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

"BIRTH RO,

“ALED OCT 19 1950
‘ S REG. DIST. uo.3_33_____

THE DIVISION OF HEALTH OF MISSOURI el
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DISY. NO. 307L|-

State File No...

Registrar's No.

1. PLACE OF DEATH
" a. COUNTY Scott

2. USUAL RESIDENCE (Wbhere decesssd lived. If insthwon: residencs befors
*SE i ssourd b COUNTY Noy Madirdtr:

* b. CITY (X cutéide corpurate limite, write RURAL and give ¢. LENGTH OF

. CITY (If ouwlde eorperate limits, write RURAL and give townahip)

-\| a# heart fallure, asthenia,

16. SOCIAL SECURITY
RO.

- OR township}| STAY (in this place)|| OR
Town  Sikeston s town Morehouse n 7/
F}"ft‘is"p#:{t EOOF (If a0t in hoapital or institution, give street sddrees or location) d'asnrgnEE.Esrs “{Tf raral, give locatien) /
INshTUTIoNMO « Delta Comm. Hospital
3. NAME OF a. (First) b. (Middle) c. (Last) 8, DATE (Month) (Day) (Year)
DECEASED
5, SEX o 6. COLOR OR RACE | 7. #%ﬁ%g !le\\ng RElSRRIED , 8. DATE OF BIRTH 9. AGE (1o r-)ln o UNDER | YEAR | DeDER b s,
Bpacity] birthday
Male White 7 | Apr. 17,1892 |24 E““‘"l ’E‘ o= | i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn couatrz) 12 cllesuorwm'r
dona during mowt of working lifs, even If mtired) F i STRY :Ml Saouri .
Farmer arming d . U. S, A.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Taylor . Sara Settlemoir Ida Taylor
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' 5  SIGNATURE OR NAME ADDRESS

. D0, of unknown) | (If you, wive war or dates of service)
R
-2t -

Ida Taylexm, Morehouse,Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and ()

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEE& CERTIFICATION g i

INTERVAL BETWEEN

T

”
*This dors not mean
the mode of diing, such

ANTECEDENT CAUSES

[4 B /

Morbid conditions, if any, giving DUE TO (b)
riae (o the above cause (a) slating .

de. It means ihe dig- the underlying cause lost.

. DUE TO (c)

case, infury, ar complica-
tion which caused death.

I\. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death

2 |
{

19a. DATE OF OP'FIROAI'I 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

2ta. ACCIDENT 21b. PLACE OF INJURY (e.x., i orabout

2lc. (CITY, TOWN. OR TOWNSHIF} | (COUNTY)

Bpecity] A
SUICIDE ! ’ bore, farm, [sgtory, street, office bidg., ese.) (STATE)
HOMICIDE \ _
2td. TIME (Mooth) - (Day) (Year) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF oo . WHILEAT ] NOTWHILE ’ -
INJURY WORK AT WORK '
2. 1 hercby certify that T gitended the deceased from 7- 20 195'0 o2/ 108©  that I last sow the deceased

and lhal death occurred al

m., from the cauzes and on the date staled above.

. J'b
2a, SIGNATU RE ) (Dm or tfﬂe)

3o, ADDRj 23¢. DATE SIGNED

/oS U~Jo

ul B}IJEHIOAJ'-ALCREMA. 24b. DATE
_zg_’aﬁﬁx/ 0 |-Ser7 £3,/35

Z4c RAME OF CEMEI'ERY OR CREMATORY *

-24d. LOCATION (Otty, town, or ‘county)’ (State)
’

%8?23
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0CT 16195

Recevep_ LT IREE

SCOTT COUNTY HEALTH CE)

CO. FILE NO. £/ d 5™ 0 ~

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 byeeeeomrreem

Student Embaimar No.

working under my personal supervision.

- i
Student ceivaesncccanes cebrttErssesaasanns . Signed.......... ‘_é%m_/

Student Embalmer
Licensed Embalmer N o._%é7 )

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

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




