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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
LD APR 19 1350 sTANDARD CERTIFICATE OF DEATH

1‘2181

State File No....

10a. USUAL OCCUPATION (Givekind of work
done during most of workdng iifs, even if retired)

ABTTENDANT

10b. KIND OF BUSINESS %grgl
STRIE MHosPirm

BIRTH NO. REG. DIST. NO. _/—AL_ PRIMARY REG. DIST. NO. O o Registrar's No..... /....... 2:......
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE - b. COUNTY adiokmion).
CALLAYWAY 2 VPP
b. %TY (I outslds corpurats Limita, write R Land gIv:.M X g:rAl.YENl:;“rhl:. DI?F) c. Cg;{ (If outsdde corporata limita, write RURAL and give townahip) 0 7/ r_/
R tow [4) I{ )
W EpLTON - 35% oW F L T oM ‘?‘
d. FULL NAME OF (If not in bespital or Institution, give street address or locs ADDRESS 14 rural, wive locadion)
msrrrunoncﬁ L. gwp\/ /-/g_.sPl‘rﬂL. FI1FETH ST AEET
3. gE%héEs%iE a. (First) . b. {Mlddle) ¢, (Last) . 4 DSTE (Mcnth)  (Dey)  (Vear)
(Tweor Privt) (3 £ 0 ABE LE 51.53/ TAY Lo /4 | v pPAIL3 1950
5. SEX 6. COLOR OR RACE | 7. MIADROR\'!'EE?) gﬁg&%éﬁgfm) 8. DATE OF BIRTH 9, hA.(‘SE {In n’nn IF UNDER | YZAR | F GaDEm lu.
E .~ Houre
IMmaLeV |weire SEPT 9 1873 AR A el

11. BIRTHPLACE (State or forelen aml'url

MiSsovhR) ()

12, CITIZEN OF WHAT
COUNTRY?

- - .

13b. MOTHER'S MAIDEN

‘Vanecy M.

16. SOCIALS SECURH’J

ra'A

138, FATHER'S NAME
Isspic _TRylLeA

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yoo, po or unknowz) | (If yem. xive war or dates of sarvice)

18. CAUSE OF DEATH
. Enter only onsceuss per
line for (s}, (b), and (&)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

14. NAME OF HUSBAND OR WIFE

MATTIE TAYLoA

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

*This does not meen | ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

the mode of dying, such
rise to the abose couse fa) dating -

as heart fallure, asthenia,

Ry oSy &m.,.zxa?

e, It means the dig. | he underlying couse last. . :, g,g Y
care, infury, or ! DUE TO (c) _o‘) -
tion which caured death, | 1l. OTHER SIGNIFICANT CONDITIONS y g

WORK AT WORK

Conditions contributing to the deaih but nof
related to the disease or condition causing desth.
19a. DATE OF OP'FE)‘;E 19b. MAJOR FINDINGS OF OPERATION ' _ 20. AUTOPSY?
] O 14 ves [ wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP)* (COUNTY) (STATE)
ST homa, farm, [sgtory, street, offion bldg.. ete.) . *_ P -~
WoNeTE™ N ESob~ C,a.ﬂﬂa_.v-..vx PO
21d. TIME (Month) (Day) {Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID lN.lURY QCCUR? w.u___l tha, ﬂ-‘.,{....r-...‘
aF e WHILE AT NOTwHnE—1.} - o
(NJURY Momel. I8, 1950 AR = ""-'

2. I hereby cerﬁfy that I altended the deceased from 3 % -
aliveon skt | 19.5°0 and that death occutred at

- 1§_.§_ lo _'.'l‘_l}__, 10870, that [ last saw the deceased

m., from the causes and on the dale sialed above.

23b. ADDRESS 2. DATE SIGNED

L. SIGNATUR? (Degres or tltln))

7 L5 >~ ¢ [31$

M lkl
24b. D

24a. BUR!AL CR.EMA-
N, REMOV

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Swpwwesmr? county) (State)
cALLAWARY M O.

n FA OAIIDE/VC £

25. FUNERAL DIRECTOR' S BIGNATURE / "ADDRESS
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No..ewwess $udsiss e e sra A
working under my persona! supervision - o
SlgneW -a./‘e.il.{g {2 A Bl
3igned..... Grtrsieseresesrerinasastesennnn J-‘ S g
Student Emb a l mur Licensed Embalmer No

L]
P. O. Address.._.; E§

Note: The sbove MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlut/ to comply with
the above constitutes grounds for revocation of license.)

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



