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. L £ ’ THE DIVISION OF HEALTH OF MISSOURI . : aned
AEDUEC 11957  'STANDARD CERTIFICATE OF DEAéIE) 3 I 31 ggfﬁ

piRTH Mo, 22/ B -5 REG. DIST. MO, PRIMARY REG. DIS'I' Registrar's No........ £.0.3 .....

1, PLACE OF DEATH : . a | R4 2. USUAL RESIDENCE (Where d d lived. If iogti : id belore
a. COUNTY e a. STATE Mi gsour i b. COUNTY adoismion}.
b. CITY (I outoide corpursts limits, write RURAL nnd give ¢. LENGTH OF ¢. CITY (If cutdde corporste limits, write RURAL and give township) H

R . townablp) AY tia mhyérgl OR S . 1 :l 2 ! "7
TOWN Stichiouis iomewn t. Louls -
d. FH%PP&T.EOOF {If not ia bospital or institation. give streot sddress or location) ﬁREErE.SS (If mural, ghve bocation) d
INSTITUTION 114 . 916 Casas

SgE%NéES%IB a. (First) b. (Middle) ¢, (Last) 4. Ds‘;g {Month) (Day) (Year)

{ Type or Print) Neal DEATH 11~ 3 o1

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| t7 Unbém 1 vEAR | ¥ UnDER 2 Hmy.

; . WIDOWED, DIVORCED (Bpacity) last birthday) |Montha l Days .
Male <~ Negro ~ 11-3-51 | og

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fofelgn oountry) 12._ CITIZEN OF WHAT
dooe during most of working Lifs, sven if retired) DUSTRY COUNTRY?

“lino for (o). (b, and @ | DIRECTLY LEADING TODEATH*(y _ Premature: bir t,

Mis souri
138, FATHER'S NAME : ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Curtis Neal Marie Taylor :
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
(Yee, Do, orunknown) | (If yes, rive war or dates of sarvies) . NO.
' 1 | 2601 Ne Whittier .
18. CAUSE OF DEATH MEDICAL CERTIF! ¥ INTERVAL GEYWEEN
Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
at heart faflure, asthenia, | Tike to the above cause (o) stating . . R - P
de. I meons the diz. the underlying couse last.

case, Injury, or complicg- __DUE TO i)
ton which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cundilions contributing to the death but not
related to the disense or condition eausing death.

19a. DATE OF OP_IE_ZIFCQ‘)?E 18b, MAJOR FINDINGS OF OPERATION .7 i ' 2. AUTOPSY?

_ | v [ w09
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (os..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%ﬁ:colEDE bowma, farm, factory, streat, offics bldg..ez0.)

WHILE AT NOT WHILE -

214. ngz (Mogth) (Dar) '(Yesr) (Houn | 21e. INJURY QCCURRED | 21. HOW DID INJURY OCCUR? 77 &/(
INJURY ¥ m WORK AT WORK

. i T
2. 1 hereby cemfy that I altended the deceased from 11-3- , 19 51, lo 11-5- , 19 51; that I last saw the deceased

alive on Vead= , 19°8], and that death occurred atlﬂ.:.ﬁﬂ;ym., Srom the cauzes and on the date stated above,
M ﬁé (Degree or titlg)) | 23b. ADDRESS - Z3c. DATE SIGNED
¥, DJ 2601 N. Wwhittier - - | 11-7-51

BURIAL, CREMA- | 24b 24¢, Mw-: OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " State)
'non REMOVAL (Hpeeity) N’O\Fz 113%Y ¥+ ¢

Fit) IO‘IMML erd‘" fa

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATEG‘\‘&C’D FY{LOCAL | REgISTRAR'S NAERE K e O- Wléﬁ&'ﬁéﬁ%"eer\ﬂce"““'
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(Licensed Embalmer’s _Sutzmmt on Rdksd Slbnchestsr
[RPPTPeY




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

. .. Student Embalmer No..eea.. Nt eradseenseauaann . d
working under ty persona! supervision. :
Signed -
51gneduseierancsnananes suaaaa cvsrrsesssens - - ‘ama
f Student Embalmer L. LLcenaed_ Embalmer No.

—

¢ - -

P. O. Address

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

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

salmatna




