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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
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JUN 114

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ﬂa?ﬁ-.g_

s e A D09

Registration District No..._ LM T . Registrar's N o--%é; ...... -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ) PRI
Johmsaon :
(a) County Chilhowes @ sae . Migsonrdl . @ coumty.. Johnson \57
b Clty or town )
& ¥ o ([f outaide city or town limits, write “RURAL" ond pame of township) (c) Clty or tuwn.......chi lhowe (<) .
(¢} Name of hospital or institution: (If ontaiile city or town Limits, wsits "HURALY) o
e A (d) Street No, P
{If pot in b‘ﬂpﬂ.l‘ o ingtitntion, writs street namber or location) {If rural, give location} —
(d) Length of stay: In hospital or institution ;
8 (Specify whether || (£) Citizen of foreign country? No. (Ves or N?)
In this community. Life
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, (m) PR[NT
FuLL Nname.. LOWlsa Belle Taylor .
T 3. (© Social 5ee 20. DATE OF DEATH: Month_MAY ____ dy 24 ..
3. I t . . (e al urity
(0 I weteras Y- Y. 2 - OOP .t
name war. X No X )41
21. I hereby certify that I attended the deceased from. 7
, 5. Color or 6. (a) Single, widowed, married, I A Iy e 19& 7
¢ saPemald | moei W) vorotSIngLe. (gt m ot chciiveon dcnmy . 25 o
6. {&) Name of husband or Wife.....oocownn. 6. () Age of husband or wife if || 2nd that death occurred on the date and héur stated above. Duration
alive................_years || Immediate cause of death 5
r
7. Birth date of daom.scd........Au%o......_..._.._.A....__._..2.9__. ................ 1881 | -Bfy fevntots -fl/" s - X vt
(Month) (Day) {Yoar) .
8. AGE: Yeara Months Days If less than one day Duye to...w 4/14;‘
85 8 25 _
.................. ht, o ........min
Due to
9. Birthplace..._.._ ] Kot Mo I
’ v Je}é&%@u?ﬂ oﬁn?yf (State'or Tareign country) * A
10. Usual occupation housekesper. . . B oA HeiCt e s P AT
11. Industry orb : . N\ PHYSICIAN
? Major findings: n “
g 12. Name....Z@chariah Tayior.. g || ¢ OF operations......... : ¢ e AU,
=\ 13. Birthplace_.. MNRKNOWN Tenn, / (6 ' the cause to
A (Cn.y, town, or cmml.% . {Stata or foreign country) Of autopsy. should be
5 14. Maiden name....... i sSa. aﬁd a I . charged sta-
& \ /' 0 " hd :_....|tistically,
o 15 B‘“hpm Hoﬂard__.c.o_.—._... S Mo, 22, If death was due to external causes, fill in the following:
= Y4 (Cnr. w'n. or lxmnu) . (State or futuwn eouul-rr) X
. : - - i)
16. {a) Iu.formant_\‘\ E.f.f ie DQ.W,ning, rrergggr e e tssa s SEEEC (a) Accident, suicide, or homicide {5 ¥
® {\rddresa_..... Chilhow 8e.,.-Mol . 8 Date of oosurrence:
A7 (@ Burtal. ... , (8) Dite thereof 3 / 26./47 (6) Where did injury occur? (City of town) {Connty) (State)
r= 3.  (Burisl,crémation, 6r famaval) (Mdnh) “(Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
0 Puace) Butiie cremat Piqg:ah
% ()} Place burial‘ar cremation .
f pla
18. (¢} Signature of funeral director.....c... .T.. iy -0001{- e ooy ?;?e i[:a; of infury. ... Yin f—-—_._ ......
(5) Address, Ghilhou B%! {issouri o O '

{Registrar' s sigdhture)

{Licensed Embnhner s'Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

. , Registered Apprentice NQ

working under my personal supervision.

LR
U«mee,%”

the above constitutes grounds for revocation of license.)

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



