THE DIVISION OF HEALTH OF MISSOURI

. 300 i 1
et HeD FEB 10 1958 STANDARD CERTIFICATE OF DEATH st it . OIS
BIRTH NO. REG. DIST. NO, g — PRIMARY REG. DIST. NO-_éﬂZRfm:frur:No_/y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deconsed lived, If iostitution: reaidenog before
a. COUNTY C ooper a. STATE Missourl b. COUNTY CoOpefmu-ion!
9] b. %1';\’ (If outcide corpurats limits, write RURAL and giva | C. L\;'-:NGTH OF] c. Cg’g o - —
TOWN Boonville towaubiv| SEA DE&YE Town Boonville g No"fj e
! d- FHEIS-P:!?AT_EO%F ¢If nat in hoapital or institution, give strest addros or location} AsérDRREEE.'STS (1f vural, glve location) }1/‘
5 wstmumion St. JosBeph Hospltal, 405 Bridge St, 0
3. NAME OF a. (Firsh) b, (Middle) o Lait) 4. DATE Mam) (Day ”
DECEASED il
o omy  Chattie Baker Taylor, oy Februa v 1958
6. SEX 5 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yesrs] IF UNDER 1 YEAR | ¢F UNDER U was,
Female Black WIﬁT{&DO%\ng%C&D {Bpeuily, Apl“il lu n lsgé hlt%dn’) Monﬂul Days [ Hours | Min.
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN. |11 BIRTHPLACE (0, 14 State o5 Foreigo Countrel 12, CITIZEN OF WHAT
do nu tired)
HEEBTEE T He T8 Kemper School Hogpital, Boonville, Missouni; U.S.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME or HUSBAND OR II'H-'E
) Ed, Bgker Amy Bgker ————- _
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
{Yes. nognr unknown) | (If yes. xlve war or dates of sarvice}
bife) ’------ 48?-0?-15'15 Leglie Baker, Boonville Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION ' INTERVAL BETWEEN

SET AND DEATH
_Enter only onecouseper | 1. DISEASE OR CONDITION J
Jine for a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (53 Cehe J-. S R 7L M Z
ANTECEDENT CAUSES

*Tkis does nol mean N - g e :
the tnode of dying, such | Aforbid conditions, if anyg, giving DUE TO (b) “"’ﬁm | e

~USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ar heart fallure, asthenia, "i’! to ‘MI abaove ﬂ“‘-’f (o) stating ) Car Lovvasibtio .ﬂ!ﬂ‘fw

de. It means the dis- ke underlying cauae last. .

ease, infury, or complics- BUE TO (¢}

tion which caused death.: | |1. OTHER SIGNIFICANT COMDITIONS

Cunditions ermtribmmg Lo the death but not
related to the dicease or condition causing death.
19a. DATE OF OPTE'E)AIG 18h, MAJOR FINDINGS OF OPERATION . -} 8. AUTOPSY?
443X Iyes 1 o O3
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. lnerabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taotary, strost, offive bldg.,ot0.}
HOMICIDE ‘
21d. TIME iMontt) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: oF WHILEAT[—] NOTWHILE
INJURY = | WORK AT WORK
-
; 2. I hereby certify that I atlended the deccased from _i'_J‘_J-_J_, 1 , lo 2-3-5& 19 , that I last saw the deceased
o alive on _2°.3 = , 19, and that death oceurred al m., from the causes and on the dale slated above.
E—:. 23a. SIGN (Degreo or title)] 230, ADDR | 23:. DATE SIGNED
: Z 1. eaT 4.0 Zasapans Emnll ps 1 o//rf
= ¥a BURILAL., CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town. or county)’ *  (State)
1 {Bpecify)

g YE¥ Feb., 7,195 City Cemetery Boonville, Mlssouri,

> 274 Ak A “ﬁ%ﬂ“ A Looraon/ *§oodman & Boller, Boonvi“fi‘éf Mo,

{Livensed Embaimer’s .guu:nm! on Reverse Side)




b o ¢ val.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY ittt titeaereaerasreaaaenasrsasssnsssasnsasassinserasasrassanensns

working under my personal supervision..

Student. ... ...l
Signature of Student Embalmer

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

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

o *h15 body is not ernbalrned fact should be so stated above. d -



