THE DiVISION OF HEALTH OF MISSOURI )
tealth, FILED OCT 221956 STANDARD CERTIFICATE OF DEATH 345123 ................... -

Walfare .5 7 STAT
Public Registrotion District No, ........( ......................... Primary Registrotion District No%.’.z_%!wm...m.m Registrar's Na. _542........_..
Servics - -
1. PLACE OF DEATH . L 2. USUAL RESIDENCE (Where ducecsed lived. If institution: R-tidqn;. before
. . . odmizsion}
l,'r s. COUNTY Jefferson o o STATE Missourd b COUNTY Jefferson
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY inside Limirs
- OR . OR '
1-36 TowN Hilisboro Yos K HNoO TOWN Imperial n 5.947 YesE NoD
. EgIS_FI'.I?AAIi“E OF (If NOT inhospital, give location}|Length of stay in 1b .d. STREE:T {If surside, give location) d Reside on Farm
-] INSTITUTI&qedal‘ Grove Nursing Home 3 wks. ADDRESS Yost NoX
-g 3 :::.l‘ :: Flrst Middle Lant 4. DATE Month Day Year
o OF
= (Type or print) Luther - Allen Taylor veari  Qcte 15, 1956
[ 5. SEX 6. COLOR QR RACE 7. ! 8. DATE OF BIRTH 9. AGE (In years | IF UNDER } YEAR hF UNDER 24 MRS,
I S MarriEp (J WEVER sarrieo (] | latt Birthdot) [omiT Dom T Hoe T e
= Male Vihite mnm?a—{}' owvorcen (1| May 15, 1875 I
¥ “110a. USUAL OCCUPATION (Gipe kind of tork done | 10b. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and state or country) - #F12. CITIZEN OF WHAT COUNTRY?
E during mgl of working life, even if retired)
s armer Farming - U.S,
£ N FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-~
. Unknown - Unknown
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
tYer, na, or unknown} (If yeu. pinc war or dates of wrvics)
No — None Mrs, Elsie Baum, 2908 Endicott
18. CAUSE OF DEATH [Enier only one cause per lingnfor (a), (b). and (¢).] ~ X INTERYAL BETWEEN
e N AND H

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

which gae r{- DUE TO (5)
e cguse 0 .

slating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dlseasas in Part | must be casually related. Coroner cannct certify to o death due to notural causas.

o
E
&
<
4
3
5
u
5
g > lying  couse last. DUE TO (¢)
3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13, :\g:‘sr 33;2;?

= .
2
3 3 4 2 l'( ves [ wo [B—"
5 E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infurg in Part For Part Il of item 18.)
= & 0 0O m]

[T}
> s}
s =1 [ 20c. TIME OF Hour Month, Day, Year
. hi INURY g m. . -
g e' p.m.
- E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., fn or about home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
.-é;‘ WHILE AT D NOT WHILE a farm, factory, streel, office Didyg., eic))

: WORK AT WORK L~ -~ V" — ¢
1t
e 21. I attended the doceassd from z to Mand last saw ':::' alive on O r
-" Death occurred at ! AT m on the date stated above; and to the beat of my knowlsdge. from the causes stated.
mQX - Q (Degree or title) , ﬁm ADDRESS 22¢. DATE SIGNED
W. L ﬂ/l) <366 : r—-goﬁ«. [0 [g5k
3 2a. sua L. uunn\ 23. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) - * (State)
AL (Specify .
10=18_€4 Lake Chsrlesg Cemetery + o loul Mo,
24, FUNERAL DIRECTOR " ADDRESS 5. DATE RECD. BY LOCAL REG. . A
Albert H.Hoppe,4700 Washington Elvd.e |sp -/7- 54 y

{Liconsed Emba!mer's Statament on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, oF BV . aaenan R , Student Embalmer No........|

working under my personal supervision..

Student ...t ciiiicaiitis s
Signature of Student Embalmer

Licensed Embalmer No.%..o.

P. O. Addreéé‘#...@é‘f’:‘r

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.

If.this{ pody is not embalmed, fact should be so stated above.




