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

i

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, ‘o J3 FPRIMARY REG. DIST. m.@&__ chulrar.lNa..........;-!?'...j. ........ .

ALED JUL 12 1950

BIRTH NO.

<1234

State File No.

the mode of dying, such

as hear! failure, asthenia, | rise to the above couse (o) stating . _.
He. It medria the dig- the undeslying cause last- -

caze, infury, or 7 DUE TO (c)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd tived. If & idence bafors
. COUN a. STATE diotsion).
* @™ Randolph . Missouri > Y Re ndolp -
b, CITY (I outside corpurts Limits, write RURAL snd aive ¢. LENGTH OF c. ClTY (If cuside corporate limits, writs RURAL and give township) 0
, township)| STAY (o thia placet i .
TOW  Huntsville TOWN Huntsville /) % (
d. F#é%PFﬂME OF (I act in hospital or jnstitution, give streot address or location) d ASJI?F% ) (11 rural, give location)
INSTITUTION Pleasant View Home Pleggant View Home
3, gE% EES%’E 8. (First) b. (Middle) e. {Last) 4 DSTE (Month) (Day) (Year)
(Typeor Pinty  MarTy Ellen Taylor DEATH June 24, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED MEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | ToAR | ¥ Uapem o fas.
. WIDOWED, DIVORCED (Epecity)” : laat birthday) |Mentha| Daye | Hours | Min.
| female | white | widowed Oct. 24, 1851 | 98 l I
108. USUAL OCCUPATION (Give kindot work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oountry) 173 12_ CITIZEN OF WHAT
dons during most of working lifa, even if retired) - DUSTRY . . . COUNTRY?
housewife- home Excello, Missouri .S5.A.
13a. FATHER'S NAME . . :-r-__ ER 13b.. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Joe ‘I‘hompson o 1 Don't know | ' _
I5. WAS DECEASED EVER IN'U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § 51 GNATURE OR NAME ADDRESS
‘(Yeo, 0o, or unknown) | (If yes, kive war or dates ek ssrvind . RO, " R
1o none none Q.B. Scarliott; tonio, Texas
18, CAUSE OF DEATH TR MEDICAL. CERTIFICATION INTERVAL BETWEEN
- Enter only cnecanseper | ). DISEASE OR CONDITION " d ONSET AND DEATH
Jime for (), (b), and (o) |- PVRECTLY LEADING TO DEATH (5 ;
*This does mot mean | ANTVECEDENT CAUSES 8 a N . D K
- Morbia congitions, if any, gising DUE TO (&) - &a/"-ﬂ—&, I“%D Cract = A .

tion whith caused death. | [1. OTHER SIGNIFICANT CONDITIONS >+~ -*

Conditions contribuling (o the death but not
related to the dizease or condition cauring death.

Y2252

19a. DATE OF OPERA- |*19b. MAJOR FINDINGS OF-OPERATION - - - R it |20, AUTOPSY?
Tion LS V-1
s - L * . e Y!SD NO

21a. ACCIDENT (Bpwedty} 21b. PLACE OF INJURY (e.x..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) . . {(STATE) ..
SUICIDE homs, farm, factory, street, office bldg.,ete.) LS | R Gt
HOMICIDE )

21d. TIME ° (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. OF WHILEAT[—] NOTWHILE e

- INJURY WORK AT WORK n

2. I hereby certify that I-attended.the deceased froﬂ%a_-lil_,, 1920 #ﬂ
alive on M, 1920 and thatideaf occurred at _L/ G m., from the causes and on the date stated above,

D 4o 192.{? that I last saw the decensed

23, SIGNAPOR - ./ (Degtsortitly | 23b. ADDR 2. DATE SIGNED

» L. . o AZMJQN&Z <2‘l~o "/1.6".51‘7

%a.ﬂag ER IJSJILCREMQ; 24b. DATE 74 24c, NAME OF CEMETERY on CREMATORY ::| 24d. LOCATION (City, town, or county) : - (State)-
_burial V| 6-26-1950 Thompson Cemetery -Excello, Missouri

REGliz RAR'S SIGNATU-RBH rn\’ﬂ-":?

" ADORESS

725, FUNERAL DI“ECVQ

{Licensed Embalmet's

REC'DBYL“ZAL
@gﬁ/ 5
V|

teraent on Rm Side}




o | -_ RECEIVED JL5 ™0
' ' District Health Officer No. 10
- k wistrict File Number-ﬂ..&?.'li."é’sg.é)..
M Fi“ - h i s o dach e e i B AL A R B R FEED

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 -

e eenenmane e enrneee vt e seenreemsaeaneenstenmeramreb et esmnen emen e eme— oSS b bt oot oeee s eem e e e e emesem e e e e en e e e e e nee N Student Embalmer No. ,

working under my persona! snpervision. ’

SEUBENE ceeecnrvetnrtonrenssrssieans teseeass ] Signed ‘\: W/% 4’,; ........ S A el s, e
Student Embalmer

' Licenzed Embalmer No 3 9 7 /‘

[

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to n:omply with

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




