THE DIQISION OF HEALTH OF MISSOURI

L3080 IF o "
FID JUL 6-1953 . - STANDARD CERTIFICATE OF DEATH B LV 1
S BLRTH NO, REG. DISY. NO, _Zg"_ PRIMARY REG. DIST. m..ﬁi&.ﬂ. Registrar's No 4'3
O 0 1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befors
. COUNTY ~, . STATE . sdiimioat,
ol Glay - SAEMissourd MUY Gray T
b. CITY (i onteids corpurats limits, write RURAL and ¢. LENGTH OF €. CITY (If outside gorporate limits, writs RURAL aod give township) o
OR . oR Yo
S Smithviide o] Bl o i 1e b
. FULL NAME OF (If not is hoapital or instltation, give street address or location) d-As[-)r[?ErSS (I rursl, gve loeation)
et S ithville Community Hosp Nona
3. NEACME OF a. (First) b. {(Middle) c. (Last) d. DSTE (Month)  (Day) (Year)
(Typeor Prine) L) Oyd Taul DEATH June 26, 1953
5. SEX / 6, COLOR OR RACE | 7. MARI;}E% NIE‘\:'ER P&!SR(;I‘ED.) 8. DATE OF BIRTH 9, I:?E (113 mt- lr m | YEAR | o UNOER 4 Has.
, cify] . Hours | Mip
Ma Wh Ty e /|July 7, 1888 8L , 11115 1119 |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired} DUSTRY 0 COUNTRY?
Farm Owner Farm Missour 1ISA
!lS-. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF l-msa.um OR WIFE
John Taul Rhoda Quinn Violet Taul
:_E; WAS DECEASED EVER IN"U.S.ARMED FORCES? | 16. SOCIAL SECUR{B' 17.. INFORMANT'S SIGNATURE OR NAME ADDRESS
L] {1 yeu, give war or dates of )] ) .
R = | 7 | 500-075 Mrs. Lloyd Tgul Smithville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION ' . ) m; ”‘Z D ZT"
\ine for (a), {b), and () | DVRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES ' - . —_
*This doer nat mean 7—
{he mode of dging, such Morbd onditons, f any, golng DUE TO (b) _Qm%_wd&zﬁ ’W“VU
rise to the above canse (o} stal . . . .
o beart faflure, asthenta, ! ¢ caus { J ing -

ete. It mears the dis-
eare, infury, or complica- DUE TO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * -

" Cunditions contributing to the death buf not
related Lo the disease or condition causing death.

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
e Y20/ 0
. . . YES NO
2ia. ACCIDENT (Bpesity) 215, PLACE OF INJURY (e.g.. Inarsbout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fagtory, strest, office bldy..exe)
HOMICIDE
2ld. TIME (Month) {Dwy) {(Year) (Hoar) 21ie, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o mm.zrr ROT WHILE|
~ INJuRY m. AT WORK

-2 | hereby ify that 1 atiended the deceased from M I&{_-\i to %ﬂd& Iﬂ_i\j that I last saw the deceazed
alive on L& 195523, and that deathGecurred ot Z2° L., frd the causes and on the date stated above.
Za. SIGNA E - % i{ 0 %m 23, ADDRZ Z ?Z %{) 2. DATE SIGNED

Frt 27T

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

% ngMl A‘}. CREMA- b. DATL 24c, NAME OF CEMETERY OR CREMATORY 24d. LmAT]bH {Oity, town, or counlf’) {Biale) .
{Bpedlr) . R
arial " l6-28-53 I.0.0.F. Cemetery Smithville, Missouri
DATE REC'D BY LOCAL | REGISTRAR'SSIGNATURE 9 g 5/ %. FUNERAL DIRECTOR' S S1GNATURE ADORESS -
REG ,
b-29-53 M ()_ Muneral Hema g -

([2 Jd balrner'y S
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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, of by—— ...

,,,,,,,, . Student Embaleer Mo,

Student oveesenenias . PO, ’ 2 L

Student Embalmer
Licenzed Embalnter No.. 45-)’ r

P. O. Address 2.y %

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

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




