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

DEPARTMENT -OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24406

U OF THE CENSUS
F"_ED&A AUG 7 1947 State File No
«
Reglstration District No........J. }. (1 Primary Registration District No._. /.0 O3 Registrer's No.___.2 NG
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(¢) County Jac k‘;&_on C3 {a} State Ifi sS50uUr i (5) County. Ja Ck SOl W
@® City or town hansas Lity . : SEr
(If outside eity or town Limits, writs “RURAL” end name of tgwnship) ©) City or town alsas 1Ty 2
(¢} Name of hospital or institution: o (If ontside city or town limits, write “RAURAL")
General Hospital No. 1 33 T &
enera. = T (d) Street No. 933 raseo
{If not in hoapital or institation, write street ber or ) {if raral, give location) L)
d) Length of : Inh tal or Institution.......!
(d ngth of stay: In hospltal or Institution...... (7. &&y S(Smfy whether || (¢) Citizen of foreign country? No (Yes or No}
In thls community 4 Yea.ra
yoars, montha or days) If yes, name country.
- MEDICAL CERTIFICATION
3uig FRINT  MRS;, LILLIBZF. TAYLOR 5
T T o Soal " 20. DATE OF DEATH: Month JULY gy 1
) ve ) - Y 194:'7 h 5 minute. 15 A-M
name war, No No. 497-28-6387 year our. Inut
21. I hereby certify that I attended the deceased from
A 5. Color or 4 6. (o)} Single, widowed, married, __J wlv 18 1047w July 21 1947,
4. Sex Female’ 1 mace White d“’mmd——w—id—DWQd M Tét Tastsaw h €L aliveon Julv 2l 19.4-'.2:
6. (b} Name of husband or wife...oro. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Merlin M, Taylor alive. o Immediate gause of death
7. Birth date of dmsedkwt 10th. 1887 erEbral hemorrhage
(Moath} (Day) (Year)
8. AGE: Yearn Months Days® If legs than one day Due to
59 11 11 hr, min D
e to
9. Birthplace Trenton Migsourl
(City, town, or county) (State or foreign country)
Other conditions. ol
10. Usual occupation Gook A (}n:ll;da ml'nnnc;r ST z 3 U‘.
11, TIndustry or business PHYSICIAN
. . Major findinga: b -
g { 12. Name_._J0seph Freeman 2 -zl 1 Of opemtions  Gndest
ne
& | 13. Birthplace . Engl end j : the cause to
. it .(C‘ﬁl wn, oon%ﬂ Nati " (Stats or forsign couniry) Of autopay.... See above :"ﬁ‘:&l‘i‘iﬂg‘:
E 14. Maiden name.... .54 zabe ation totioadl sta-
- ] tisticaily.
§ 15, Birthplace (C.Yy owwn oy = PrMvp"s pom— ? 22. If death was due to external causes, fill in the following:
16. (@) Informagt.... M Mr, Freeman Stringer [ |l 6) Aceident, suicide, or homicide (specify)
& Add 2944 Ba]. es Avenue (%) Date of occurrence
17. (s} Remo val (¥ Date thermf 7 - 21 = 194?(‘) Where did Injury occur? (City or town) (Coanty) (Stare)
(Burial, eremation, or remaval) (Month) (Dax) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
@ Place: burial or cremation____2Eenton, Missour /,,
18.. (a) Signature &I Slimi:rdm;wfr; emg-: Mortuz:yc& Chagpl _wm. st workt . T e iy
) Address 104 _West 4chd, oL, nsas b . 2, s 4
= (M D, or oth
9w 1= 2197 »

{Duto received bocal repistrar) " (Regisirar s signature)

Address Med 'Dir. Gen'l HOS_R Dadsmd= 47

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

[

gistered Apprentice Noa.. oo

working under my personal supervision,

-

P. 0. 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.} - ', . .

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



