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FILEG FEB 18 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._‘Z_ZPRIHARY REG. DIST. N-.Q&Qakmufrarlhfo__lliu'z ...... st

Dr. Lemon &

State File MNo...

b6

-BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If | Fresidence before
&. COUNTY JE b. COUNFRY.. sduwbion).
Gpeene ssourd &reene
b, CITY (I outside corpurate lUmits, write RURAL and give ¢. LENGTH ©OF ¢. CITY (H outaide corporate limita, write RURAL and give townahip)
. . township)| STAY (ln this placed|t OR . . P
TOWN Springfield Yrs, TOWN  Springfield gz -
d. Fgélgpll‘l 'IBAT.EO% F (If not in hoapital or institution, give strect addree or losatlan) d.AsDrDRRgE% {11 rurs!, pive location)
NsTITuTion  St. John Hosp, 1528 E. Elm
3. NAME OF &, (First) b. '(Middle) ‘c. (Last) - n DSTE (Manth)  (Day)  (Yea)
( Type or Print) Mary Haseltine Taylor peatH  Feb, 7, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o yean| I e 1 YEXR | ¥ moen 5 R,
X WIDOWED, DIVORCED (8pacity) ~ tast ) um’ Days | Houn | Min
Female White - Widowed -3~ Jan, 27 1883 ,

10a. USUAL OCCUPATION (Qwekisdof work | 10b. KIND OF BUSINESS OR IN-
done during most of working life, sven if rwtired) DUSTRY

Home fom -~

11. BIRTHPLACE (State or foreign eountry)

} 12, CITIZEFJ"OF WHAT
Cambridge, Missouri

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

W.P. Bgwers Ella €. Jon

NAME 14, NAME OF HUSBAND OR WIFE
=15 X

{Ywe, 88, 6f niknown) | {If yes, elve war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J

o

Miss Minnie Bgwers Springfield, Mo,

18. CAUSE OF DEATH
. Enter only one s per
line for (s}, (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giring PUE TO (b}
rize Lo the above cause (a) :tath:g
the underlying cause last. - - -

DUE TO (c)

*Thix doey not meon
the mode of dyfing, such
as keart failure, asthenia,
ete. It meanaihe dia-

DICAL CERTIFICATION

INTERVAL BETWEEN

0 il il [

i

eate, injury, or complize-
tiom twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bl nol
related to the disease or condition cauting death.

19a. DATE OF OP'IEIRO?J .. MAJOR AINDINGS OF OPERATION

2/
218, IDENT (Bpecify) 2ic. (CITY. TOWN, OR TOWNSHIP)
SUICIDE, bo: arm, faotory, strest. offios bldy.. ete.) o A o It ] T
HCMICIDE _ : AR v
214, TIME (Manth) (Dsy) {(Yesr) (Houn) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . v Loy | vmeaT— NoTwHILE
INJURY - : WORK AT WORK

2. I hereby cmifi( ‘lhat I attended the deceazed from -
aliveon . =2, 153°2 and that dealh occurred gt

that I Iaat saw the deceased
date sla!ed above,

, 1953, to _2-=7 193_{
th

O m. ., from the couses and

23b. ADDRESS 23c. DATE SIGNED

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

ATYRE €O (Degres orgltle)
~ ’; m }>,u/w€ /W —, . Springfield 7 Missouri--* . 12/9/52
24.'1 HURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATCRY 24d.. LOCATION (Oity, I‘.Qwr_l,ormunty). _(Btate}
I'lal mzd” 1l(/J ¥hite Chapel Springfield, Mo, . ., .
D ISTRAR'S SIGNAT: 25, FUNERAL DIRECTOR'S BIEMATURE ADDRESS .
ETE_R;(:/_:—L;{E%L Sza,g,. ag )V?ﬁm )71—9 H.H. Lohmeyer Sprlngfleld Mo B .
%l Statement on Reverse Side)




|

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 ...
,  Student Embalmer No.
working under my personal supervision. M
SEUTONE eeuvarursrenrsnsasnrasassnsssaes . Signed ';-’éooa/r/pe‘/
uaen Student Embaimer 4/?/‘_{//
Licensed Embalmer

P. 0. AdM/‘:-"-' -

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

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

. r




