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1 PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: -D 20
{a) County...
® Cityor town .stg....EOUj- a o se. Migsouri. . . (¥ County. .t ':7
fonhide city or town limits, write “RURAL" and name of township)} (&) Cityor town St . ]’Jn“ 1 o -
(¢} Name O&EZ%I oﬁuﬂu‘éioell e AV {If outaide city or town limits, write “RURAL"} ‘.' /
= T . . @ susetNo..... 4448, Wa..BELlE. AVL et v
{If not in howpital or jnstitution, write utreet number or location) (€ rural, give location) 7 d
Length of stay: In h tal or institution
(@) Length of stay: In hospltal o . (Specify whether (| (¢) Citizen of foreign country? No. -..(Yes or No)
In this community. '
yoars, months or days) If yes, tame country.
X RINT f — MIEDICAL CERTIFICATION - A4
Foll Same... Willlam H.. Taylor... S 5, 7 _
- 20. DATE OF DEATH: Month.  SeByR4y | day 4
3. (&) If veteran, 3. () Soclal Security y q J 2, L{_ 45 —/9
OLT. ’
name war. None No. Nao year. -/ hou minute... ‘..
- 21, 1 hereby certify that I attended the d from.
'D 5. Calor or 6. {a) Single, widov;;: married, ,Z_g._“ 19 ‘ééi: 2‘7 - 19_‘* Q..
g sex. Malell | neWhite s%mrced. ..... dQHEJE that ”a b Areaalive on_. - .
6. (3 Name of husband or wife—...cccooooerreceee. 64 {¢) Age of husband or wife if (] and that-tfeath occurred on the d e and hour stated above Durati i ! .
uralion ,
—_— F rangsclis O.. _Ta;y lOI‘ A7 R, 1 .
7. Birth date of deceased Nov. 8th. 1858
(Month) {Day) (Yezr)
8. AGE: Years Months Days If less than one day
83 10 }.9 hr. -min.
r
9, Birthplace St hod Loul s M.i.ss_g.urf - ) 4 f
- - . (City, town, or county) (Suunr forelgn enunt.ry) - g
Oth rnnrhtlnnq . T R
10, Usual occupation General In Q'L'!‘T'Qn P p' P (lncelf:dn pregmmcy within 3 months nfd.lth)! / ///‘ —_—
11. Industry or b Agent. . R A S, e s PHYSIGIAN
-] Major findings: — ——
g § 12. Name..o-. Ja{mEﬂ J . Taylor R Of operations : : ;r:/ ! / : | Undertine
] -"1.’-i’ ! + L i ZARELERTH R .
B 013, BIFEWDIACE oo cemerrers e i ez nglag&?’ S— ;?heigl?‘cll?a :g
or Toreign hould be
g{ 14. Maiden name.’. ﬁ‘éfy “Frgffenb _____________ fz ' ‘?f ?utopﬂ’ :p%:eﬁ e
o tiztically.
..;n la.n.d - e S
E 15. Birthplace (G Towaon comnty) (sm.%,o,m counthy) || 22, Tf death was due to external causes, fill in thé followlng: " ¥
6. ) Informant. ML 58 Florence Taylor () Accident. sulcide, o homicide {specify)
(%) Addreas 4448 W. Bell e Ave ' (¥ -Date of occurrence _-_....
17. (8) -_: _BllI!lal«mm;.m (#) Date thereof._ I P42 () Where did injury cccus?, " S
(B“w eramation, of removal) (Month) (Duy) (Ym) (dy Did Injury occur in or about home, on farm, in :ndusr.rlal place in pub]&c place?
{c) Place: buial or cremation............ Belle.fontai ne--Cem N
18, (o) Slgnature of funeral director C. R. L'U.'Dt on & SOI] 8 (Spuufr type ﬁ' lalmmu)f o
B S T 7233 De lma B v! d. L ; While at -ﬁ &y , (2 eans o uuury —
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STATEMENT BY LICENSED EMBALMER

) . T R .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No.

working under my.persgna!,supervision.

o L .' Signed @/ 2477V F /%M
s . -1 . ) :_ . ‘ . : - Ltcensed Embalmer No 40 ///(

.

: T v £ P 0. Address. & w2 ). "k Mm
Note? The ubove I\IUST BE SIGNED BY THE LICENSED EMBALMI:.I{ in his OWN HAI\DWI{ITING. (leure to comply
the above constxtutes gmunds for revocation of llcense )

If this body is not embn].lned fact'should be so-stated abovc

¥ .



