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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P

-
e

PLAINLY—

WRITE

: THE DIVISION OF HEALTH OF MISSOURI
‘FILED AUG 19 1055 STANDARD CERTIFICATE OF DEATH

28656 .

State File No...: ..................
{HIRTH NO. REG. DIST. NO, _ 308 _  PRIMARY REG. DIST. NO._37T 4 _ Registrar's No / 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased-lived. If !oatitution: residence before
a. COUNTY 8. STATE . . b, COUNTY ad misalon).
Scott Missouri Stoddard
b, CITY (if cuteids corpurate lmits, wiita RURAL and give ¢. LENGTH OF ¢. CITY a o Residence within lmits of
R . towmabip)| STAY (in this place) OR a £ity or [noorporated town?
Town  Sikeston days TOWN Bell City bl P

10a. USUAL OCCUPATION (Give kindof work | 105, KIND QF BUSINESS QR IN-
dopa during most of working life, svan if retired) DUSTRY

T} BIRTHPLACE

15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 8o, 01 unknown) | (If yes, xive war or dates of service) NO.

o A ——— — - —— g

Housewife —_——
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME
Frank Townsend , Unk.

17. INFORMANT'S SIGNATURE OR NAME

James Taylor, Bell City, Mo,

d. FULL NAME OF (If not in hospital or institution, give strect address or location) STREET (1! rural, give location}
HOSP| . . ADDRESS i {
INSTITUTION Mo, Delta Community Hospital Route 1 10
3 NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Annie Bell ” Taylor DEATH Aug. 4 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UNDER u Has,
WIDOWED, BIVORCED (8pecif last birthday} | Monthe l Days | Hours | Min.
Female Negro Married Feb. 25, 1916 39 5 l

(City and State c» Forsign Country) /l IZ CITIZENOFWHAT

Darling, Miss.

USA

| __James Taylor

14. NAME OF HUSBAND OR WIFE

18. CAUSE QF DEATH MEDICAL
| Enter only onacauseper | 1. DISEASE OR CONDITION
line for {n), (b), and (¢} DIRECTLY LEADING TO DEATH®(py

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
a8 Beart foilure, gsthenda, | rise to the abore cause (a) stoting
ce. it means the dis- the underlying cause last.

ADDRESS

INTERVAL BETWEEN

ONSET gD DEATH
E ié g [ r

cate, infury, or complica- DUE TQ ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions cordributing to the death bul not
related Lo the direase or condition causing death.

19a. DATE OF OP'IEI%'?‘I 156, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?
ves [ no t]

ST
21a. ACCIDENT {Bpecily} ’ 21b. PLACEOF INJURY (ag..inerabegt | 21Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE r& e ‘-\\ bome, farm, factary, atrest, oMce bidy., et0.)
 HOMICIDE, Y, 7% AN L I
21d. TIME {Month). (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF ¢ WHILE AT NOT WHILE
INJURY WORK AT WORK

. =21 hereﬁy cimfy that I atiended the deceased from __A.Eg.:_2__

alive on AUE. &y e, 18 2 , gnd that death occurred at

1955 10 _AUg. L 19 55 that I last saw the deceased

H m., from the causes and on tke dale stated above.

Qif_

Rug/2-55

23a. SIGNATUR e or ileb 23b. ADDRESS 23c. DATE SIGNED
/ A A Z Sikeston, Missouri 8/5/55
'no BURIAL, CREMA. | 24 DATE 26 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
{Bpeclly)
s, Aug.7, 1955 McMullen Cemetery McMullen, Mo.
DATE REC'D BY LOCAL | REGISTRAR S-SIGN, I GNATURE ADORESS

Charleston, Mo,




ir
nmé.nEnE!‘fED _AU_GJ._S, 195

SCOTT CO. HEALTH DEPT.

C0. FILE No, _SSE=~/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L
»

DY INE, OF DY L ittt it e e e etiaaae et , Student Embalmer No...........

working under my personal supervision..

Student ...oiiirr i e ias i
Signature of Student Embalmer

.

P, O. Address{ Za/R  /MIARL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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. )

4 L

~




