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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 28 1951

17501

= S!nfr’l"s’k No

alive on

—

_ o
! BIRTH KO. REG. DIST.- NO. LZO_ PRIMARY REG. DIST. NO. M Registrar's No, '__5(;?@
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where deceased livad. If losti idence before
a. COUNTY a. STA . b. COUNTY- adicimion).
Pamiscot TEMlSS‘OIlI‘i Pamiscot p
b. CITY (I! outeida corpurata limits, write RURAL and give c. LENGTH OF c. CI‘n' (1f outxids corporate limits, writs RURAL aaJ give township)
TOWN . townahip} STAY {in this place} TOWN 7 Q
__QuumgLﬂlllc__bL_Yns____C_aruthersville A
d. FH(])-SLPF[%T.EO%F (1 not in bospltal or institution. cive street add or location} d. ASS'DREET (11 roral, give location)
INSTITUTION. Rear 308 E 6th, St.- Rear 308 E.6th, Street
3. NAME OF 8. (Fist) b. (Middle) c. (Last) 4. DATE (Moath) (1?”) (Yean)
waPHM} Robsert Tavlor DEATH May 16,1951
| 6. COLOR OR RACE | 7. w&w&g gr'-:‘yggcrgsﬂngm 8. DATE OF BIRTH l 5, I:\.?E n reans| o wroe 'pﬁ' ¥ Dom & .
{Bpe : Houts | Min.
Male & Nsgro Wodowed Sept. 1880 | 71 , |
10a. USUAL OCCUPATION (Gilvskind of work 10b. KIND OF susmesn%g_r IN- | 11, BIRTHPLACE (Bute or forelgn comntry) / 12, CITIZEN OF WHAT
ne ot of working life . : ; . . . . Y17
Day-taboreri Het.¥| Sewmill- Marshal County,Missisgipgi W 8YA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF nusamn OR WIFE '
} Archie Taylor |Betty Scruggs -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL, sscunmr 17. INFORMANT" 5 S| GNA ADDRESS
{Yeu, Bo, o1 yoknown) | (I you, ﬂwntmd;hlo!mvlu) ? unﬁet St.
No T L9801~ 1822} Ambrose Tavlor his, Ténn, o
18, CAUSE OF DEATH morr s MEDICAL CEBRTIFIGATION j lwun%%n
| Entet only oneeanseer | )::DISEASE OR CONDITION
lInefor (8), (o, 8 © DIREC'_I’LY LEADING TO DEATH" (5) g . 1
p-mn does ot means| ANTECEDENT CAUSES S
"the mode of dying, such ﬁ"m u?"ﬁm' if any, gising DUE To & L IAE ,9 £
to. E - .
ool | B S e
case, Infury, or comp DUE TO (g) € :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not )1‘_______‘\ --
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* TION 63 ‘;_4{ e m
ves [ wo
21, éﬁéﬂng (Specity) 21b. PLACEOF INJURY (e.a.. In orabogt (crrv TOW TOWNSHIP) (COUNTY) (STATR) ¥
HOMICHE—" Boma. urm, fastory. srest.offes bidy.-ste) | & A2 5 —
21a. T(l)lln__u-: (Mogth) {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW nm INJURY OCCUR?
o P el i — -
z I hereby certify !ha1 I attended the deceased from .S= L 19-57 to__ ST 4 197 / that I last saw the deceased

19,__-,7,’ and that deeth occurred at 2.+ 30F m. , Jrom the causes and on the date stated above.

! SIG

Dewertille)
2y

3b. ADDRESS Bc. DATE SIGNED

S -y

-

T,

BURIAL, CREMA
ON RFMOVAL (Epweltr)

l.lI'la

24b. DATE

May 18,1951

24c. NAME OF CEMETERY

Morgan Rid

re - Cemester

OR CREMATORY 24d. LOCATION (Oity, 9611,0: county) “(State)'

Caruthersville JMissouri

DATE REC'D BY LOCAL | REGIJTRAR'S SlGNATURE

7
,7/

522 ]/ 757 |

1 Fmhali

FUNERAL DIIIECTOI 3 SIGHATY

?{.D.Sm 8 Fu ral

-e q0°8° Warg Ave.
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gahg P- T - = MAYzb 195’
. isoot Coum u....l Depari
S Qaturnvraviize, mswtgx_-g _—
§. B Bagener, u. 0.,

abiSeat €ainty He 1th D
CAThtRESvALLe) Heelth Depart

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 -

Embalmer No.

working under my personal supervision,

Student c.iceceencretinnivansarasaranasenas Signed.. #.... 2 _&£5T

bt e | N \4/7
Licensed Embal:cr/ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.}

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




