3
&

WRITE PLAIN'LY—-—::—US!NG lUNI;ADlNG BLACK INK—MAEKE A PERMANENT RECORD .~

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 3 1950  STANDARD CERTIF

ICATE OF DEATH State Fite No i B AT

_________________ REG. DIST. mii.

PRIMARY REG. DIST. w;% Kegistrar's No... q >

"BIRTH NO.
1. PLACE OF DEATH R . 2 USUAL RESIDENCE (Where d 4 lived, 1f 1 Mencs belore
u . . STATE . . adinissing),
»COUNTY g, Clair “hiissomri St. CTHIP e
* b, CITY (If outeids corpurite’ umu. ‘writa RIURAL and give c¢. LENGTH OF c. CITY (I outalde corpodate lmits, wrive RURAL and give township)
O townabip)| STAY tin his ptace)) OR (.
TOWN..  (Oso0eo0la Life TOWN Qggeola V! 3 v./
FULL NAME OF on rems or locatlon . STREET X
¢ HLL NAME Of (Hf ot in hoapltal or institation. cive strect . ddroms or locatlon) d TREEL (I rusal. give location) 5)
INSTITUTION vt .
3. gE%ME OF 8. (First) b. (Middle) ¢. (Last) ' A (Month)  (Day)- (Yesr)
(Tvpe or priny M@ 1V i@ - Yo ok | om 7/10/60 -
5. SEX , 6. COLOR OR RACE | 7. MAD%WE% rsls‘}n-:gc%samzn. 8. DATE GOF BIXTH 9, AGE (I yesrs] I UNDER | YiuR | o UNDER w k.
Al (Bpecify) iribday) omh- il Mi
Yemale' | white HEFF18R ™ “T | September 11, 7}1 k- 5 2 i

10a. USUAL OCCUPATION (Givekind of mork

SopyiEs Sﬁﬁg'ﬁ'ﬂﬂ'g“" 1 eotired)

10b. KIND OF BUSINESS CR |N-
) DUSTRY

11. BIRTHPLACE (State or forsign country)

5t. Clair Co; Missouri

12__CITIZEN OF WHAT
C&‘TRY

DIRECTLY LEADING TO DEATH® (4

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.K.Danlap Mary Ann Taylor William York _

15. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRE 55
nNg Jits) . None Beulah York Osceols Mo:

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnecuseper | 1. DISEASE OR CONDITION GNSET AND DEATH

lins for (a), (b), and (c)

*Thiz does nat mean ANTECEDENT CAUSES

9—'?1_/‘41

Morbid conditionas, if eny, giving BUE TO (t)
«Tise Lo the abore cause (o) staling .
" the underlying cause last. -

the mode of dping, such
-af heart fallure, asthenia, -
ee. It meanz the dia-
case, infury, or complica-

DUE TO (c)

1i. OTHER SIGNIFICANT CONDITIONS

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

tion twhich ocrused death.

/53X

, 19.5°2, and that,death oceurred af —>* % _

19a. DATE OF OP?%A’J " 13, MAJOR FINDINGS OF 'OPERATION - ' "20. AUTOPSY?
, R ves (] wo [
218. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (oc..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, inotory, surest, office bldg. s ) . - LT . .
HOMICIDE
219. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF - WHILEAT[—] NOT WHILE L L.
INJURY = | work AT WORK -
22 I hereby. certify that I aitended the deceased from L~ LLA ﬁf)-’ 2 to 22— fw 1820, that T last saw the deceased
[ ]

DATE REB'DBYLCX:AL

dez / 980

aliveon 2 - ‘0 m., from the causez and on the dale stated above.
23, SIGNATURE {/  (Degroeortitlcy | 23b. ADDRESS |7z? sneum
7" M. M-—q,Zw %, 3} ;‘a P P M/ 'M S "
u BER IA\I'.. CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (State) °,
(Bpety) ]
BEFTe1™Y 7/12/50 L,

WM’

metﬁcF QCagoola Mo
25. FUMERAL DI ECTOR'S SEGNATURE

A

'ADDRE 85

@M—E{M

(l.icensed Embal

Siche}




RECEIVED 7=
DISTRICT HEALTH OFFICE No, 3
District File Number

Date Filed ... £ 2 -S7_____

u

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 oo

Student Embalmer No.

working under my personal supervision,

" Student ...eiesersnnacasiacan Gerrnrararrens S.pedaﬂw

Student Enbalncr

K t * Licensed Embalmer No 343 g

P. 0. Address @M 7222

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALME‘R in his OWN HANDWRIT[NG ‘(Faifm'e to compl'y WId'I
the sbove constitutes grounds for revocation of license.) ’

Ilthubodyunotentbdmed.faasbpuldbgmmdabova




