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ERMANENT RECORD \R —~—

THE DIVISION OF HEALTH OF MISSOUR .
19657

| F\u:_u JU{_ 9- 1351 STANDARD CERTIFICATE OF DEATH State Fie Norn D ID € .
* [ RIRTH NO. - REG. DIST. NO. é/ PRIMARY REG. DIST. NO. _11 /0 _‘z. Regislrcr':‘No..._..Jﬂgd. ....... .
1. PLACE OF DEATH 2. USUAL RESIDENUTE (Where decoassd lved. If. institution: residence befors

» WY sedar . ©SATE Migsouri - . "SP™Elair o

¢. LENGTH ©OF €. CITY (If outeids corporite limits, write BURAL nn.i dv. mnﬁp)

&TAthign!-cei.._ TC?WRN Roscoe:. - = % ﬂ?‘sf/)

b. Cé’li;‘( (If entnidy corpurats limity, write Rmbuadti:u
L - . taw ]
town E1 Dorado Spring§ ..

FH&SLPT_I{\;{EO%F (If ot ia hospita) or inatitution. give stwect sddives or location) ||: d. STREET - - (00 rural. mive loaatlon) . ol e /
worironion Kings Nursing Home = - ADDRESS e, T
THEL,, e s e [ amw O e
(Typeor Printy> * Baptha May- i © _Miles. “DEATH 6 /1.8/195]
5, SEX 6. COLOR OR RACE | 7. MIARR!.':‘ED BIIE\YSR gSRRIEB B, DATE oF BIRTH 9, AGE.'(‘:;:;:E- CIF UNDER ] YEAR- | O UNDER M WEs.
el . . 4t Months | Dy
‘Female| :-Whitewn | T W ¥ "9/21 /1877 e cou i el M
10a, USUAL OCCUPATION (iive kind of work [ 10b. KIND-OF .BUSINESS_ OR IN- | 11."BIRTHPLACE (Btate or forelen countey) </ 12, CITIZEN OF WHAT
n-dnrm acet of working Uifs, -v-nl.fr-dr-d) =TT DUSTRY RY?
ouselieeping Christian Gounty, ‘Missoubi’ Y
13a. FATHER'S NAME . 13h. MOTHER'S MAIDEN NAME ) 14, NAME or MUSBAND OR I‘H"E .
Harry Taylor - : Julia Prunty - Deceased o0
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE-OR NAME  ADDRESS
. Ao, of uoknowa) (Hf yeou, give war or datea of servioe} .
P T we ' Maude Dominick,Roscoe, Mo.

| B O AT | DISEASE OR CONDITIO! R AN DEATH
. Enter only onecamseper | I. ONDITION
lie for (s), (b), and (o) | DIRECTLY LEADINGTO DEATH®(q) 4 oy rZ2T.
*This does not mean ANTECEDENT CAUSES ) -
the modéof dying, tuch | Aorbid conditions, if any, giving DUE TO (D) S MY — e
@8 heart folltire, gsthenia, | Tise to the abore cause () stating L B R
N ete. - 1t medniz the dis. .| he underlying couse logt. . . e - Tty .- = -
case, infury, o complica- DUETO (") . ”
tion which caused death, | 11. OTHER SIGNIFICANT, CONDITIONS. .- v 't.- -
Conditions contriluling {o the death but -:ot - -
. related to the disezae or condition causing death. 2y
19a. DATE OF OPERA. | 19u. MAJOR FINDINGS OF OPERATION A S e . | . AUTOPS¥A
2 22— YES D NO B
21a. ACCIDENT - (Bpeciti) 21b. PLACE OF INJURY (e.a..inorabout |"2Z1c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, [arm, factory, strest, office bldy..eto.} e e . .
HOMICIDE SRTTe B .
2id. TIME (Mooth) (Day) {(Year) (Hour) 2le, INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
OF - WHILEAT— NOT WHILE
INJURY - . WORK AT WORK

2.1 hereby oerqy at I auended the deceased from _.2_.,2_2_ I&.r_, lo J_i_('fﬁr wﬂ that I last saw the deceased
alive on 19;5_ and that death oceurred al _4'__;2 m., from the cGuses and on the dale staled above.
. - &/ (Degroooptige) | 23b. W 2. DATE SIGNED

‘1" 24b. DATE Zic, NAME OF dﬁMEI‘ERY OECREMATORY

Qr county)
Qv '

" ADDRESS

6/21/51 Hazelwood SPrl gile _}
w277




. LTHOF MB.
BIISION U; “t'pnngﬁe\d

Distnes fio
_ RECEWVED W
pist. File M
Datg F\\ed—-" .

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, 0f byame ..

....... Student Emdmlmer No.

working under my personal supervision. ~

StUIBNT srsnamcancasenmvosacaannsncansrenas .
Student Embalmer

----- ',ﬁ-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fa.i.'ll.n'e to comply wil
the sbove constitutes grounds for revocation of license.) ) -,

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




