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WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLEDQCT 13 1351

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _’LY- PRIMARY REG. DIST. m-iwkegiﬂrar‘: Na....tz:{__................

307393

svensan nnm

State File No...

™. PLACE OF DEATH

2 USUAL RESIDENCE (Wbere decossed lived. If Institution: resikiencs before

by

LR

. . dinision),
a. COUNTY Iﬂﬂis a, STATE msm.uri b COUNTY“ X Leﬂiﬂ Lt ion)
b. CITY (i cutside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outsids corporate limits, weite RURAL s glvs township) 1“-'-‘/

OR wownship)| STAY (ia this place s b'} (9 (—)
TOWN_ Ia Belle dfe TOWN 1aBslle
d. FULL NAME OF (If aot ia hospéial or institution. give strest address o losstion) d. STREET (I tursl, xive location} C_J
HOSPITAL- QR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE _(Month) D,” ear)
DECEASED L - U&F ﬁ
(Typeor prine)  MOLLie ise Taylor oy Sept.
5. SEX ™ 6. COLOR OR RACE [ 7. ml.l\ax\znl.'lég. gﬁggcgsﬂmso. 8. DATE OF BIRTH ‘ 9. l.A.GE {In yan| ¢ ooo .Dm. ¥ UNDER u HES,
N (Bpacily) it on! ays | Hours | Min.
Yadals | Hdowad " | Peb, 195, 1868 | ‘&8 | |
10a. USUAL OCCUPATION (Obvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelyn sountry) 12, CITIZEN OF WHAT
dona during most of worklag life, evsis If retirad) DUSTRY . ) a COUNTRY?
Bousenife Memphis Missowri UsS.hs
N3a. FATHER S NAME 35, PPN 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Manual. Frary Nancy J. Plerce John Semuel  Waydor Dec.

I5. WAS DECEASED EVER IN 1.5, ARMED FORCES'-'

. Enter only onecauseper

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, prunknowa) | (If yes, l;'" war or dates of ”",]“) o NO, |- : -
-~ T e - T ma— Miss Cora m.‘lnr Y __Le Belle, Mo.
. INTERVAL BETWEEN

18, CAUSE OF DEATH

line for (), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fatlure, esthenia,
de. It meana the dig-
ease, infury, ar plicg-

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbdid conditions, if any, gleing DUE TO (b)

o ?

rise o the above canse (o) stating

the underlying cause last.

DUE TO (c}

EDICAL CER)EchTlon (
4

ONSET AND ZTH

/T 23/ X

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot ﬁ _
related to the dizease or condition cuusing death. /1_; J/jw MM&_ w2 e L.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ ’ 20. AUTOPSY?
TION
. . .. yes [ wo [

21b. PLACE OFlNJURY (0.8, lhor aboat

21a. ACCIDENT (Bpacity) (STATE),
SUICIDE boms, farm, factory, streat, office bldg..eva.)
HOMICIDE -
21d. T(l)gE (Month) (Day) (Year) (Hour) 21e. INJURY CECURRED
WHILE AT HILE
INJURY WORK ORK C

22. I hereby certify that I attended the deceased from
alive oi_/ﬁ___.

!&a.,L, and that death occilrred at

24a, BU CRE
TICH., REMOVAL (Bnﬁy)

DATE REC'D BY LOCAL
REG.
I s

4

,r

egrea or title)}

b. DATE

REGISTRAR'S

A " " DL
§L, toww_\:z; that I last saw ihe deceased
A m., from the causes and on the date stated above,

DRESS 23c DATESIGNED
_eé_z é’/ﬁ'/ W

l.ocmoﬂ' (City, mwn. or ooumyd (sme)




 —

D e o:—'i ‘. b (O ' LES ) -E.J-otu.
& - 4 u,..- < [y u -44{!. ﬁm’e"- t‘).‘ »:xﬁfi‘
T T . Date Received: 0cT 1 1 98
T o " Y HISTRICT HEALTH OFFICE #2°
- ., _._District File Number//'i//f/f

Date Filed: 0CT 311!

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——..l

o=

., Student Embuimer No.
working under my personal supervision. . U W
Student R P S L LLLL LI Slg-nwi
Student Embalmer
N L. ‘_ -‘,5 Licensed Embalmer Noz Z’LCS ‘Q ?

o P. O. Addrméz/?//éf /”740'

Note: The sbove MUST BE SIGNED BY THE LICENSED MALN’ER in hiy OWN HANDWRITING. (Failure tn comply with
t!u:bmmutuﬂs grounds for revocstion of license.)

If ‘this body is_)not e:nba[mcd.factshou[d be so stated ebove., . | . ' C

Lot .
-—— \ e b - -




