THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
oo FILED JUL 251950 syANDARD CERTIFICATE OF DEATH e rie .. 23139
.BLRTH NO.. e * o e LREG. D|ST. m.éﬁé_ PRIMARY REG. DIST. mm Registrar’s No. \38
; -| " PLACE OF DEATH . . 2. USUAL RESIDENCE (Where 4 d lived. If lostitution: reald before
COUNTY . STATE . - wdinisalon).
]_ - : Mo rgan s Missouri b COUNTY Mo rgean
b. CITY (If outeide corporate Umita, m-u. RURAL and give . LENGTH OF ¢, CITY (If outalda vorporata limits, writa RURAL anJ give townahip)
o { oo OR i’
TOWN Rural Mo reau Townshi pigifﬁ“mﬂrne ToWN Rural ~Moreau Townghip ¢ 7/
d. FULL NAME OF (If not in hospital or instivation. gire strest sddrom or locatien) d. STREET (I? rursl, give loeation) ’
HOSPITAL OR ADDRESS
INSTITUTION 5 M, N, Barnett, Mo,. 5 M, North Bagmett, Mo.
B.SE.%N&E s(?a'i-: a. {First) e b. (Middle} ¢. (Last) n DSEE (Month)  (Day)  (Year)
(Tvpe or Print), gora - Taylor O'Neal oeai  July 16,1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| if UNDER 1 YEAR | @ WoeR & Hes,
WIDOWED, DJVORCED (Bpecify) last birthdar) Month-l Days | Bours | Mis.
Female | white Marr 7" | Jan, 20,1872 | 78 | |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (3tats or toreign country) (# 12. CITIZEN OF WHAT
doneditring tuost of working lif, even if retired) DUSTRY . COUNTRY?
House Wile Mo rgan, Co., Migsourl U.S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. Y. Taylor | Mary Lunsford Louls Q'Neal
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Ywao.or unknowa) l (I yen, xive war ar dates of service} NO. N
0 None Louis O'Negal Bamett, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enteronly onaceusoper | |, DISEASE OR CONDITION ?‘ ‘
tme for (), (b, and () | DVRECTLY LEADING TO DEATH®(5) cm SRty ; ,{M\

At 4

*This does mol mean | ANTECEDENT CAUSES . - e
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) m. ; \‘g” M_
s beart fallure, asthenia, | Tize to the above couise (a) sating ’ ) ’ -
de. It means the dia- the underlping couse inat.
ease, injury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS % i -~

Conditions contributing to the death but not i
related to the disease or condition causzing death. .

’

e
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD _—~ <

19a. DATE OF OP_IE_Z;ROIN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, ves [ wo 7

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a .. in or about CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, (arm, factory, streat, office bldg ., w10}

HOMICIDE : M 7 4 payice
2id. TIME (Month) (Day} (Year) (Houn) .| 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? f

WHILE AT [—] NOTWHILE -
INJURY = | “work AT WORK ~
- - -

2. I hereby certify that I altended the deceased from /5 ,10.9% o _#L, 19&, that I last saw the deceased

aliveon _Z= 4.8 13 8V Gnd that death occurred at JL.32 p. m., from the couses and on the date stated above.

aa..VSIGNATURE-%Z' a U(Demirﬁgz_; 2. mnnmég’( z‘ |z;7/;ngajzu;n

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or countyy & (Gtoto)
TION, REMDVAY, (Boedly)

Burl i/] July 19-50| Hopwell Cemel ery Morgan Co,, Missouri

TE REC'D BY w%s" STRAR'S SIGNATURE (2/ I,L 25. ruunWAwu ‘ADDRESS
¢ 'JJM‘JA wemgillesn Mo,

O -

C &7 @ g~ - (licensed Embalmer's Statement on Reverse Side)




District Fijq mber - Ng. 3
Date Fi,ed 7 -----.::-
.h.._____/'z;ff/ may
“ ..C?_._

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 1) ——

....... - s Student Embalmer No.

working under my personal supervision.

StUdOnt cuvisecissrsnscsrroanranansnoansss
Student Embalner )

P. O Addre;s_.ﬂ...

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALNIER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not‘e;nbalmed. fact should be so stated above.




