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PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD %

10.48

! BIRTH KO.

LEDFEB 4 19859

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1939

State File No,uoiana: rri

Kegirtrar's No. _Z&—'_Lz.ém%

REG. OIST. m.#_nmmv REMZ‘
2 UBUAL RESIDENCGE {Woers decsased lived. 17

1. PLACE OF DEATH totlon: residence before
a. COUNTY Linn a.STATE M1gsouril b. COUNTY LI1nNn aducimion),
b. CITY (If sutoide eorpurate Umite, write RURAL and give c. LENGTH OF ¢. CITY (If ounslda corporaty Limits, write RURAL and give
e Purdin Rural s STAY amwsgaes) O Purdin RUTET 4 <4
OF . STREET . H
Fhlous.PlliANll-E :u ot in hospltal or institution, give street -ddn- or Jovation} d ASJD (If rural, give location) )
INSTITUTION
3. NAME GF s. (First) ] b. (Middle) — ¢ (Last) 4 DATE (Month)  (Day) (Yean)
DECEASED { Taylor 1-48 U
{ Type or Print) Mary imogene l'ay
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8_DATE_OF BIRTH 9, AGE (lnn-n 1 4 wnn | ¥ LNOER M K8
fe W 1DOWE ‘?‘wﬂ 12-13-1900 , Ho-nl Min
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND O_F BUSII.!E‘SS "OR IN- | 11. BIRTHPLACE (Btate of forsign covutry) d 12, CITIZEN OF WHAT
Horwuprd f prugie gl ming i Purdln Sclpygidl] i ssourl COUNTRY?
13a. FATHER™ S um 13b. MOTHER' S MAIDEN N 14, NAME OF uus oa WIFE
Alfred M Bundridge cornelia A Mc(,lella.n cecil %
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 Sl@lATURE OR N E RESS
(Yes, 8o, or unknown) I (If you, Kive war or dates of sarvios) I NO. vecldl ,I.E«L}’l g/mgP

. Enter only onemusaper

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

INTERVAL BETWEEN

line for {a), (b), and (c)

*This doer not mean | ANTECEDENT CAUSES

EDICAL CERTIFICATION ( ; 5 C
DIRECTLY LEADING TO DEATH® (53 U.J./\-Aa...._‘_.__.‘ 'e“-‘-l-v /m
A :

the mode of dying, such |  Morbid conditions, if any, glsing DUE TO (b)

rise to the above cause (o) dating

| o# heart fafture, asthenia,

ele. It mesns thr dis-

the underlying cause lant.
DUE TO (¢

case, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Hom which coused death,

Conditions eontributing fo the death but not
related to the disease or condition causing death.

20. AUTOPSY?

"19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION -:
ISEX 0 wD
) . . yrS NO
21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY (e.g., inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 1.~ (STATE)
SUICIDE homs, tarm, tactory, street, oflos bldg., wto.} .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCURT
QOF - - e e WHILEAT (=] NOTWHILE
TNJURY o AT WORK

the causes and on the date stated above,

2. I hereby certify that. I attended the deceased from _GQL\_ 195_0_ lo #‘J_L, J9L‘:' that I last saw the deceased
ISSé-and that death occurred at T v i Am, fr

ah'ue on

d (‘Dmor )

Z3c. DATE SIGNED

P@RE E :

ﬁWDRBS

L, 3o ﬂfﬁm;_

24a BURIAL, CREMA- | Z4b. DATE 246, NAME OF CEETERY'OR CREMATGRY | . LOCATION (Clty, town, or county) {5tate)
(EPREEMGIAL Enmdt) | ] - 28452 £nif ong Cem . |Browning. Rural Mo, -
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S 81GNATURE 'ADDRESS

REGISTRAR'S SIGNATURE : Z ',0

Wade nune*'al Home Browning,Mo.

{Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

lg/"“
I hereby certify that the body whose name is recofded on the reverse side of this certificate was embalmed by me, or by. emcasimene |

eew Student Embaimer Mo,

- working under my personal supervision,

SEUBONE oeuvnveneoransrnsebnntnnnrsssinanas Smdp%(@/e/ Z/ _ %/d’é

S5tudent Embalmer

Licensed Embalmer No. 22 7 &~

P, Q. Address = Wt o2 L

Note: mmuusransrmmawmucnusmmumm&owmwmm&. (Failure to y with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above. ) o




