No.300
10.48

e

- BIRTH NO .

pEs 11988

- THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 i 2 PRIMARY REG. DIST. NO.

=

State File N 44 '?1

A

Regitttar's No. o .oeiliovsisens

V 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossed lived. If ioatitution: residence before
a. COUNTY : . . 3 a. STATE - - . b, COUNTY adinisyion),
‘7 Mississippi Missouri Mississippi
b, CI"I;Y {I1 outside corpurate lmits, write RURAL and give gﬂlingGTH OF c. ng {11 outaide corporste liraits, write RURAL azd glve townsbin)
tawnship) {In this plaee)
/ TOWN Charleston “171 vear TOWN Charleston Vi & 7 2
d. ﬁ-l{JCL)-]S-PINTAAhE_EO(I"F (If mot in hoapital or institution, give strect address or locaiion) dAsDr[;:lF%EESTS (If rural, give location) d
msTivuTion 218 S. Locust St. 600 S. Green Street
3. NAME OF . {First b. (Middl ¢. (Lasg)
OEcEAsgp Y (Middle) ( 4DATE  (Moutt) (Dap) (Yew)
{ Type or Print) Mary Ruby Taylor - Cobb DEATH Dec. 24, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| If UNDER 1 YEAR | & UNDER 14 Hit,
2 WIDO\‘:’FD. DIVORCED (Bpecity) last birthday} Mﬂnﬂn' Days | Hours | Mia.
Female Negro Hidowed March 3,1920 .32
10a, USUAL OCCHPATION (Gwekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
done during mout of working Ute, even if retited) . DUSTRY . / COUNTRY?
Domestic ————— . Ridgely, Tenn. USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ Manson Taylor Flla Sanders
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
(Yos, Bo, or unksown) {1{ yua, give war or dates cf service) NO.
No —————— ————e—e Nrs,Ella Tavlor,S,Green, Charleston, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter only oneeouseper | 1. DISEASE OR CONDITION ; ONSET AND DEATH
line for (a), (b}, and () | DVRECTLY LEADING TO DEATH® (s) wl s -

ANTECEDENT CAUSES

Mérbid conditions, if any, giring DUE
rize to the above causre (6} stating - - ~— — -

the underlying cause last, OUE :ICM)FL’ CTE D B\/ U N N i) w Af

1. OTHER SIGNIFICANT CONDITIONS q T—
Conditions contributing to the death bul A‘SS / l ! L N
related to the disense or condition czusing death.

*This does mot meen
the mode of dring, such
a8 hear! fallure, asthenia,
ee. It means the dis-
case, injury, or complica-
tion which cauaed death,

fQQE_ HEA-D — Below Hﬁ"ﬂ"ﬁf

2. AUTOPSY?

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION '
TION ETE5IX v

, _ . .. » ves [ wo
21a. ACCIDENT (Spocity) 216, PLACEOF INJURY (s.g..inorsbout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boma., farm, factory. street, office bldg..e0.)

Hotidioe JJomy ¢s pE -C T | LesT S
2ia. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- - WHILE AT KOT WHILE, - ] °
INURY )2« y=S2 é jwork AT WoRk L& AsSSAulT '

B

,Jb , that I last saw the deceased
m., from the causes and on the dafe stated above.

22, I hereby certify that'I atlended the deceased Jrom

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on 18 , and thatﬁcath occurred at 0230 P m
f 23b A@ Z3:. DATE SIGNED
- M)_M 12 '7—6"—‘1’
N;OA\}- CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, er county) (Biate)
X (Bpaslty}
( Buria, (7“ Dec¢.29%,1952 Qak GROVE Cemetery Charleston, Misgourd
DATE REC'D BY LDCAL REBISTRAR'S SIGNATURE ’)a 125. FU ERAL DIRECTOR'S S1GNATURE ADDRE 33
/- ;lé,,fg —?\ v , Charleston, Yo,

T (Livensed Emba[mn [ Sut:mﬁ on Reverse Side)

At A =




JAN &g weLd
s, - REGEIVED
¢ 834 Miss. Co. Health Dept
- . County File No. »
Date Filed “¥ 60 1g50

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 ....e..

i \V SR

Student Embalmer Mo.

working under my persona! supervision.

-

" Student ..... eatssuseserastaeritianenss Signed w ................

Student Embalmer

Licensed Embalmer No

P. 0. Address........ St 8ol 7, ety R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI-I‘T;G (Failure to comply with
the above constitutes grounds for revocation of license.)

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




