 3 (0 Socigy Security 1947 on & A
NO N one year. hour, b minitte. M.
na WL, O
me 21. I hereby certify that I attended the deceased from

. 4| 5. Color . - | 6. (a} Single, widpwed, marrie A .

alel fnite . Wraswedlls < e
4. Sex race divorced o 'tlgt I [ast saw el zlive on . gé ;

6. {¢) Age of husband or wifeif

and that death occurred on the date and )

r gtated above.

s @ B n’i‘ihUquIp e‘"""‘ T alive o years Immegdiate cause of death o a . Duration
RSP T T 851868 | Precte.. (2
{Month} {Day) {Year)
8. AGE: Years | Months | Days If less than one day
| 9 11 . N o
0. Biitmpce_bincoln | Missouri C

(Cn !own. or 50“‘,)

Usezl nn-nmﬁrm

10.

{Stais or foreign country)
. Other conditions

Laundry Jwner

{Include pregnancy within 8 manths of death) q 5‘ ﬂ

11. Industry or businesa —....| PHYSICIAN
8 (2 Mo We Jo Taylor ... ' s / S operations Urdestine
E{ 13. Birthptace. .S KNOWIL.. No,Carolina the cause to
Q 14, Maiden name (C?H,ézzpmﬁmyhnn D a ‘ng" forcign country) Of autopsy..~. (s:_t]:: E’:"lﬁl’?;
. tistically.
g{ 15. Birthplace. gﬁ'}‘(a?no“iﬁm ;ESS {E}l‘l;figr;{ 22, If death was due to external caases, fill in the {ollowing: .

16. "(a) Informant

oseph Killgore

{a)

Accident, suicide, or homicide (specify)

(%) Address St’ . JO Seph [} Mo. (b) Date of occurrence.
17. (@) Removal . '3} Date thereof. 6/5/47 {c) Where did injury occur?
{Buria!, cyemation, or remor: {Month) (Day) (Year) (&

+

() Place: burial or chmnhﬂ" N

evada, Mo.

18 (a) Sig:namre of fun
®

%rectnr

Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{CilLy or town) {County}

% v

2_._‘."_5£z__ @)

Dato received Jocal regiitrar

19. (a)

zhn*,&m/




v

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me ~er-by

. Registered Apprentice No

Signed é/}f—(M w

/ Licensed Embalmer Nnal’:'ff> O.K /M

working under my personal supervision,

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

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

.




