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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3[ é — PRIMARY REG. DIST.

State File No..... premsevtetbri=sd Rl S

—
NO. _M. Registrar's No

I. PLACE OF DEATH

2 USUAL RESIDENCGCE (Whbers decossed lived. )f losthition: resldence befo.e

a. COUNTY a. STATE b. 7Y adu.besion:,
3t, Francopis ol Missouri ?l#,_ .
b. CITY (f outsids corpurnis Limits, wtite RURAL and du . LENGTH OF c. CITY (I ouwlde corporsta limits, write RURAL s&d give township)
OR STAY (la thie place) OR 0 ? /
TOWN Parm ton -Rur a TOWN §/r
d. FULL NAME OF (If bos i boapltal o¢ institutien, gire street address or lm'.hn) STREET (1! rural, give loeatlon)
HOSPITAL OR ADDRESS ()
istmmion St Francois Township
3. :I;IEACME OF a. (First) b. (Middle) c. (Lasty | < DATE o wa
(Type or Priit) Ella Haw Taylor oiaMay23 1953
5, SEX 6. COLOR OR RACE | 7. M%R\'}EB. NIE\YSECIESRRIED., 8. DATE OF BIRTH 9. AGE a yesss| # motn | TIx | @ oeen u o
. {Bpectt . ¥ Hours | Min,
femals| white fdowed = ge=" |June 5 1863 | 8Y T 18 |
W0a, USUAL OCCUPATION (Cilve klnd ot work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE 12, cmzsuor WHAT

doae during

(City mad State or Foreign Cawmiiy)

Ho ™ lhousewife Charleston Missouri p U$A™
13a. FATHRER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Haw Mary Vernon - P, Baylor
1”1 -lv:s ,?E,cﬁff,” E‘(';E“ ":N ..';'.'.s,'.ff.mfg. T.EEE; 16. SOCIAL SECURLI’[I 7. INFORMANT' S S5IGNATURE OR NAME ADDRESS
No ' None Mrs. LeRoy Johnson Farmingtm
18. CAUSE' OF DEATH MEDICAL CERTIFICATION Im%m%u

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

*Thiz does n meen
the mode of dying, such
&8 heart fallure, asthenio,

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

ANTECEDENT CAUSES

-

M bid conditions, giring DUE TO (b)
. ucabmmg?;'

ee. It tacans the dis- | U wndenting couse ot
case, Injury, or complico- DUE TO )
tioms which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS +
’ Conditions contriduting to the death but not
related to the disease or condition cansing death.

-20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR ‘FINDINGS OF OPERATION ..
: TION f2dt 0
_ yes L) mo
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s ts erabout | 2lc. (CITY, TOWN.OR TOWRSHIP)  (COUNTY) . (STATE)
SUICIDE ¢ Jotray, faran, fastory, strest, offies hidg. ete.) ' . Ty
HOMICIDE N . : : _
214, TIME (Mot ! (Tea 'Giwn_ | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
m?u"“‘*“""\‘ N | AT NaTwne
S

a.Ihmbv

19ﬁ to

., Jrom th

, 10253, that 1 last saw the deceaced
uses and on the dote stated above.

wrl 'y that .\ 1 attended the deceased from %‘L
-alive on o 19;.!}:, and that death rred o =¥/ jﬂ/
3b.

or title)

<Xz

e

ni.'sm
! W»d-i 2.
24s. BURTAL, CREMA- | 24b. CATE 24c. KAME OF CEMETERY OR CREMATORY

s 115

244, (Otty, town, or nounty)

Cemeterw

DATE REC'D BY LOCAL
. RES.

o Ce r F%r‘rgj ngton M o
-3 ruan pbum s gmrﬂhlGTﬁD!?“w




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No,

SLUGONT iuvesrrecsnsrsansssissarsscsssacns sw (FJ Sg% %W

Student Embalmer yﬁ f}{
Licensed Emba
P. 0. Address— %%z;v e,

Note: TMMMUSPBBSIGNE)BYNJEHCENSEMmMOWNHAmmG (ﬁmmmﬂymd
the sbove constitutes grounds for revocation of license.)

working aunder my personal supervision,

H this body is tiot embalmed, fact should be so stated sbove.




