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10.48

WRITE PLAINLY—USING UNFADING: BLACK INKE—MAKE A PLRMANENT RECO%B

YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _:t l !; FRIMARY REG. DISTY. NO.

JH[‘

.58-027500
6603

araeinue ey s gan st st

Regisirar's No. ...

1. PLACE OF DEATH
a. COUNTY

2. USUAL FESIDENC'E (Where deceased lived,
a. STATEM3i ssourl

Il lostitotion: swddence before

b. COUNTY adimimlon),

b. %‘I}"Y (1 outside corpurate Jimits, write RURAL and give ¢. LENGTH OF

c. CITY

I. DISEASE OR CONDITION

- fonter anly oneauusper | T, pECTLY LEADING TO DEATH® )

line for (a), (b}, and (c) ’

ANTECEDENT CAUSES

AMorbid conditions, if ang, giting DUE T bIb)
rise {0 the above cause (a) stating q‘
the undeslying cause last.

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meens the dia-

4

DUE TO (&) =

d. Is Restdence within Umtts of
TOWN uis towashin) ?’“’d‘a“‘“é" N SwwSt. Louis "5 ywnT
d. FULL NAME OF Dot in 1l or instls t -:!dlp- or loeatlon) rural, glve location)
OSPITAL OR uis ‘ﬂhﬂ&m 555
2 INSTITUTION Haosp 'i' ‘I'a 1 0 /2? 4546 Pa g€
3. NAME OF a. (First) b." (Middle) i d.ALast} 4: DATE (Mont (Deag}
DECEASED . ear)
(tyoeor iy ROnie Ellis Taylor peam J Une 39 ”¥95%
5. SEX g' 6. COi.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. M‘;E ﬂ:.n;n J lr:.u lDf.ul ¢ TRDER U HEI,
Male Colored N"&gf Dpﬁpf?iﬂgdﬂ Feb. 17,[;11954 4‘5?1??" 7 on l » | Houre , Min.
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (0.0 g et or Foreiga gon o | 12_CITIZEN OF wHAT
dona ds onmemot workiag life. even if retired) None STRY S t 110 15 s issourl g %U.W.YA
130. FATHER'S NAME 13b. uo'mz_n's MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Jesse Taylor (C) Effie Ross None
I5. WAS DECEASED EVER IN U.$. ARMED FORCFE? 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE R E ADDRESS
(Y.Ncoor unknown) | (f yes, " war or dates of sarvics) None Jaae Henr lChS en-S 0 . ngshm gllway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Pneuwmounia 7 doys

Wi eV I

14 dys

case, Infury, or complica-
tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but 2ot s i
related Lo the dizcase or condition causing death.

ST DA

19a. DATE QF QPERA- | 195 MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
ves B0 o [J

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE bome, farm, fnctory, streat, offion bidy.,e10.)

HOMICIDE
21d. TIME (Meath} (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE I
INJURY WORK AT WORK

2. I hereby cerléfy that attended the deceased from 6/26 1 ‘958 , lo 6/29/ . 19_5_§., that I last saw the deceased

alive on and that death occurred al { m., from the cautes end on the dale slaled above.

(Degree or title)

BjGNATURE ] 0

23p. ADDRESS {

500 S.Kingshighway

Zx. DATE SIGNED

6/29/58

224 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Qity, town, or county)
TION REMOVAL (B'p-dm
Removal -

" (State)

DAJ}'EUCE(iD BYgﬁ;fG!GL

RAL_DJ RECTOR'S S)GNATURE

Hollv.Snrlngﬁ”_Mias.




Lvah © T
} ! STATEMENT BY LICENSED EMBALMER

s S oA
* : - -

3 -

L

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

32 ¢ < TP § 2 VST

working under my personal supervision..

-

SEUAEDE . evneneenrsoernrmeanesemenaeorazzncensnrans
Su.put.ure of Student Enbalmer

P. O. Address /ﬂﬂ/ /l

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.
"+ his body is not embalmed, fact should be so stated above. -

P

Licensed Embalmer No. M 2.4

(Fail




