; B dan THE DIVISION OF HEALTH OF MISSOURI
e 12 AN 7 g STANDARD CERTIFICATE OF DEATH P -4 5141
" BIRTH NO. REG. DIST. NO, _ﬂé_ PRIMARY REG. DIST. HO-M_ Kegirirar's No, _m.a..... .....
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1 i Advos oo e
{g// s.COUNTY  Linn ' 8. STATE Missouri b COUNTY Linn sdinkelon’.
b. CCIJ'[';Y (I cutokde corpurste Limits, writs RURAL nm‘l;l-u §T Alig:‘ifm dc.):;) T e cg’g (1f ouside corparsts lUimite, write BURAL and tive townshir!
'/ own Marceline Town Marceline 457
' d. FH&P#A"I‘.EO%F (If aot is heapital or instltation, xive sireet address or location) d.Asggégs : {f rurat, give location) g
iNsTiTUTION 203 W. Santa Fe 204 W. Santa Fe

3. NAME OF 8. (Flrst) b. (Middle) c. (Last) | 4 DATE  (Month)  (Day) _ (Yex)

Tocs o Print) Bertha Ellen. Tay loT oy Dec 16,1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare] If UnDER 3 TEAR | ¥ oER uoums.

Female / White | “FToweR T & Nov. 15,1867 | “EBM MY |Rem| e

10a. USUAL OCCUPATION iekiad o work | 10. KIND OF BUSINESSD%ET IN: | 11 BIRTHPLACE (i1, sad State ox Foraisn Gonmury) 12, CITIZENOF WHAT

ousewlre Home Elba, New York / oe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE .

Josiah Phillips - | Emma S. Crane M.H. Taylor

15, WAS DECEASED EVER I U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ol g. OF now; aten of .

RS | “rEgET === | None Don Taylor , Marceline,Mo

MEDICAL CERTIFI! TION

INVERVAL BETWEEN
ONSET AND DEATH

Biter oy caomepe I LASE OR CONDITION
- ||- Enter enly onecamseper { 1. DS 10
Ltne for (2, (by. and (& | DIRECTLY LEADING TO DEATH*(5)
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o . ANTECEDENT CAUSES
g mmtd:;:t;:g.m: Mortia amitns, f ans. gt DUE TO (&) ﬁu_f m %" ""é’s 75
g
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a3 héart failure, asthenia, | rise to the above canse (a)
de. It means the dis- the underlying coute igxt.

case, injury, or complica- DUE_TO (e} tn R-rnmé é/%’ iy Z._ Z VJ@Q(&/ uﬁ_

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contriduting {o the death dut not
related to the disease or condition causing deaih.

| 2. AUTOPSY?

19a. DATE OF OPERA- | 195 MAIOR FINDINGS OF OPERATION }
: 2ol vis [ o [
21a. ACCIDENT (oectis) 21b. PLACEOF INJURY (e inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) C(STATE)
SUICIDE, boma, farm, factory, sirest, offios bidz.,sve) ) L -
HOMICIDE _ _ _
215, TINE _ OMomth)  (Dwy? (Tear? (How) | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
: ' mvm.ln' HOT WHILE
INJURY AT WORK
2 I-hereby certify that I atiended the deceased from __'__..__ /49,45_ 16552 ~that T last saw the deceased
alive on _1._'2-;[_2 195 dand that death occurred at "8 B m., from the causes and on the date stated above.
]} RE ______,__L ortitle) | Z3v. ADDRESS 23c. DATE SIGNED
( Y=y 7 Y Y] pree /i [P-51-
UR umh. CREMA- | 24b. DATE 24. NAME OF cmermv OR CREMATORY _ , GF county) (Btate)
M) - - -
Vi 12/18/52 . Elmwood Cemetery Marceline ,M0O

IJATE REC'D BY LOCAL z,-unsnn DIRECTOR'S S1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

XS

[ hereby cértiiy that the body whose name is recorded on the reverse si'de. of this certificate was embalmed by me, 0f by omeeroee.

................................... Student Embalmer Mo.

working under my personal supervision.

‘ X W, (e
S5tUdent suvcraccnssnsacTiaaraonassaraanee Signed. - ; .

Student Embalmer . Licensed Embalmer No. l:/ 7 7-7 |
‘ P. 0. Address 7; ,j‘ K

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.)

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




