THE DIVISION OF HEALTH OF MISSOURI

98-031022

Health,
. Weolfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
P ublic 3 Yo
Service urn orfp 14 10 istration District No. oo q ..Primary Regulranon Dlstrlcr N0100 s ortmnn Rugistrar's ND..--%&@B_“
d OO FO T T — =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc befort
300 a. COUNIY o STATE M4 cequri b. COUNTY o ryon)
1-57 I b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CSI’Y . Ingide Limits
ro St, Louis Yes 38 No (] &R Br Llowis Yes3 o (1
'3 Eg%#n’SAI{A%ROF (1 NOT in hospital, give location) | Length of stay in 1b STREETY (I outside, give location) Reside on Form
A "ADDRESS
g’7 wsTTuTion Homer G, Philhps 38 Yrs, .2// f 2419 Bellglade Yes [ ] No [
3. NAME OF DECEASED First Middle @ ast 4. DATE Month Day Yeor
{Type or print) OF
Harrison Taylor DEATH 8 30 58
5. SEX 6. COLOR OR RACE| 7. MARRIED@'N},VER MARRIED[:] 8. DATE OF BIRTH 9, AIGE (,_,,':;ﬂ,; :-.:f:r?ﬂ [l;YyEAR IEGL::DER z;::ns.
irthday s aye N
,. Male Negro woowen(] ~ owvorceo[]|  2/22/1890 s I
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ) 12. CITIZEN OF WHAT COLNTRY?
T during moxt of working lite, aven if retired) INDUSTRY
3 e ——— ————— Guntowh, Mississippi U, Sa A,
E 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Unknowh Lolg
o f] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yo or unknawn}| {If yes, give war or dates of service)
21" "No I TThBHE 2229 Lola Taylor 2419 Belleglade
[ 18. CAUSE OF DEATH (Enter ¢nly one cause per line for ( 13 (b), and {c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: /{ g ONSET AND DEATH
:{_*' IMMEDIATE CAUSE (a) _ == a._-('L .
x
; W ratenthe ol undet
o Conditians, i any, , DUE TO (b) e LA’-Q-— LAda d
> which gave rlse o } a
- above cause {o),
=z atating the under-
g % lying cause last. DUE TO (c)
- ZSiE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseane condition glyen in PART | {a) 19, WAS AUTOPSY
] : hy 9 j\ . PERFORMED?
1 3/ ves[j NOE Qb
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= Zfa .
: O 0 O
] F
© j U M. TIMEQF Heuw Month, Day, Year
2 m [ INJURY g,
E ] E p.m,
& % 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE 'ATD NOT WHILE 0 farm, factory, street, ofiice bidg., etc.)
g 8 WORK AT WORK
E 21. | ottended the deceased from 8-28-58 s o 8- 30-58 and last 'mwm alive on 8-30-58
H Death occurred at lO H 05 P m on the date stated above; ond to the best of my knowledge, from the cavses stated,
5 220. SIGN {Degroe or title) ¢ | 22b. ADDRESS 22c DATE SIGNED
o - .
z a’w—— s M.D, 2601 Whittier Street 9-2-58
230. RIAL CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION (City, town, or ceunty) [Stcte)
REMOVAL (Specify} -
Ramoval [9/5/1958 Greeanwood Cemetery t. Lovis Conunt

ADDRESS 25. DATE RECD. 8Y LOCAL REG.

4107 Finney SFP S B8

{Licensed Embaimer’s Statetsent on Reverss Side)

24. FUNERAL DIRECTOR

Charles J, Gates

2. AEGIS R'S SIGNATUR
("8
Vi




o.
el Sl

STATEMENT BY LICENSED EMBALMER

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

L LT L 3 U PO P VPP PP P PRI PP RPRTPPREEETELY , Student Embalmer No. ...................

working under my personal supervision.

..................................................... . Signed ... LA

N~ - - Llcense N mbalmer No. /g%r

- A . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure
. 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 body is not emb%ed fact. should be so stated above.




