SR
featth, THE DIVISION OF HEALTH OF MISSOURI 59_00626*7 )

.:W:Ililnn STANDARD CERTIFICA'E OF DEATH STATE FILE NUMBER
ublic |
S arvice agistration District No. 38‘3 Primary Registration District Mo, 5.&55._.* Registrar’s NO-A,.ZLL ,,,,,,,,,,,,,,,
Al lR g 1g§§- - - — —
. PL?:E)E O[F DEATH 2. USUJ}L 'IBEE%IDENCE (\"1\3'-0 deceased lived. |f institution: Rnscilda_ncg b;rfo//
300 a. N a. STATEHissour b. COUNTY _,. , admission
e Lavrence Missigsippl
- b. CITY (If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY fal (t‘ = Inside Litits
Pal R Mt V Yes [ ] Mo} OR @ Yos B0 Ne [
TOWN « VYerron TOWN _ Charleston
c. f{glshll;l‘?At‘%F?F (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
o Mos State Sanatoriup 25 days ADDRESSI}0 S. Heppie Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Alex Taylor DEATH  Feb, 17, 1959
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
marrieo T NEvER MaRRIED[] 9. AGE (In yaars
\ a irthda Manth D H Min.
; Male 3\ Ne gro WIDOVIED[:] DIVDRCEDD f“lar. 12, 1912 é st birthday) [ Months ays ours [ in
; Ho. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during most of working life, even if retired} INDUSTRY R R . R
: ore operator Grocery Mississippi Usa
E 130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan ¥avlor Lizzie Williams Mattie Lou ‘aylor
é- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yo, no, o sknawm) OF yes, oive wer or dotes of service) | [ 08-12-1,360 |San.records,Mo.State San.,Mt.Vernon, Mo.
? 18. CAUSE OF DEATHAEM&I only one cause per line for {a), {b), ond (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

: . ONSET AMD DEATH
IMMEDIATE CAUSE (a) Bronchogenic carcinoma, left lung ?

which gave risa to
obovs couse (a),
stating the under-

Conditions, If any, } DUE TO (b)

UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g fying couse lgat, DUE TO (c)
- - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol diseass condition givan In FART ) (a) 19. WAS AUTOPSY
& h] PERFORMED?
3 € /& 2 ! yes| wo[
- 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART f or PART Il of item 18.)
= w
g 0 0O O a
3 2
v U 20e. TIMEOF Howr  Month, Day, Year
E 2 o INJURY  am.
3 b p.m.
 E 20d. INJURY OCCURRED 20e. PLACE QF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
:.. WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.)
K WORK AT WORK
f 21. | attended the deceosed from 1-23-59 , to 2= '?-59 end last saw hiim alive on 2-17""5’9
5 Death occurred ot 11:20 a.m, m on the dote stated above; and to the best of my knowledge, from the cavses stoted.
H NATURE {Degres or title) 22b. ADDRESS 27c. DATE SIGNED
5 2k
= 0L ° nt, Vernon, ¥o. 2-17-59
e 2
3. 1AL, CREM’kION 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county} {State)

EMOYAL (iu.clm

57 Remova Charleston, 0.

5 3 24, FUNERAL DIRECTOR w }ZJ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
. 5210

. 7}&4 Z W o 19-59 _[_'_ :

(Llcmsoﬁnbulnu s Statement on Reaverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oo i it ai tirbert s b sa v i s aaara e e e e et raet e ar e s Student Embalmer No. .. ..ccocvvnenens

working under my personal supervision.

Student ..ooeninii e
Signature of Student Embalmer

- Licensed Embalmer No‘?‘/‘zs‘j‘—

P. O. Address ., £ 5Tttt ,JZ‘

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).

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

If this body is not embalmed, fact should be so stated above.




