THE DIVISION OF HEALTH OF MISS0UR]

Heotth, L R IFIrAYE AF REATU e _ __0 87 44 .
elbus STANDARD CERTIFICATE OF DEATH 80287523
Pyblic
Service IFD Al IG 2 6 1958”;,.,,“9"‘ District No. / / ‘-3 Primary Registration District No. o T eun Rogistrar's No.__§ WZ& ______ ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R"dldonct b)ﬂef
300 o. COUNTY . STATE b. COUNTY admi ssion
Franklin Misgouri :
157 b. CITY (lf outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY a [A ? Inside Limits
OR < Yes [ ] N°_§| OR A Yu&] No []
TOW Tinion , Centrad s TOWN _t_ Louls
c. Fgl—él NAMEOOF (If NOT in hospital, give location) Length of stay in 1b d. iTD%'IE!EEES (If outside, g’llv- lecation) Resida on Farm
HOSPITAL OR .
INSTITUTION £863 Romaina _ave.i YoU N0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type ar print} OF
BRENDA TEAN TAYVIOR DEATH Angust 10, 1958
5. SEX 6. COLOROR RACE 7.\ pmign{ InevER warriegE TP & DATE OF BIRTH 9. AGE (In yeors J F UNDER | YEAR| IF UNDER 24 HRS.
last birthday) Momhl I Days Howrs J Mia,
; Fonmale Colored wooweo(]  owvorceo[Jiayy o, 18, 1945
3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ."O 12, cl'nzsu OF WHAT COUNTRY?
. during mast of warking life, aven if retired) INDUSTRY
: None None At, Lomig, Mig S De—
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAMEOF HUSBAND OR WIFE
3
. . Eddle Tavlor Yerna Crqsby Nona
L o [| 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X 7 B {Yes. no, or unknown)| {If yes, give war or dotes of servica) ]
Y B No I Yone None Hanry Fllias, t©A8A3 Romaing Pla
- o 18. CAUSE OF DEATH {Enter only one cause per tine for (a), {b), ond {c}.) TERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: St. Louls, MEEEY o veatn
w IMMEDIATE CAUSE (a) A A & LAz PPr 7™
E .
=
g C:llﬂd:flunl, ir cn:v; DUE TO (b)
whig ave rise
- above ge:ll.ln {a), } q1?¢
4 tating t dwr-
8 g . I‘_Ll“ngn!cuu.ll“TB::. DUE TO (C) ¢z
. D ET PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t6 the terminal disesss condition given in PART | {a) 19. WAS AUTOPSY
T eje PERFORMED?
< o= YES[] NO (&
- li‘- % | 20a. ACCIDE! SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) _
— a w - .
[-] (W] -
I B dFcpomp n-tomcon  aves
o <BS! 20 ;TITGE DF Heur ﬁ)ﬂ,, Year 7
£ mgs NJURY .
T b PP E 2 y. 4 el
E % 204. INJURY OCCURRED PLACE QF INJURY {a.g., inar about heme,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT wHILE @/ form, .ctory, street, ofhcn bldg., etc.) ; M
& g | work AT WORK AALET P ol LolDACA Lot A o)
'E‘ 21. | attended the dececsed from ' P ) and last ww: alive on
% / _9 on the date nul-d above; and to the best ofﬂp E”mlodgt, from the couses stated.
- ; . APDRESS 2 27¢. QAT NED
% -
- 7 4 /s 7/
23a. BURIAL, cneinbu, 23b. DATE 23e. NAME OF CEMETRY OR CREMATORY {Statre}
REMOVAL ({Specify}
?\ Burial {Aug, 15, 1988 Graanwood Cematery 3
=7 d RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR

uneral Home, Union, Mo

(Licensed Embolmer’s Stotement an Reverse Side)

ADDR ESS 25-

(

#-5F




r
s

Y

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L L B PP , Student Embaltmer No. ...........cccveen.

working under my personal supervision.

StUdEnt «ooicoveuesiiiiietre it Signed MM

Siéﬁ'ature of Student Embalmer .
‘ Llcensed Embalmer NOG l{f

' ".P. 0: Address 4\;‘7\)/

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). . r
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
" If this body is not embalmed, fact should be so0 stated above. L




