THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 '7.'?. ;
10.48 F STANDARD CERTIFICATE OF DEATH S10te File No,rmmmsmsronsionoe
70 ' 9IRTH u'f'b APR 6 1954 REG. DIST. NO._&_L_PRIHARY REG. DIST. no._iﬂ{-_i Registrar's Nowo... e
/ L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If iostitutlon: residencs befors
. COUNTY . . STATE . . b. CO adsalaion
/ o ~ Boone County * Illinois i ¥ "
b. Cé‘}l;Y (f outalds corpurate lUmlta, write RURAL ad cive ETQLYE%;T&:&, c. cg‘g (.Hanuid-mullmlh.'ﬂthLMdnmﬂbj ?./91?
TOWN Centralia ays TowN' Waukegan,
d. FE&LPT#A"T!_EQ%F (I zot In boapital or Inatituticn, dnzl.r-.l Adress or loeation) d-AsJDRREEEé ' (If rursl, give loeation)
INsTITUTION 304 W, Switzler '
3;&!&5 O% s. (First) b. (Middle) c. {Last) : Te 4. DSIE (Manth) (Dsy) (Year)
{ Type or Print} HENRIETTA LBWIS TAYLOR DEATH March 25, ]1054
5. SEX 6. COLOR OR RACE | 7. ‘r#l.\ng“lr:u Bi:\\;gn MSR(EEE, 8. DATE OF BIRTH 5. AGE e ren J..T Tun | ¥ Gook
g birthday: e | B
Femal® Negro Warr:.egE 7 | May 18, 1912 41 , |
10a. USUAL OCCUPAT! work | 10b, R _IN- | 18, PLACE .
0. U OCCUPATION (bve kind of work 10b. KIND OF BUSINESS OR IN. 11. BIRTH (city sad Seate o Foreis c,,m,,,a IZ. . CITIZEN OF WHAT
Hotsewite | Homemaker Boone County, Missouri U, S. A,
13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John W, Walker - : Florence
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe.n0. orﬁlmown) I (If yoe, xlve wur or dates of servioe)

18. CAUSE OF DEATH MEDICAL CERTIFICATION |ﬁ%ulﬁ%.

| Zater anty cnscausmper | 1. DISEASE OR CONDITION ONSET AND DEATH
e for (&), (3. and ) | DIRECTLY LEADING TO DEATH® (4 Aaloiorctrsts, M Gebd-ﬂ—a-g. R PP e

*This docs it mean | ANTECEDENT CAUSES :

the mode of dying, such | Aforbid conditions, if any. ﬂﬂ, BUE TO (b)
as beart faflure, axthenia, | Tis¢ to the above cause (d) ing ..
ce. It means the dis. | A8 wAderiving conie Loyt o : ;
care, injury, or complica- DUE TO (¢)

tion twhkich coused death. | 1), OTHER SIGRIFICANT CONDITIONS -

Cinditions contriladting to the death bud ot
reloted to the disease or condition exusing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT: lllECORD

192, DATE OF OPERA-| 196. MAJOR FINDINGS OF OPERATION .. : : "1 20, AUTOPSY?
. TION
21a. ACCIDENT (Boacity) 215. PLACEOF INJURY te.g..incrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . GTATD
SUICIDE home, farm, fastory, stiwet, offlos bidg..ato.) . . ) -
HOMICIDE _ _ _ : _ --(Em e Mo -
21d. TIME | (Meath) (D) (Tean) Gioan | 2ts. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURY
INJURY H‘#— = | "Work T WORK. . . ‘
2. I hereby eertify. thauaamdadm deceased from 3/1-123‘/4’ 19— to , 16, that I last saw the decensed
alive on , and that death accurred ot 74L: 30 Pm., from the causes and on the dale stated above.
2. GNATURE - (Degroe of title) | 23b, ADDRESS ' | 2. DATE SIGNED
A 2 m oj Colenbia VP 310 /55
Zia, BURIAL, CREMA- | 24b, DATE 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, o county) (Btte)
'nopgam fud!r) ' ~; Y= . .
uria March 28, 19% _ Centrali ~Centrali
DATE REC'D BY L%CEGA.L REGISTRAR'S SIGNATURE 30 ~0)| Bk 1 6MASURE 7~ HODR
[y - 2 ) ‘

's Statement oo Side)




q 3N

STATEMENT BY LICENSED EMBALMER

I hereby oéniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_..

, Student Emdalimar No.
working under my persona! supervision. '
/
Student R A LLILILLE . Signed. Ll
. Student baimer :
: Licensed Embalmer No.. 2876 ...
i [ ) "
o P. O, Ad et bl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license,)

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




