. No.300 i : _
' to.a8 STANDARD CERTIFICATE OF DEATH State Fite Now.n. 0 8 &
BIRTH MO. . REG. DIST. MO, _&ﬂ_ PRIMARY REG. DIST. m._j_a_..s_-oktai:lmr' AL;
1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Whnn duceased livad, dIf "
a, COUNTY a. STATE b. COUNTYr
;78 7 Pemlscot - Misso ri Bmis cot.
«b. CITY (f outelds corpurs ¢ -LENGTH QF |- CITY d o B - Residence .
/ OR to limita. wrlta nml; “du‘;“uup) STAY (in this place) & <+ r-';n: m?-,-%.d%’g
TOWN . Car TSN Garuther srijlel| . ™ OB
d. FULLPEJAMEDOF (If ot in bospital or fnsti 0, give streat address or iocation) . Asl;rgngSS > (I rorat, h ineniton) | O‘ZJ 2
INSTITUTION- Qih and Layrant Ave R . .
3. DNE%ME OE a. (First) b. (Middle) c. (La'ﬂ) . . ? o-“,.‘ “4: % N {(Month) (Day)}
(Tepeor Pt} Sarah Dixon. DEATH Ay~ 19 B5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATEOQF BIRTH.-" . ... 9* AGE (in yests| # troem | n:u 7 GOER W RS,
3 WIDOWED, DIVORCED (amu:;a last birthday) Mouthl‘ Hours l Min
10a. USUAL OCCUPATION (Givekind of work | 11b. KIND OF BUSINESS OR IN 11. BIRTHPLACE —l IZf‘.
d&dm’lﬂmw&dwﬂﬂuﬂ!mmﬂmﬂ:‘d‘ )} ) . DUSTRY ’ {City ad State or r""'y““"” CO&H%E@TOF WHAT
Domestic Homemakeing Walnut Leke,Ark. U.5.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Taylor . 1 Catherine (mg:
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknowa} | (If yes, xive war or dates of service) _ NO.
No None : /7~67.?_11L' A lﬁ.nm.e_Leﬁ_Gen_DeJ._G_u
. 18. CAUSE OF ‘DEATH . o~ ) DICAL CERTIFI ION AL BETWEEN

| Enter anty anecauseper 1. DISEASE OR CONDITION v Y PJ ONSET AND DEATH
tinefo (33, 1), and ¢y | DIRECTLY LEADING TO DEATH"(q) O A_‘Q_. C‘ ,@ A ,0@ _
This docs ot mean | ANTECEDENT CAUSES L
. . 3 .

the mode of dring, such | Morbid conditions, if any, gring DUE TO (b)
ar heart foBure, asthenia, Haze to the above catize (a) da.ﬁna .
e, It means the dig- | A underlying cause lagt.

ease, fnfury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but a0t o
related to the disease or condition ecausing death. .
19a. DATE OF OP_FE)#N 196. MAJOR FINDINGS OF OPERATION - CoLic .o -t Oy, - .| @. AUTOPSY?. ..

— ST X | wO B
2ia. ACCIDENT (Bpecify) ﬂb'%orl"w“";;ﬁz‘w 2ic. (CITY, TOWN. QR _TOWNSHIF) (COUNTY) (STATE)

I, « fnctory. strest. offie 1. 080.) : s E L ——

et Vo Y s DN | C—RJ\,H-—M /A ‘Q—""“-v-co/& FeeD o

SUICIDE

HOMICIDE a./‘ /Q_, P
200, TIME  (Mouth) (Dar) c?:;ﬁ' (Bou) | 2le: INJURY OCCURRED | 21f. HOW DID [NJURY OCGUR?
TINURY c/—)/‘—‘\Q/ﬁ!" s o IR * -
2 I hereby :g that I aitended the d from L= L) IQM LA /2 | 195 that T last saw the deceased

alive on -, 19 and thal death occurred af .\.jiﬂ.%n ., from the causes and on the date stated above.
7 ‘Zia. SI1G (Dagmn ) DR \‘%’ R <R DATESIGNED
> TR LY. (s ARCP T 0 % #-53~
"BURIAL, CREMA- | 24b. DATE zle~ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony.zyd: orcounty) .  (Sate)
T! REMOVAL (Bpesity) ’ |

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

14th App 55184 . Pannia O Frhhenss 11le,—— Mo
DATE nec'oan.ocm. RAR'S SIGNATURE R S RIRRNEAT DrRECTORT I IR ADDRESS

i—/y'/fé 5 NS B Dy vk ot oo

5 f I 's Si onn Reverse Side)




4- [.']';-5:“
~APR 15 1955

PERAIS0T COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By INe, OF By Lo i ot s , Student Embalmer No,...........

working under my personal supervision..

Student .ooovri e e Signed. /%4 W ........................

Signature of Student Embalmer
Licensed Embalmer No.%&.ﬁ

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.

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



