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

FILED NOV 20 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 3(67{0’0

REG. DIST. NO. /é! PRIMARY REG. DIST. NO-ME:GI}HGP’J No.u-..z.%...k..u...Au.

HOSPLTAL OR

d. FULL NAME OF (If nos in bospital or institution, give strect addeoes or loeation)

304 E. Davis Street

- BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. 1f foatitation: residence before
a. COUNTY Howard a. STATE Mi ssouri b. COUNTY Howard-um'mlom.
b. CITY (If outcid ts limits, write RURAL and gi ¢. LENGTH OF ¢. CITY " .
0 ouires orpurats Hele. N amiabip)| STAY tin this place) OR Fay ette * ngff:?ﬁewwf‘wmw::'
TowN Fayette, Missouri TOWN x ™

ryral, glve location)

3
sooness 304" B “Ravis Street 0“}"510

Male

Colored

7. MARRIED, NEVER MARRIED. A
i)&‘% EI&RCED (Bmcify‘)/

Mar.

INSTITUTION
3 NAME OF s, mm) b. (Mlddle) c. (Last) ’ 4. DATE (Month) _ (Day)  (Year)
(Tupe or Print) Jcohn Taylor oeam Nov. 5,
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 5. AGE (In years| IF UNDER 1 YEAR |  GOER & Fas,

1880 | 75 g

Houm I Min.

10a. USUAL OCCUPATION (Citve kind of work

10b. KiND OF BUSINESS OR_IN-

1. BIRmPLACE {City und Stete c* Furngn Couativ)

4 12, CITIZEN ?F WHAT

"PAFRIAE ™™ | Laborer Howard County, Missouri® CBVEY,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME O& WUEBAMD OR vlrE
. Unknown Unknown Belle Hern
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDREGS
(o mefgegrore) | Gty gy o e sl None Nina B. Bush 304 E.Davis Fayette,Mo.

18. CAUSE OF DEATH
. Enter only onaceuse per
lina for {a), (b), and (¢)

*This dors not mean
the mode of dying. such
at heart failure, asthenta,
ete. Jt means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

AMorbid conditions, if any, gicing DUE TO (b)
rise to the abore cause (a) stating
the underlying cause last.

DUE 7O (¢}

MEDICAL CERTIFICATION

INTERVAL & EEN
ONSj AND Z%TH

.

eade, injury, or complicg-
tion which caused death,

1, DTHE\ SIGNIFICANT CONDITIONS

Chndilione contributing to the death but nof
related to the dicease or condition causing death.

o4 Rx

19a. DATE OF OP_FIFE)A- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) 198 'n:s'D NO |E
21a. ACCIDENT {Bpecif 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIR) (COUNTY) (STATE}
S| homs, farm, factory, szrggt.ofice bide., e10.)
HOMICID
2id. ngE (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR?
— WHILEAT[] NOTWHILE -
:INJURY. WORK AT WORK

a!iue on

2. I hereby ceﬂﬁg that I ittended the deceased from

8 ﬂ E ; ‘ 5 _> 19& that I last saw the deceased

, and tkal death curred,at

m. from the causes and on the date slated above.

) B

T Lo bl 2o | TS

/-9-35

%‘15 BURIAL, cma- 24b. DATE (/ 24c. NAME OF CEMETERY OR CREMATOW 24d. LOCATIGM/(City, town, or county) (State}
IRE Y e | 11 /8/195 City Cemetery - Faydtte, Missouri
DATE REC'D BY LOCAL TRAR'S SIGNATU . .| 25, L DIRECIQR" ATURE ADDRESS
" @MM
1 B Doy B0l el . LD areen7he.

(Licensed Embalmer’s Su)z't_tm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, I

working under my perscnal supervision..

Student

Signature of Student Embalmer

Licensed Emy

P. O. Addre et

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




