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efc. must use only standard nomencloture in item 18, No symptoms will be listed,

All disaoses in Part | must be causally refcted.

clor, coroner,
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ublic
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

0

Primary Registration District M ,,,,o_.,.,.Q:,ﬂ_Z _______

28-028094

STATE FILE NUMBER

Registrar

's Mo . L. ﬁ. ________

1.

PLACE OF DEATH
. COUNTY

gudrain

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
- STATE Missouri b COUNTY Audra i

b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY a0 40 Inside Limits
Tom  Mexico Yesg) N[ o R.F.D. Thompaon,flol v @
c. I”-.IgIS-FI’-IFAAr%I?F {If NDT in hospitcl, give location) | Length of stay in Ik d. SE%IIE!ESI;S {1f outside, give location) Reside on Farm
Al
mstirution  Audrain Hospitdl 4LO yrs. R.F.D.#2 Yes [X Ne []
3. NAME QF DECEASED First Middie Last 4. DATE Manth Doy Yaoar
(Type or print) QF S
Hobart Tayler LL/ISO oeati 2 EPT b /95y
5. élEaxle o 6. COLER OR RACE 7‘MARR|EDE| NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yoars JFUNDER 1 YEAR| IF UNDER 24 HRS,

wioowed(] 3 pivorceo(X]

Aug.11,1898

I6:Uir|hdny)

Months l Days

Hours l Min,

108, USUAL CCCUPATION {Give kind of work dona

duf“&"fﬁlné‘f:kino life, mven if retirad)

10b. KIND OF BUSINESS OR

"farming

11. BIRTHPLACE (City ond state or country)

o
Aufirain County,Missou]

ri

12. CITIZEN OF WHAT COUNTRY?

UCS.A.

t3a. FATHER’S NAME

Jefferson Allison

13b, MOTHER'S MAIDEN NAME

Rennie Bise

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[hbm, or unlv.nqvm)l(lf yes, give war ar dates of service)

16. SOCIAL SECURITY NO.

52h=34-6451

17. INFORMANT

Address

’Marvin Allison, Mexico ,Missouri

MEBICAL CERTIFICATION

PART 1.
IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond {c}).}
DEATH WAS CAUSED BY:

"CepeBRpAL VASCILAR Accind

CecreRpAL A RTERIDS CLerDSIS

INTERVAL BETWEEN

ONSET AND DEATH

Maos

Conditions, if any, DUE TO (b) ! ‘E L4 i’tg S
which gave rise 10 }
obove couse {d),
tating the und
i‘yl‘ngﬂgcou.uuln:: DUE TO (c) \E,K
PART H. OGTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal diseuse condltion given in PART I {a} 19. WAS AUTOPSY
PERFORMED
YES[T] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
— = L
Hc. TIME OF Hour  Month, Day, Yeor
INLILIRY.
p.m.
204. INJURY OCCURRED 20e. ?LAC‘E OF 1NJURY (e‘? lnhorcboui home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL A facm focsney, atepat affice atc. —
WORK AT WORK

21. | attended the deceased from APR /qu , to

L7

Decth occurred ot

A

.1
y ar i

5y and fast iaw%ﬂ alive en S 3 P?- S 4 95-&

m on the d-u!e stated abeve; ond to the best of my knowledge, from tha couses stated.

23a. BURIAL, CREMATION,

bﬂwﬁanifr)

23b. DATE

Sept.8—58

e swuxruni f; . (D-wgorjf'e! , Q ﬁ{

2. ADDRESS r

}

o hwo

Z2e. DATE SIGNED

Q-4 5S¢

23c. NAME OF cﬂrsm OR CREMATORY

Elmwood Cemetery

23d. LOCATION (Clty, town, or county)

Mex&co Jissouri

24. FUNERAL DIRECTOR

Precht-Hueston,Mexico,Misgouri |

ADDRESS

25. DATE RECD. BY LOCAL REG

b-1958

{Srate)

{Licensed Embalmer’s Silmm 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 embalmed

by me, or by ..oveiiiiiieiieeeee e e eenrvartererraanrsranrens e eervaeraeeeartar e aeesine .» Student Embalmer No. ..........c........

working under my personal supervision.

SHUAENE wvereeereeeeeeaeerseeresseereeseseesssesessseseraens Signed..&ﬂ...z -W'&/ .............

Signature of Student Embalmer

P. O. Address. MeXico ,Migsouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). B
[ embalmed by a*'STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

-




