. No. 300
. 10.48

HLEL MAR o 1O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 Q 3___PRIMARY REG. DIST. NO. é—é: Registrar's No....... /6. }

State File No...

5419

"BIRTH NO.
1. PLACE OF DEAT 2. USUAL, RLI‘E.SIDENC?L (Whers u ad lived f rd
a. COUNTY a. STATE 15sour b. COUNTY raw (o] ‘"i"lﬂn’-
: !gwrence Eounty C -
b, CITY (li outefde corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (It ouuide sorporate limim, write BURAL scd givs townshio 2 g
wownship)[ STAY (in this place) OR
TOwN Mount Vernon ({ J 35 TOwN Bourbon 9
d. FHCI)JS-P;!II'RAT_EOOF {If not in hospital or institution, give strest address or loeatlon) dlA%rRREEE.‘.‘{S {1t rura!, gve loeation} . ) -
nstitution  Missourl State Sanatorium b /
3.DNE%NEHES%FD a. (First) b. (leid.le) ¢. (Last) 4. DAIT‘_'E (Month)  (Day) (Year)
{ Type or Print) Carl Taylor oEATH Feb. 19 1949
5. SEX O 6, COLOR CR RACE | 7. MARORIEB B%’Vgﬂ EBRRIED 8. DATE OF BIRTH 9.&5&&2:‘;5 ll: T 1 YEAR | P DWDER M HRs,
{Bpecify)} t ¥, L Days | Bours | Min.
Male white / 3=5-91 57 | |
10a. USUAL OCCUPATION (Qwekindof work § 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
dohdnriu‘ulofworhlulﬂo.mniludnd DUSTRY _COUNTRY?
yachinist Piston Ring Co Arkansas / US A

13b. MOTHER'™S MAIDEN NAME

Mary Chalmers

13a, FATHER'S NAME

i George W, Taylor

16. SOCIAL SECURITY

93-05-7768

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo no.or unkoowa) | (I 7es, wive war or dates of service)

!Tﬁ;‘ N E%MMAH; i

a¥ron,

f4. NAME OF HUSBAND OR WIFE

Estella Taylor

ecor

PR BLa; vo. ST ERn

18. CAUSE OF DEATH
. Enter only oneaise per
lipe for (a), (b), end (¢}

1. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, nuch
.az keart failrre, asthenin,
e, Il means the dis-
cam, infury, or complica-

rise to the abare catse.(a) stating
the underlying couze lagt.

DUE TO (¢c)

MEDICAL CERTIFICATION

RECTLY LEADING TO DEATH*(sy . Respiratory fajlure due ta

INTERVAL BETWEEN
OMNSET AND DEATH

bronchogenic carcinoma, with metastasis

Morbid conditions, if any, giving DUE TO (b _to_medlasiinm_and_l;mph_nndes_Ab

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf 1ot
releted to the discase or condition causing death.

tion which caused denth,

N

WRITE PLAINLY—USING UNFADING Bl?ACK INK—MAKE A PERMANENT RECORD

‘19a. DATE OF QPERA- | 130, MAJOR FINDINGS OF OPERATION \tj@k ¥ 2. AUTOPSY?
TION
. R . < _ _ . * ves [ wo [
21a. ACCIDENT (Hpacity) 21b. PLACEOF INJURY (s, inorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botms, farm, fastory, streat, offios bldg..e14.)
HOMICIDE
219. TIME (Month} (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INSURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I atlended the deceased from _L=15= 19149 1, 2=19~ L 19_49 that I last saw the deceased
alive on - , 18 , and that death occurred at 02N 8 m | from the causes and on the date stated above.
Za. SIGNATURE {Degres or uy 23b. ADDRESS 23c. DATE SIGNED
: - N /.| Mount Vernon, Missouri  2e=19ds G
24a BURIAL, CREMA- | 245, DATE L ZagualiAl '- C HEF@CRE&AT%Y-. | 24. TION (Oity, t-own.orooumy) (State)
. (Bpecity) " -, -
2~ /5-49 vz e T

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

g_Z'Z/-gl;

Vot etk 1 Fen

Statethen

RECTOR’ 8

on Reverae S r)

aum’u

Ny cﬁ’é%

| Zeef s o




REGENED

Oistrict Healt g. 20
District File h“z’“tﬂé'_: :f ?".-&-‘-m

i, -

Dlh Filed -

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 by

Student Emdaimer ¥No.

working urnder my persona! supervision.

Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Fai!ure to comply wi
the above constitutes grounds for tevocation of license.)

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




