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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

31476

10-47 . . tord
17.30-4: Flhl.aEﬂﬁm Office °f2vh‘“']séaa’a‘*“ STANDARD CERTIFICATE OF DEATH State File No
"% FILED SEP ‘ , Sul
Registration District No.r...rrr...... Primary Registration District \omﬂ “ Registrar's No.
1. PLACE OF DEATH; 2. USUAL RFSIDENE_E OF DECEASED: r,,qj
2 || @ County (a) State Missouri (&) County ’
gl @ ctyortomn, .Gty -Louga- 7
{If outaide ity of tows limits “AUBRAL" cnd name of township) (¢) City or town........ s t.__“ ...LD u_i 8 ;
E (¢} Name of hospital or institution: (sroumda city pr town limits, writo "RURAL™) J
=R | - Homer G Phillips Hespital @ Street No 3705 Windsor
{If not in hoapital ar inatitution, writa street numg'g tion) (1f ruzal, give location)
é (d) Length of stay: In hospital or institution ays {LI i
{Spocify whother {z) Citizef offforeign country? {Yes or No)
' In this cocmmunity 19. vears .
E yenrs, months or days) o If yes, name cotntry.
= MEDICAL CERTIFICATION. .
& || 39 FRINT  Isaac Henry Taylor
- 3. (&) If veweran 3. (¢) Social Security Ne. || ™ DPATE OF DEATH: Mons S€pY. ... 10
- ) ' ‘ ’ ) yenr..........l..s_is......____...hour 7 minte D M
5] name war.
1] 21. 1 hereby certify that I attended the d d from
E 5. Color or 6. (a) Single, w(ijlowed. married, B8=12 1048 . 9=-10 19..48
J: s sex.Male #£=7| rce Cole— di"“""-ed——-s-jrng-la---- thot Tlasteaw h L M ativeon Q=1 Qm : 19.....4;8
6. (&) Name of husband or wife..c.. oo 6. {¢) Age of husband or wifeif || #nd that death occurred on the date and hour stated above.
& ) Cerebral Vascular | Dwain
alive ——o.......years || [mmediate cause of death [OSR—
3| I oF Tans || Accident(right hemiplegia) Undet.
‘5" : oity W) wan || Essentlial Hyperteasion
= 8 AGE: Years Months Daya If less than one day Due to :
1) /
z | 43 1 15 hr. min Y
a Due to....__ o _
E 9, Birthplao&......,.....,....(gi ) (s T > : 1_7_ = =€ - e . _—
ty, town, or county, tata o foreign couniry, o &neral Pal‘e BiB ) et
= || 10. Usual occupation.........laborer O‘Ehe_r ?ont_:htmm- within 3 mantha of death) —
E 11, Industry ot business s PHYSICIAN
. jor findings: . Jp—
I E{ 12, Name......\ Unknown : M 7 : Of operations..... v Underline
- S : the cause to
13. Blrthpla ..Unlmm______.____;._..__._._.
E Pu place. lown. or connty) . f {State ar foreign country). 1. Of nutopsy........ NO ne r}?j:gltheagg
E -14. Maiden namt.tU " charged sta.
5 ' U ‘7 e tistically.
e § 15. Birthplace... it ?n wo.‘zlmmh) (inte on Toceinm oomatry) 22, If death was due to external causes, fill in the following:
g 16. (@ Infor t __Mehle _E.._P..e‘l'"“? () Accident, suicide, or homicide (specify)
Bl o ames 4547 Delmar Blvd, ® Date of occurrence
. V- {c) Where did injttry oectr?.
17. () . Burdial. . ' (# Date thereot -g&_#g_._.._ﬁ I wol (Co Biate)
{Burial, cremation, or removal) N-g“ (Uay) (Year) (&) Did injury occur in or about home, onlfa‘;rmhm mdustnnlu;lgcc. In public place?
(c) Place: burial of cremation.___washingtonnfank st ccree
18. {s) Signature of funeral director. 51118 Funeral. Home. ... pres e 'if;';;';;’of T
5 Ad 2820..5; rd St . M :
2 W ® 23. Si A = L (M.D.or ol_her)—
9@ e {Date rercivod local registrar) ) (Megistrac's signature) "" Address 260 N Wh ittier Date "Kmd 1“1/4

(Licensed Embalmer’s Statement on Heverse Side}
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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

, Registered Apprentice No

I3
P

%

workmg unﬁier my personal supervision,
. R J

-

P. 0. Address.._{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(leure to comply wit

the above constitutes grounds for revocation of license.)
_ If this body is not embalmed, fact should be so stated above.




