SOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Dmncr No —

1 —r

/nl.X._____-Jrimury Registration District NZ!Z:_‘.)_--____Regimar'; No, __é_ét_z__

=61—-021021

STATE FILE NUMBER

1
| il = = = JUL

& YV 1307

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where ‘deceased lived.

I1f instituti

on: Residence before

{Licensed Embalmer’s Statement on Reversa Side)

0 a. COUNTY a. STATE b. COUNTY admission)
2 Greene Mo. (rreeye
g b. C(I)TI'!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C(I)‘;Y Inside Limits
< TOWN caNie °. TOWN ASI'\ p‘,ave ves df e DO
< c. FULL NAME OF (If NOT in"hospital, give location} Inside Limits .. d. STREET {If eutside, give location) Reside on Farm
E HOSPITAL O . ADDRESS
g iNstrution 1 ) Y, | Yes [ No [] NGS'{' Pnrf. TOUN Yes [1 No "
3. ?AME OF DECEASED First Middle Last 4, DOAgE Month Day Year
kiR £l Ta 3
. DEATH
oldie iz0beth Taylr une 34 196
5, SEX 6. COLOR OR RACE 7. Morried == Never Married [] [8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
— - Widowed [ Divorced 3 l Months Days Hours Min.
_Fempgle | WHte )1j23)02| S X%
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11.¥ BIRTAPLACE (City and state or counlry) 12, CITIZEN OF WHAT COUNTRY
during most of :nor'xing life, even if retired) F CI I’l NOI s S
r |Epyrment Fuctory a\/Ct ty, I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Claylt Sevitchleld Mary wi /SGN Hfﬂm 3. ﬁV/or’
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T emETnTersnRims s T 7, INFORMANT Address
(Yes, no, of ynknown}| (If yes, give war gr dates of sarvice) B. ’ S
) A onl& cro §rouefmg.
o 18. CAUSE OF DEATH (En?er only ane causa per line for (a), (bl and (c). INTERVAL SETWEEN
l.‘IZ-' PART 1. DEATH WAS CAUSED BY: k E E ¢ ONSET AND DEATH
L = IMMEDIATE CAUSE
o) 5 (o)
o O
Q
5 a Conditions, if any, DUE TO (b}
.UT) which gave rise fo
z above <cause (a),
= stating the under-
lying cause last. DUE TO (€)
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut not related to the terminal PART IIl. If deceased wes femnale was
g disease condition given in PART | {s) there a pregnency in last 90 days.
by [[] Yes I [ N- I [J Unknown
E 19. WAS AUTOPSY 20a. AC NT SUICIDE HOMICIDE 20b. DESCRIBE HOW NIURY OCCURRED. (Enter nature of injury in PART or PART Il of itern 18.)
B T A |
5 e 2 .
T 1 20c. TIME OF Houl Month, Day, YearA ¥
- {NJURY a.m.
[=] - . . .
2le—apme. o & 30 &l
T*263” INJURY OCCURRED 20e. PLACE OF INJURY (e. g in or about home, | 20f. CITY, TOWN, OR LOCATIO Y STATE
1 WHILE AT WORK [ fargn, fapghry, stree bldg etc.) .
. : - NOT WHILE AT WORK m D
D 3
P her .
' W 21. | attended the deceaseg from and last taw i, alive on.
o Death occurred ap. Y ——m on the date stated above, and to the best of my/knowlcdga, from the causes stated.
e
8 e 7. {Degrae or till 22b.
& =
E(‘ 23a. BURIAL, CREMA}'ION, 23b. DATE . NAME QF CEMETERY OR CREMA"ORY .
S a EMOV AL (Specify) ) _ H H
z T ) uly 3-19%] Sh Cyov .
= < DRECTOR ADDRESS 25. DATE RECD. BY LOQAL REG.
L >
= @ N As\ brove Mo . | 7. 57—/
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N T +STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. . . 7.- ,. L3 ‘;.. ‘ l'“ . N . 4-..
: e . oy T
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|

or by Student Embalmer No.
T :Norking vrider my personal. supervision. -~ { C’ ?
Student - — . w a‘: 5
' Signature of Student Embalmer e |
R = T v S Tere s . . Licensed Embalmer No._J G-/‘lb ‘
X v~ L&t PiO: Address |
‘ J
Yooy .h ¢~ _xNote: The above._- MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
A " with the above constitutes grounds for revocation of Ilcense) i - N :
- If embalmed by a STUDENT, he also shall sign in his OWN handwrifing. :

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






