THE DIVISION OF HEALTH OF MISSOURI

[

724, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot county) (State)

. Mo.300 FLED - ’ '
-2 APR 18 1343 <TANDARD CERTIFICATE OF DEATH sweriened LS.
/’ ' BIRTH MO, REG. DIST. NO. _)-_12___ priuary nee. pisy. wWo.~LO00 | gegisirars No 384
| ) 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deceased lived. 1f institatioa: residence before
a. COUNTY . . a. STATE .. ] b. COUNTY adimlon}.
Buchanan, 3 . Missouri Hichanan /7
b. CITY (I catelde corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporats timits, write RURAL axd give townahip) - i
OR 1 i A townahip) $‘I’LA6 tin this plaen)]] | OR
a Town  St. Joteph yrs.|.- TowNn 5t. Joseph
[+ d. FIE{"(?IE':PI;‘TAAT_EO%F (If oot in bospital or in,z;.i‘_iiiaq. give atreot addrossor location) d.ASl;r[l’iRHEErss (I rara!, give location) ' ¢
S INSTITUTION Mo, MetHodist Ho g_ tal 701 Faraon Street &
5 3 AME OF, B (Fis b. (Mid:“') . ﬁ‘(m) 4 DATE  (Mouth) (Dep) (Yew)
;—« { Type or Prini) Homer ", Tavlior DEATH 4/6/1249
é 5. SEX o 6. COLOR OR RACE | 7. #FD%%E% EF.}’&EC EBH{&IEO. 8. DATE OF BIRTH 9. I:t.(‘iE (o y.;u. ;: uz.u 1 nﬂ W UNDER M MRS,
[ H N pecify, on Hours | Min.
% 10a. % OCCUPATION (Giive kind of work 10b, KIND OF ausmissnclajig.;_ N | 11 BIRTHPLACE (Btste ar forelen sountry) 1zbng|1gzN QF WHAT
oat of working lifs, sven if retired . . - g
g Bookkeeper Ross Alto Park Stéphens, Mo, O Se
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE
“ Tom Taylor ) Minnie Ecklev Hortense Ta T
k= {[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| {Yes. 30, o1 unknown) | (If yom, mbve war or dates of service) - %O -
| no 521-10-4974| Hortense Tavlor 701 Farszon
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;;:2}!.:!;‘;%!!
2 || Enteronly aneceuse 1. DISEASE OR CONDITION . .
2 1 ime for s, (b, ad P | DIRECTLY LEADING TO DEATH®(5) Paralytic ileus J
i «77is docs mot mean | ANTECEDENT CAUSES /4#4?5'
the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b) — -
3 of heart failure, asthenia, | rise to the above cause (o) dating o
B e It means the dis. | A€ underlying couse fast. 6 j—X
o case, frjury, or complica- -DUE TO (c} —
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Ounditions contributing to the death but not , Z;” ¢ W
91 ) velated to the disease or condition causing death. f
= || 192. DATE OF OPERA. ! 190. MAIOR FINDINGS OF OPERATION / / 2. AUTOPSY?
Z TION i :
Z | none. L no ves L] woX]
o || 21e AcciDENT (Bpacity) 21b. PLACE OF INJURY (e.g..fnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) . (STATEY
h Suh E homs, farm, factory, street, offioe bldg..et0.) :
] HOMICIDE none - -
g 210. TIME (Mooth) (Dwr) (Yen (Houn) | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
rl INJURY m | WHLEAT[T] KoT e o
- 22. I hereby cerlify gut I gtiénded the deceased Jrom i1-18 , 18 48, 10d-6- . 19_43, that I last sew the deceased
E alive on = . 19_‘2-’..?4 and that death occurred ok 22 LDE m., from the causes and on the date stated above.
E..J' a SH ' (Degres or'yitle) | 23b. ADDRESS 23c. DATE SIGNED
El (@ . 1218 No. 7th 3t. S TemehMo-l 4-6-49
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by,

.............................. . Student Embalmer No.

working under my personal supervision,

Student ...cavnenvas Nbetsarsranatensrerantr
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Fa:lure to comply with
the above constitutes grounds for revocation of license!)

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




