e | FEBDEC 181950 STANDARD CERTIFICATE OF DEAT 42910

) 1 State File No...
!BIIITM MO REG. DIST. NO. _alinmmv REG. DIST. NO. 003 . Registyar's No.. 1()2.4_2‘.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed flved. If instiiatl idence before
a. COUNTY . a. STATE b. COUNTY sdintmton).
' - Mo.
b. CITY (I outnide corpurate Emits, writa RURAL nnd give c. LENGTH OF €. CITY (If outaide corpoeats Limits, write RURAL and give lom.lg]
townabip! AY (in this place)] Q { ?
oW 8t., Louig- yra, TOWN 8t, Louls
d. FULL NAME OF {If tot in bospital or Lusthation, give streot address or loeation) d'Aer?REErss (X! rursl, mive location) 0
NSFTION 5168 Roymond Ave, I’'s 5168 Raymond Ave.
3 gE%MEEs%E 8. (First) b. (Middle) c. {Last) . DATE (Manth)  (Day) (Yean)
" (Typeor Prine)  Alma Eve Taylor oeatH Nov . 30 1950
5. 5EX I 6. COLOR OR RACE | 7. MARRIED l‘érj.—'.’\\;ER MARRIED, ’ «8, DATE OF BIRTH AGE 41 nu- ; m:.n LTI | P oo o R
RCED (Bpaciir) (1 Days | Hours | Mip.
female '| white Widowed . ¢iF Oct, 23 1903 | |
10a. USUAL OCCUPATION re kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w
dons during most of working u(f:::muudn:: B DUSTRY o or forslen mnw) / lzégbn'%?': WHAT
Hongewife Mnrphysboro I11 1ISA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Morgan { Ida Jones John E, Taylor
i5. WAS DECEASED EVER IN (1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yeon. 0o, or unkiown) | (II yew, cive war or dates of sarvice) NO.
Mra. Ruth .Ohn

18. CAUSE OF DEATH ME L CERTIFICATI - * . §INTERVAL BETWEEN
. Enter only onemuseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
tine for (8}, (b), and (0) DIRECTLY LEADING TO DEATH (a) d y

*This does not mean | ANTECEDENT CAUSES
the mode of dying, auch | Morbld conditions, if any, gleing PUE TO (b)
a8 heart faflure, asthenia, | rise to the above catire (a) stating
de. It meens the diy. | e underlying cauae lost.
ease, infury, or comg DUE TO {g) . .
tion whith caueed mua 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) 7 " | 20, AUTOPSY?
TION
ves [1 wo £
21a. ACCIDENT (Specily) 21b, PLACEOF INJURY (s.g.,inorabont | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE . bome. farm, faetory, strest, offies bldg.,e%0.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? R
OF B o WHILEAT NOT WHILE % [
INJURY m- | “work AT WORK c
+ -
2. I hereby cemfyt at I lended the deceased from Ija &9 , lo ”/ 30 _/( D_ 18, that I Igat saw the deceased
alive ____, and thal\death oceurred al a m., from the causes and on the date sialed above.
23a, % ortile) | 23b. ADDR . I
R ) T aned!-"F D 224 N Uo7 75
2 NBFI{R L. CREMA- | 24b, @\TE Z4c. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION {Olty, town, or county} (State)
, (Bpediy) .
B Efa?f t/ 12/2/50 Lake Charles S8t. Louig Co,. Mo,
DATE REC'D BY LOCAL CAL 25. FUNERAL DIRECTOR"S S| GNATURE ABDRESS
DEC 1 ®EF _|Drehmann—-Harral ; 1905 Union Blvd.

1t on Reversa Side)




(€ 3 T)
‘PATd uotun 429

fITedaRg 4J0q0Y *ad

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, of by me....

. - Student Embalmer No..... sessan bemaan
working under my personal supervision. e 8 °

31 gN@dececcrarvenrnrnansosraasanrncnsrenes .
an Studont Embaimer " Licensed Embalmer No.. Cz_‘;j;(

P. O. Address

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in kis OWN HANDWRITING.. (Failure to comply witl
‘the above constitutes grounds for revocation of lmense.)

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




