. No.300
10.48

&=

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD i

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

FILER JAN 9

- BIRTH KO.

1951

State File Na..40488..
5

16. SOCIAL SECURITY
NO,

(Yes. no,orunknowa) | (If yes, xive war or dates &f service)

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Ilved. I instizution: i belors
a. COUNTY a. STATE b. COUNTY adiision),
Henry Missouri Johnsnn
b, CITY (If cuteide corpurate Limita, writs RURAL snd giva c. LENGTH OF ¢. CITY (If gnwdds sorporats limdts, writs RORAL and give townshin}
R township}| STAY (in this place} —
ToWN  Windsor ToWN Chilhowee o5~/ &
d. FULL NAME OF (If not in hoapital or institution, give streat addros or losation) d. STREET (If rursl, pive location)
HOSPITAL OR ADDRESS /
INSTITUTION  Gray Nursing Home
3. NAME OF - (First b. (Middle) c. (Last
DECEASED a. (First) ( (Laat) i 4 OATE Mot (Dap)  (Yew)
(Typeor Printy  Mary Elira Tavhor DEATH Dec, 30, 1950
5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (In years| IF ONOER 1 YEAR | W UNDER o WS,
WIDOWED, DIVORCED lSp'eiha)j nst Bisthday) Mcnun’ Days | Hours | Min.
_Female | White pnril 14128 81 |
105, USUAL OCCUPATION (Give kind o work | 105. KIND OF BUSINESS OR [N. | 1. BIRTHPLACE (Stta or foreien countey) &/ 12, anzsnorwmr
done during most of working lifa, aven If retired) DUSTRY COUNTRY?
housekaeper X Johnson Co., Missonrl T.840.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas T.. Tavilor Bllen Ries X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

no X X
18. CAUSE OF DEATH
 Enteronly cneceusoper | 1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

*This doct not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION L lﬁldS% BETWEEN

G' . g '; , . onguuopum

the mode of dying, uch |  Morbid conditions, if any, giring DUE TO (B)
as heart fallure, gsthenia,
ee. It means ihe dis-

case, infury, or compli

the underlying cause lasl.
DUE TO (c)

rite to the above cause (a) stating. -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting {0 the death but not
related to the disease or condition causing dealh.

tion which caused death.

Y22 2/

19a. DATE OF OP'FI%?’J 196, MAJOR FINDINGS OF OPERATION

/ 20. AUTOPSY?

ves (] w O3

21a. ACCIDENT {Spmcliy) 21b. PLACEOF INJURY te.x. inorabom | 2lc. (CITY. TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE bomw, farm, factory, streat, office bldg..#te.)
HOMICIDE
219. TIME {Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE .
INJURY = | TWORK AT WORK

aliveon _1°2.-30 ____ 196X, and that death occurred at

22. I hereby certify -lhal I aliended the deceased from M, 1550, to M_, 18.8°%) that I last saw the deceased

rom the causes and on the date staled above.

{J/ (Degresortigly)

i 23c. DATE SIGNED
o7 TF2 O o z-51

P

24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ‘Litala)
Jan 1, 1951 Piagah Near Chilhowes, Mo,
ISFRAR'S SIGNATURE &% .25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Q oA | Cook Funeral Home, Chilhowese, Mo,

(Licensed Embalmer's Statenmnt on Reverse Side)




RECEIVED/£57
DISTRICT HEALTH OFFICE No. 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ 3

_____ . " Studant Embaimer No,

working under my personal supervision.

SEUEBNT vuranernornessastvsresntasracrsanns Signed........_gf @&j
- Student Embalmer
( rcenaed Embalmer N
: . (0] Addressﬁmﬂ-ﬂ mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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

4.




