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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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MWmM*2548 ......
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T WORK
ify thit I allended the dcceased framm
alive on mn{ 1905 | ‘and that death occurred at

M 12587 that I last saw the deceased

., from the causes and on the dale slated above.

.

23a. SIGNATU

{Degree or mleD 23b. ADDRESS
& | Doe o

—_—

o

23c. DATE SIGNED

3= L~ Ty~

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or connty)

(State)*

-

1. PLACE OF DEATH 3. USUAL RESIDENCE (Where decessed Lived. If L idonce befors
l a. COUNTY a. STATE q i b. COUNTY adinbuion).
Missour
b. CITY (X outsid to Limits, write RURAL and git ¢. LENGTH OF ¢. CITY .
SR vt ot i KU 4 | $7AY i R
a S§t. Louis %X Yrs. ToWN St. Louis il = D
[+ d. FULL NAME OF (If cot in hoapital or institution, give street address or location) . STREET (1f rural, give location)
] HOSPITAL OR , ADDRESS - '9‘_/
0 INSTITUTION 2949 Linceln i 29%9 Lincoln o
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
E ( Twpe or Print) Lizzie Major DEATH z_1@a. .68
E;‘ 5. SEX 6. COLOR OR RACE | 7. MARIE.IEB. gﬁERc%SRRIED' 8. DATE OF BIRTH 9-:.3511_&:?:1 ]; UNDER | YEAR | ¥ UNDER M ps,
. (Hpecilyy | t ¥, onths| Days | Hourm | Min,
5 | Fomalel Negro Wi owed _Nov.15, 1880 | 74 . | 4lZ" "]
% || 198, USUAL OCCUPATION \(Givekiod ot eork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (Gi1y 4ag State o Foreign Coustry) /l 12 CITIZEN OF WHAT
A o fe — Hazelhurst, Miss. U s A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥l FE
“ Jerry Taylor Lizzie Taylor [ ————-- _—
[ “I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, o, T unknown) | (Il yoa. give war or dates of service} NO. - .
= o None Ida Jones — 39249 Lincoln
| 18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
¥ || Enter coly enecauseper | 1. DISEASE OR CONDITION " . Q ¢ ! ,"'*-, ONSET AND DEATH
| E line fer (), (b, and {€} DIRECTLY LEADING TQO DEATH (a)
g “This does not mean ANTECEDENT CAUSES" - [ a ;
< the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) \J
| | ax heart faflure, asthenfa, | rise to the above cause (a) sating
B e 1t means the a1 | the underlying causc last, i ..
f ™ ease, infury, or complica- - DUE, TQ (¢)
=z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ . Conditions contributing to the death but not
9-! related to the direase or condition causing death,
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
iz TION
= . . YES D NO D
o 21a. ACCIDENT ‘{Bpecity) 21b. PLACE OF INJURY (o.g5..inorsbout | 21¢. (CITY, TOWN. OR TOWNSHIP) < (COUNTY) (STATE)
h SUICIDE N barse, farm, {aatory, stroet, offies bldg., ste.)
Z. HOMICIDE * - b
g 21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 99 3‘
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Cairo,

Illineis

DATE REC'D BY LOCAL

MAR 21 1955"

REGISTRARS SIGNATURE
q. 2 (PJ 7)142% 7 )

25 FUMERAL DIRECTOR'S 51GNATURE

English Und. Ce.-1123 N. Taylor

ADDRESS

v

(Licensed Embalmer’s Su!cmtm on Reverse Side)




DR ¥ T~

I N N A

STATEMENT BY LICENSED EMBALMER
]

P L e e

,"‘V I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... e et tae e ey » Student Embalmer No............

working under my personal supervision..

Student.... ..o e
Signature of Student Fmbalmer

Licensed c]EI/X‘tnmar No. %;-‘
. : Y ;‘
# / ess

- .- Note: The above MUST BE SIGNED BY. THE LIGENSED EMBALMER in hts OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

: I¥ this body is not embalmed, fact should be so stated above. ’
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