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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A B’-‘

O

FEDERAL SECURITY AGENCY
“Emionai Office of Vital Statistics

SUELBEG 3145

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

state rite No... 3 2A QY.

Registrar’s No..............

T

- 1n this commniunity...... .

1. PLACE OF DEATH:

(g} County.......&L.

. USUAL RESIDENCE OF DECEASED:

(b) City ur town...
314 ily or town limits, write "RURAL"

om.alde
{r) " Nume of hospital or institution:

and osme of townshipl

{If not In hospital or institutlon, write street number or location)
(d) Length of stay: In hospital or institution
-

{Specify whether

(&) Statc.. YLD .. . {#) County. m.rba,‘da 7/

(c) City or town...
. it oueslde city or mwn lmits, write “RURAL™)

(d) Street No.......

(It Tural, give location)

(e} Citizen of foreign country 2. bl s s {Yesor No)7

1f yes, name country......... .)t a;a"-f ....................................

years, months or days)
3. (a) PRINT

MEDICAL CERTIFICATION

FULL NAME EMMﬂ-S‘TA’YLOR

6. (a) Single, widewed, married,

‘3, (b) If veteran,
3. Coloror -
4. Suc? race.u.rﬁmllll...

L divarced..
6. {bY Name of hushand or wifeu.....ccviniiinres

6. {c) Age of husband of wife if

aliven @ Lo years

F7d..

TYenr)

7. Birth date of deceased.... ohe.. k..
(Day}

Jl

MOTHER AT

10, Usual uccupatin:a..... =

8. AGE: Years If less than one day

J! JE 25‘ hr. min,

“) Bivthplace.... kiAol LAQ. 2LA oot o Tt Sl
{Clty. wwn or county) . ("imte or forelgn country)

. Industry or business...

%12 \ame H
13

"

. Birthplace...... . 2 \
£(r. tom:. or ¥ (State or foreisn country)
{ 14. Maiden name A cg»’\-‘amadiw
13, Birthplace,, «%=7. ... e A 20 T

{City, town, or county)
. {a} Infermant, W b\' ....... J

(b) Address...

17. (a) ., MJ-A&! ....................... €] Djncthcreow ? 1
(Bnrhléexmtlon. or ‘remoral} (Month) {Dar) \z)

" (¢) Place: burial oreesgmation..
18. {a) Signature of funeral dlrecm

(b} Add
19. (a)

iState or foreign country)

20. DATE OF DEATH:

. I hereby certify tbathtcﬂded the deceased from

Month ANS... .7

BOUT e crrnr e e

to..

that I last saw h........ee alive on y
and that death occurred on the date and hour stated above,

Other conditionS...u.
{[nclnde prepnancy within 3 months of dsath)

Major findings:
Of operations.

OFf autopsy.........

22, If death was due to external causes, filkin the fqliowmg

{a} Accident, suicide, or homicide (specifv)

{b) Date uf occurrence,

(r) Wher: did injury occur? o . “ "
(Cltr ar town) (County)

(d) J#d injury occur in or about home, on farm, int industrial place, in public

ace e e e b e s e e

- {Speply type of place)
While at & inj

(e} M
23. Signatured /.

@af injury
7 s S AN (M. D, or other)%#.

Date signed(

Jefterson City Printing Co.
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I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, etV i,

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

............. Registered Apprentice No

P. O. Addreszs._...

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure tg comply with
the above coustitutes grounds for revocation of license.)
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WRITE PLAINLY—USE -UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

A8

Registration District No..._.__.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registmation District No._____ fh...._. _7

Stale File Nowoooe oot L N,

Registrar’s No......... ........_.....:_._._...........

1. PLACE OF DEATH:

(a) County
(») City or town

777&-4/.?@%#

“RURAL"

{If putaide city or town limits, Wri
(¢} Name of hospital or institution:

{If not in hospital or institution, writa strest number or location)
(d) Length of stay: In hospital or institution

(S8pecily whether

In this community.
years, months or days)

‘ﬁa) State.

2. USUAL RESIDENCE OF DECEASED:

(5) County.

(c) City or town

(If ouside city or town limits, write "RURAL")

ray

{d) Street No.

{If nl:h give location)

= g
L i 1,

\ : B
{¢) Citizen of forelgh coixgtry?

If yes, name oou'ntry

3. {a) PRINT
FULL NAME __

Sment L.

3. (b) If veteran, 3. ()

name war.

5‘: Color
-7

6. {a) Single, wi married,
Ea | 5y

4, Sex divorced.. e eec

6, (b} Name of husband or wife........cccoeeeeeeeceee. 6. (¢} Age of husband or Duration
7. Birth date of deceased. . iviruinna
7
8, AGE: Months Due to
¢
5 7 /;nxf { -l :
min.
Due to ! x\
9. Birthplace.., NG AL ) . L
» Low ) (Stats or fu'u‘n cotintry}
Other conditions. q w By
10. Usual cccupalion e’ (lmm Pregnancy within 3 montha of desth) \\.\]
11, Industry or : PHRYSIGIAN
=1 Mag); findings: . N \
operations,
E 12, Name....... e Underline
E 13, Birthplace . . the cause to
{CiLy, town, or county) {Stato or foreign country)
g 14, Maiden name
S 1 15. Birthplace
= {City, town, or county) (Siate or foreign country)
16, (¢} Informant.
(#) Address
17. (@) {# Date thereof 3 = iy & - o,
(Burial, cremation, of removal) (Mgnth) (Day) (Year)} m:.(un‘t!ao:m 1':,1:1:1..1: ; l“la,l;e i bhc piace?
{c) Place: burial or cremation 1 E&/‘M
18. (o)} Signature of funeral director. A
{¥) Address
19. (g) ®

{Data received Jocal reristrar) {Regiatrur's signsture)







