, e
2. I hereby certify that I aitended the deceased from ,L% 19_.3 to _;%, IQLl, tha! I last saw the deceased

alive on 43 | and that death occurred 8t f:30 £ m., from the cafizes and on the date slated above.
22:. SIGNATURE (Degree or til.]u 2b. ADDRESS
N\ YN { | V\/L{d Q..-) vl

BURIJAL, CREMA— 24b. DATE 24¢c. NAME OF CEMEI'ERY OR CREMATORY

Tmﬂemova Sept L, 53 Reidsvill Citvy

Beidsviile N, Caraolina

/’
Y ctoco THE DIVISION OF HEALTH OF MISSOUR! 27894
| fLi2 SEP 101953  STANDARD CERTIFICATE OF DEATH P
.y
'BIRTH MO. . REG. DIST. MO. _‘:li PRIMARY REG. DEST. WO. mfgmmﬁwa ?A ,b
| 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers dsosdaed lived. If lositution: residanoe before
a. COUNTY a. STATE P ," ib,-COUNTY adaimion).
Butler to, Butler
) b. CITY (H cutside corpurate lmits, writa RURAL and give ¢ LENGTH OF | c. CITY (1f ousside corporate limim, write RURAL and elve townablp)
townahip) | STAY iin shis place)
g TN Poplar Bluff TOWK  pPoplar Bluff P Y/
d. FULL NAME OF (If not in hoapital or institution, glve street add or [oeath d. STREET {1 raral, gve loeation) [ |
(o] HOSPITAL OR ADDRESS o
9 INSTTUTION Doctors Hosp. 935 lester St
§ 3 gEcEE 5?:':3 8. (First) - b. (Middle) ¢ (Last) ‘ 4, DA}'E . (Month) (Da-y_) {Year)
= (Twpe or Print) Sallie Sharp Taylor DEATH  Sept 2 1953
= 5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH: 9, AGE (In yeans] ¥ UNOER 1 TIAR | # meun b nm.
5, / . WIDOWED, DIVORCED (Bpeciiyy’ | _ aet birthday) | Mot l D.T Hours | Min.
3 Female White Married Decs <22, IQITI| LT g 11 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreiyn country) 12, CITIZEN OF WH.
E done dering mowt of working Life, #ven Lf retired) DUSTRY . . N COUNTRY1
& At Home Reidsville North Caroliha
< 13s. ER"S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
&= ames M g‘flarb ) lenbknow . | Larry A, Taylor
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 1I7. INFORMANT®S SIGNATURE OR NAME ADDRESS
-]
- (Yen, o, orunknown) | (If yes, cive war or dates of agrvice)
T Larry A, Tavlor Poplar Bluff Mo,
18, CAUSE OF DEATH MED! L CERTIFICATION INTERVAL BETWEEN
M || Enter only onecusper | 1. PISEASE OR CONDITION )'5 ONSET AND DEATH
Z [ tme for (o), (b), aod (¢ | PIRECTLY LEADING TQ DEATH® () Yrinoic,
% *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid comditions, if any, giving DUE TO (b)
j. a1 hear! failure, asthenia, | rise to.the above cause {a) dating . o . e s s
= ele. It means the dig. | 'the underlying cause lost.
case, injury, or Jicg- _ DUE TO (c})
% tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *
P~ Conditions contribuling to the death but not
3 related to the disease or condition causing death.
Tl 19a. DATE OF OPERA- | i5b; MAJOR FINDINGS OF OPERATION ' : ’ 7| @, AUTOPSY?T
7 TION E O
5 . Yes NO
) 21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ss..tnorabogs | 21z, {CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
h SUICIDE home, farm, fastory. strest, offics bldg..ste.) : R . .
E HOMICIDE
g 21d. TIME (Month) (Day) (Yeaary (Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
} oF WHILEAT[—] NOTWHILE
:-|1 INJURY = | “woRk AT WORK
=
&
3
P

DATE R'S SIGNATURE > FUNERKL DIRECTOR' 8 SIGMATURE ADDRESS
72253 4> Frank - Cotrell Popla Bluff Mo,

Y 7 (Licersed Embalmer's Statement on Reverse Side)




ECEIVED
§EP’ t8. 1953

BUTLER ¢p. HEALTH CENTER

FILE No,

e
w

"5 aye

WOV 2 9 1354

oo

J;“n.l..{ . R
L

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 Embsimer No.

o comply with

TING. (Failure t

working under my personal supervision.

Student ..vvsecasaas deeeserrsatesasanen rous
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




