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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

FILED DEC 131855 <1\ NDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

BIRTH NO, nee. o157, wo. _ G2 eriwmy wzc. o157, w0. 30/ 7 xegistror's Na../l_?_
I. PLACE OF DEATH 2. USUAL R DENCE (Where deconsed lived. 1 [ostitytion: residencs before
- - aTCOUNTY .- - _._u.,S'l_’ATE ¢ neAe b COUNTY sdicision}.
CDODe T ‘5-5 é /606”
b. CITY (It outeid to limlts, wrlts RURAL snd ¢, LENGTH OF c. CITY .
TO iy corpommte Tmita, v * w.:r'n..nhip} STAY (in this place> C ﬂ ¢ l:_;i:‘e.)'ugmi;ﬂﬂ:llig;l-"h}’m&‘;:g
o Ronneville 27day s oW =Y e
d. F}l'ilélS-Pr'TéMEOOF (I not in hospital or inatitution. give strect address or imllnn) . ASDTI:?REESS (If rural, glve location) 0 / 0 3/
INSTITUTION  Meone Mureing Home 107 Seonnd Avenue
3. NAME OF 8. {First) = b, {Migdle) - {Last)_
DECEASED e ) f#— 4 Dgﬁpeggyﬂ /"” (Year)
{ Tvpe or Print) At € pawin -l e DEATH
5 SEX L 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la yesns F UNDER u HRS,
WIDOWED, DIVORCED (8pecity Last binadu) Moauu’ Days | Hours | M.
mele white | married Sept, 9, 1878 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE - 12, Cl
domduﬂngmutoiworUquc.-:anI:l ;’nt;::i) ) DUSTRY {City sed State or Forsign Couatry! G: COU;}%EIQ‘(?OFWHAT
Carventer carpentering Callaway County, Mo, DA
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR W|FE
' _Taylor Tatse. Maddy Cro irginis Ta
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or uaknown} | (If yea, xive war or datea of sorvice) NO.,
no |l eeemmees Vircinia Tate (wife) Columbiz., Mo
18. CAUSE OF DEATH AL CERTIFICATION lgTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION 6 /_é /14 AND DEATH
Jine 101 (), (b3, and oy | PVRECTLY LEADING TO DEATH® (5) AV G i’ {IVLlLL M 1% .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if uny, gicing DUE TO (B)
as heart jallure, asthenia, | rise fo the cbove cause (a) stating . ? 2. X
etc. It means the dis- the undeslying cause last, ,
case, infury, or complice- DUE TO {¢) /
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol %\16,6[ Lo 602,8,77?,[ Id ng ’Z/[ﬁ'
| _redated to the disease or condilion causing death,
19a. DATE OF OP'FI%AI‘i 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
vas-D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)I A
SUICIDE . boms, farm, factory, streat, affice bldg.,ete.)
HOMICIDE )
21d. TIME (Month} {Dmy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DIE INJURY OCCUR?
OF WHILEAT—] NOT WHILE
INJURY m. WORK AT WORK

alivepn L, 19.5Y and that death occurred at

22. I hereby certgy that I attended the deceased from M;_L

/
1923_ to M 19_53'_. that I last saw the deceased

., Jrom the causes and on the date staled above.

g ol ST

(5167@? RW (Demg Z(M)“m&z
TIONBgERMIgVI:\LCEpﬁzlA 24b. DATE 24c. I\A\’lE OF CEMETER
§ ¥)
biirial Dec, 14,55

Memonrt o) Park Cemete

2 (235
Y OR CREMATORY Lz-ld. LOCATION (Qity, town, or county) (Gtate)
Cn

DATE REC'D BY LOCAL

/2 04/ ST
I

ERAL DIRECTOR'S Si

DATESIGNED __




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, GFBI . oo eieceasamemeaneareaseesesaraeeniasaniraaas eenne , Student Embalmer No.........

working under my perscnal supervision..

Student .. ...ociuiniinciaiiacinracacarrasraasasnasnan
Signature of Student Ezbalmer

Licensed Embalmer No.‘ﬁ..é 4
A

P. O. Address { I2XA4ccrred

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



