THE DIVISION Or RtALIR OF MiIUURI

Mo.300 ' » : '
o | TUED MAY 1. 1956  STANDARD CERTIFICATE OF DEATH s rienn 125412
'BIRTH NO. REG. DIST. NO, Q ’ﬁ PREIMARY REG. DIST. W.M Kegistrar's No. /’4
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Instituticn: residepce befors
a. COUNTY . _ a.STATE ) ) b. COUNTY agenimelon?.
Caldwell ldissouri Caldwell
b. C]EY (1{ outside eor.purlte limits, write RURAL ‘ndt;i':.hip) gTAl"E':ETh}: nl?rFa) c. Cg;{ d, l: 3:;”";;‘.'::0‘:;&1-"“«““&:5
TOWN Cowgill , TOWN  Cowgill S s
d. FH&%PFTI'AA{EO%F {If pot in hospltal or insticution, aive strect address or location) - ‘ASDTI?REEE‘:{S (If rural, glve location) 0 (‘5:{./0 o
INSTITUTION
3. I:I;IEﬁ&NéE s?:Fi_:) 8. (First) b. (Middle) . c. (Last) 4, ngp: {Month) (Day) {Year)
(Typeor Print) Susgan - Celegta Taylor DEATH 4 I2 1956
5. SEX | 6. COLOR OR RACE | 7. miko%%gg lg%\‘;’gschRRlED. CJ 8. DATE OF BIRTH 9. AG‘%::&H')“ 1‘:’ unu;l:l |Dfu.l F UKDKR M WS,
A 3 (Bpecify) rtbday o0 mys | Hours | Min.
female | white never married | 3-I4-1870 g8 A |
10a, USUAL OCCUPATION ie kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . )
:oudnringmmtofwurkjun(i(lb:::;ifr::irzl; - DUSTRY {City aad State or Forsign Country) C ‘ZCSEJ];}'IZ'ER’:’?OFWAT
housekeeper Caldwell County, Mo.
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND/OR ¥IFE . ’-'
. Fod
Jonathan Taylor |Blizabeth Barbara Richardson =~ 7
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECUR[II-OY 17, INFORMARNT'S SIGNATURE OR NAME ADDRESS
{Yea,00,0r ynknown) | {1 . mive war or dat i service) N . -
e TR e e S e Mrs. Anna Brookshier,Cowgill,Xo.

MEDJCAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Gty b,

18, CAUSE OF DEATH FASE OR CON
Enter only opecauseper | 1. DISEA DITION
line for (8), (1), and (¢) | DIRECTLY LEADINGTODEATH'q)

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortic conditions, if any, giring DUE TO (b)
as hearifollure, arthenia, | rise fo the abore cause (a) stating

efc. It means the dig. | ohe underiying cause tast. " L ﬂ[l@ = v
eqse, Infury, or complica- DUE TO {e) LA fen, 1pat 4 D2

tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condifions contribuling to the death but not i ’ "M
related to the diseate ot condition causing death. ,421,\_,
192. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION J /o . . / - 20, AUTOPSY?
) H20/ ves (] wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (a.x.. inorabout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, iarm, factory, street, office bidg.,ete.) .
HOMICIDE - .
2td, TIME (Meats} (Day) (Year) (Houn 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK
2. [ hereby certify that I atfended the deceased from M, 1851, te =W, , 1954, that I last sow the deceased
alive on , 195_4 and that deatk occurred al A= m., fropf the causes and on the date siated above.
232, SIGNATURE . (Degres or uueb/ 23b. ADDM ! 23 DATE SIGNED
LI 7/ AL/ VA

-

~L WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A Pf}RMANENT RECORD

2. LOCATION (c}é. town, of county) /' A5tate)?

well County, Mo.

24a. BURIALZ CBEMA. | 24b, DAT| “RAME OF CEMETERY OR CREMATORY
TION, %M ¥) :
4-£4-1956 | Hopewell C

: DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
lf? a7 ' Cramer Clark, KEin n, kos
D tensedf:gfibalmer’s Statemeitt on Reverse Side)




4
b ettt e T
B e e

STATEMENT BY LICENSED EMBALMER |

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

by me, or by

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 handwriting.
. 7¥ this body is not embalmed, fact should be so stated above,




