MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

2ARTMENT OF PUBLIC HEALTH AND WEI.F'ARE
Registration District No. ________
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STATE FILE NUMBER

HOSPITAL
INSTITUTI

tion) Inside Limits
Ynsﬁ Ne O

1. PLACE OF DEAT 2. USUAL E_(Where d_eceaud Iin If institytion: Residence before
a. COUNTY 8. STAT v b. COUNTY admiasion)
b. CIT‘( {If oufsifle corpgbrate limits, give TO SHIP, only) Length of stay in 1 . CITY Inside Limita
TOWN y i l ‘I(. g M‘%-- Tgs\n'hl . Yes Ne O
c. FULL NAME OF, If NOT in holpnaT gjve I d. STREET * (If eutside, givm location} Reside on Farm

ADDRESS‘?& VW'

"Yes a NDK

y A

3. NAME OF DECEASED
(Type ar print)

First

../Mlddle

Last

EMMA TANVE- TAYiolf dw Gok 5 /902

4. DATE omh Year

EX

77

7. Married
Widowed

Never Married [J
Divarced [

. DATE OF BIRTH

Yar 7 /852

IF UNDER 23HR
Hours Min.

9. AGE {last birthday)

£ 2

IF UNDER 1 YEAR
Momhl Days

10a. USUAL UPATION (Give kiad of,
durin st of working life, even

ork done
retired)

10b. KIND OF BUSINESS OR INDUST

n.

THPLACES(C)

and stet,

13a. FATHE

AME -

15,

WAS DECEASED EVER IN U,

{Yes, no, or swn) [(IT yas
Vel

PART 1.

Conditions, if any,
which gave rise to
sbove cause [a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cavse par lina for (a), (b), and (c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TO (b)

DUE TO (c}

;g Q j
NTERVAL BETWEE

OINSET AND DEATH

e

20d. INJURY OCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g.,
farm, faclory, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

— N

d from,

EeA-

)
= PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nd¢related to the terminal PART I, If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
i l 31 Yes I 0 No O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of itam 18.}
& PERFORMED? [} [m] O
u YESO NOO
-d
fj 20c. TIME OF Hour Month, Day, Year
E INJURY a.m. .
p.m.
-]
=]
=}
(o]
b—l
j—i

- \5-‘ b zlﬂﬁnf aw hlm alive on_z_llk_z.—

1

B, W

DP on the date stated above, and to the best of my knowledge, from the causes stated.

22b, Aonﬂssjaa (I '—5 HM

'EBSIGNED

E OF CEMET Y

EMATORY

WCATION [City, town, or coyn %

AL REG.

h 5 DATE RECD. a‘ri
LY

{Liconsed Ernbalmcr s Statermen? on Reverse Side)

26, REG ‘S SIGNATURE
Ll 6 Ly QQPM

A




- STATEMENT. BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision

Student Signed &M
Signature of Student Embaimer
3¢ £
Licensed EmbW
! ' P.O. Addre{ %
"r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure 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




