THE DIVISION OF HEALTH OF MISSOURI

o. 300 .
= | FILED SEP 9 1955 STANDARD CERTIFICATE OF DEATH  * i vt .
. BLRTH KO, REG. DIST. NO. _:,i@_g__, PRIMARY REG. DIST. N0.3074 R-_;;iﬂrar.'; Na /Z_Y
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residoncs before
a. COUNTY a. STATE . b, COUNTY adinissfont.
0 Scott Missouri Scott B
b. CITY (I outcida corporate limits, write RURAL and give ¢. LENGTH OF c. CITY . . d Is Residence withln LEmits of
OR N ;s woahip)| STAY (ig this placel|| CR a city of ini ™ H
TOWN Sikeston fommeste ﬁ ears| Town Sikeston g g
d. FHoLéPI;IAl\vl‘-EO%F (If not in bospital or institution, give streat nddress or loeation) ASISTI'JRREEE‘S'-S (It rural, give location) g
iNsTITUTIoON Moe Delta Community Hospital 102 Ruth St. /
3$IEACNE1ESOEFD a. (First) b. (Middle) ¢, (Last) 4. Dg}'g (Month) (Day) (Yean)
(Type or Print) Annie ; Pearl Taylor DEATH 8 29 1955

9, AGE (In years
Laat birthday)

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
/ WIDOWED, DIVORCED (8pacity’
L)

Female/ | white Never Married 9-6-1886 3
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12, CI
donadu:in:maatolwnrlr.lnllﬂo.o:an‘:! roesrr::l) DUSTRY {City wad State cr Foreign Cowntry) O COU-I;}%ﬁPj(?OFWHAT

IF UNDER | YEAR IF UNDER 4 HRS.
Months | Days | Hours | Min.

Beautician Self-employed Dexter, Missouri 1_U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Phillip Tayler | Sarah Settle NONE
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT®S S|IGNATURE OR NAME ADDRESS
{Yes, bo, or unknown) | (If yes, xive war or dates of service) NO.

a — Mrs. Myrtle Hendrix, St. Louis,,Mo.

I8. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}'»:h g%ﬁ"
. Enter only onecaus per f: DISEASE OR CONDITION . Y . }
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® () (‘aﬂ cM_Maxr. 5 / 2.

*This does mel mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (D)
as keart fallure, asthenia, rise {o the above cause (a) staling
ete. It meany the dis- the underiymg couse last.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

cage, injury, or eomplica- DUE TO () : _ . _
tion tokich cansed death, | 11. OTHER SIGNIFICANT CONDITIONS s (Dlndveceh sor " Tauchree Smo
Conditions contributing to the desth but not ¥
related to fhe dizease or condition causing death, 2. el g ar. Z i s,
] 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION
| - . ves (1 no B4
21a. ACCIDENT (Bpecity) 21b. PLACE GF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fastory, street, office bldg.,ate.)
HOMICIDE
2id- TIME (Month) {(Day) (Yesr} (Hour) 2le. INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY WORK AT WORK
—— e
2.1 hereby certify that I ailended thejgceased from T— & _ 19 5-{3!0 g.-273 , 19 2 3, that 1 last saw the deceased
aliveen _F 25 19_YN and that death occurred alee: - mm,, from the causges and on the daie stated above.
23a. SIGNATURE {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
_—
g{:g-. 4 A, G Sikesten £ -F2 .58
24a. BUERMESMI’KLCREMA- 24b, DATE I 24z, I\A'VIE OF CEMETERY OR CREMATORY , | 24d. LOCATION (Qity, town, or county) (Btate)
TION R (Bpecily) 7(
"Wakra | £-31-S8 / 1% SIAESteM MO
DATE REC'D BY LOCAL %'s SJGNATURE 0 RjL DIRECTOR™ S ATUR ADORESS
?-2-55° 4%

(Ticensed Embalmer’s Staternent on Reverse Side)




195 S :
SEEp § a3
pATE RECEVED oo ' |
$0OTY €0, WEALTH DEFT:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... ..o fiiiitae s rman e ae et n e na e eaniciasiaraanne s , Student Embalmer No....TTTo.

wworking under my personal supervision..

Student....... T e e
Signature of Student Embalmer
hY -
P. O. Address
{: ‘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.
J¥ this body is not embalmed, fact should be so stated above.

.
- PR s -




