No. 300
I 10.48

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

THE DIVISION OF HEALTH OF MISSOURI ?137

AILED MAR 3 55 STANDARD CERTIFICATE OF DEATH State File No.......
11
! BLRTH KO. 19 REG. DIST. NO. __‘_ PRIMARY REG. 015T. #0. ZCTIO . Registrar's No. X Q.
1. PLCOACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: residence bdon
. COUNTY - \ ).
! Adair County = s’T‘ﬁﬁssou_‘r‘i " Bhelby i A
b. CITY (1 outclde corpurate Umits, writa RURAL and give . GTH OF || c CITY oo 4.1 Rexdenes ,.m.,., i of
OR woahip) {in this ) OR
TOWN Kirksville, Mo. . I/gr 75 TOWN Shelbéna
d. F#OL%PT‘T#A{EOOF I ot ia hoapital ‘or institutica, givs teas o1 loktlon) . As[-erRRE (1 raral, give location)
. INSTITUTIONT gnghlin Hosnital 4
3. gE%NéES OEI'B 8. (First) b. (Middle) ‘cx (Last) 4. Dapa (Manth)  (Day) (Year)
{ Twpe o1 Print) QSCAR WILLTAM TAYT.OR DEATH  Z.22.10585

5. SEX U 6. COLOR OR RACE | 7. m:\RR[ED, N!]EVER MSRRIED, 8. DATE OF BIRTH 9.lﬁGE (h;.u;n 4 W:::l | YEAR | o UMDER w4 uEs,
13
Male White WEaswad® - 6-23-1883 T B8y | |
10a. USUAL DCCUPATION w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE * .. e .
dur!n:ggto world ((:b::kjnd::d:dk) %o. K1 U DUSTRY PLAC (City and State or Forl:.lfﬁnntryj lztgb'l;ll_lz_%l;lq()FWHAT
BB - flerch grocery < Shelbina, Mo, / USA
13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Tavylor Sally ______Daceqgsnad
5. WAS DECEASED EVER IN U1.5. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yoe. mﬁr unknowa) NO.

(H you, wive 'ﬁ or dates of nervices)

T™ulsa Okls

en Tavlor R

Bt O oaTH | msr-:Asz OR CONDITI 'ONSET 8% OEkTH
. Enter only onecauseper | 1. ONDITION ETWEEN
lne for (s}, (b}, and (c) DIRECTLY LEADING TO D|
*This doey ot mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) e
as heart foilure, asthenia, rite to the above cauae (o} dating
cte. It means the dis- | Che underlying cause last. _—
case, Infury, or compli DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. © | Conditions contributing o the death but not
related to the disegae or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
* TION 63 ;?44-0 [
e ves [ wo
21z, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E bome, farm, [sctory, strest, affice bldg..et0.) .

HOMICIDE s . . : - n 5 .

21d. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR? ’
: . WHILEAT{™"} NOTWHILE
iNJURY =m. WORK AT WOl
21 hereby if that attended the deceased ﬁW 1855 M 104X that 1 last 36w the deceased
xS apfl that death oceurred m. from the causes and on the dale stated above.

2. SIGNATUR% %Z lg ; Dwr uﬂg’ , : f L Z i 3. DATE SIGNED
24a, BURIAL, CREMA- 24b, DATE o 24c, NA‘dE OF CEMETERY OR CREMATORY 2dd. LOCATION (Oity. town. m.‘count]’) ’ (Sute)
TION, REMOVAL ) ; )

‘Buria 3.24-1955 Shelbina, Cemty, Shelbina, Mo .
DATE REC'D BY LOCAL | REGISTRAR'S ATURE 25. FUNERAL DIRECTOR'S S1GHNATURE RESS
- M \ /- O Berkelew-Hawkins, Shelbina Mo .

(Licensed Embalmer’s Statement on Reverse Side) .
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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 embs

v

DY M€, OF BY oottt eeiie e raeaenaenaneneom e eaann ............... bevreann , Student Embalmer No............

working under my personal supervision..

Student ... ... iiiiiiiiieeee e e arsa o aamaaas Signed..
Signature of Student Embalmer

Licensed Embalmer
P. O. Addr&g ......... .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above. -

L]




