THE DIVISION OF HEALTH OF MISSOURI - WRH

5. ‘No.300 .
o300, FLED EEB 6 1950 STANDARD CERTIFICATE OF DEATH | i rune
93'?é'!n'mm nO. REG. DIST. wO. /a 3 PRIMARY REG. DIST. m.iw Rcylﬂrar:No _?% ————— -
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaw d d lived, If Loatd idence baf
[ & COUNTY A ; 2 STATE 36 % ’ b, COUNTY wdnlseton),
L ﬂ Greene ‘ gsourl well A /' rA
b. CITY tasd - . LENGTH OF cITy I 7
) _bar (If outaide corpurats limits, -dunUMLm:u » csr"“a%ﬂm) . CITY mm-u-mmnuumm.mn.nummunw-mm ['7¢
TOWN Sprlngfleld . 40 dav TOWN Mountain View : . /
d. FULL ‘NAME OF :(If act in houpltal or fnstitation, give streot address or location) d. STREET {11 rusa), mive locstion)
HOSPITAL OR : ADDRESS Lo
INSTITUTION my 102 - it a
3. gz’%ﬁ S%F's - o. (First) .‘ ; . b. (Middle) D o (Last) v 4 DSEE (Moutt)” (Dep) _(Your)
( Twpe or Prin) Flla ; Eo- ‘. COOK peaH Jan. 30, 19
5. SEX 6. COLOR OR RACE | 7. #&%EB gf‘\’fggcrélsnmm 8. DATE OF BIRTH L 9, AGE o reare] 7 oo YEAN | ' GwtR b WS
; . (Bpucify) . : onths | Days | Hours | Min
! Female W . mivorced - A .| Jan. 25, 1921 3 l |
102, USUAL OCCUPATION (Giveldndgfwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ,
done during mmdqor w-.nmﬂm) ) DUSTRY . (Buase or forelgn mv’ T ' Iz‘cg{’rfl'rzﬁ"l?l: WHAT
Housewl. . T . - - Mina, North Dakotd . ; USA
- 13a. FATHER'S NAME ST 138, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Bronston Effie Taylor ' (D)
I5. WAS DECEASED EVER IN L.S.ARMED FORCES? | 16. SOCIAL’ SECURITY | T7. lNFORM NT'S SIGNATURE OR NAME - °  ADDRESS
(Yos.no.orunkoowso} | {If yes, give war or dates of service) R NO. %
Yes Wi_Two Unkn, : Hosm.%a Recards ingfield, Mo,
18. CAUSE OF DEA-TH . : MEDICAL CERTIFICATION ! INTERVAL BETWEEN
| Enter only oneceuseper | F- DISEASE OR CONDITION ONSET AND DEATH

1F line tor (a3, (b), and (@ _DIRECTLYLEADINGTODEATH'(,,) Embolism, pulmohary arteries _

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aortid conditions, if ang, giolng DUE TO (,,, Thrombos:n.s 4 super:l.or mesenteric veln

ot heart follure, asthenta, meumel ;g:a ?ﬁ:owudm s -
de. It means the di- Periton:l.tz.s , localn.zed lower half

eat, injury, or complica- DUE T0 (@) ritoneal —Ccavi _—
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ° -
it condith ributing 1o the death but mot gecto-s:.gmmd fls¥ula Abscess, ‘cul -
related to the diseate or condition causing death, A€ SAC, EANZrenous, j 714 -

192.”DATE OF op'ﬁuﬁj»‘m MAJOR FINDINGS OF OPERATION In stinal orlia ruCtlofnge anulo AUTOPSY?
ous 85 n exge es:.ons s was o er lon
1/18/50 or intes gru 1on ’ p Y!_sﬁ wo [
21a. AD:IDENT (Bpacity) Zib PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
‘SUICID . ’ . home, farm, Iaatory, strest, office bldg.. ene) . N
. HOMICIDE . : -
21d. TIME (Month) (Day) (Year) (Hews) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ‘5- WORK AT WORK

2.1 hereby certify zha/ ;‘ ,éuended the deceased fromDece 21 1949 1. Jan. 30 19 50,
A RS 8 e e S angl that dea!h occurred al _.J._E m., from the couses and on the dale stated above.
E v (Degree or.title) 23b. ADDRESS "Z3c. DATE SIGNED

- Jan 30150

PAUL 1. EISELE, M,D. Chief Professional § -Q'Reilly VAH, Spr::.ngfield
24a, BEER}AIOAVIKLCREMA- b. DATE | 24c. NAME OF CEMETE| I, OR CREMATORY 24d. LOCATION (Oity, !.own.
M' i ¥ Owwl-—t'b(-—n) U deans ™

z-n?ofg—%f R,Elé)ls';ﬂés:sm:zi © m///lzs rua:croa \

7 (E{:deanrtSummedee)

WRITE: PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




oot .{i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ontfhc reverse side of this certificate was embalmed by me, or by o cvcreeveeee

. vo- . . - i . \
NI erimenerneey Student Embaimer No, o

working under my personal supervision, — 2
Slgned&zm / .

Slgnef:l_...._._ .......... .' ....... . Licensed Embalmes om%fé..q

Student Embalmer

|Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR aflupe to: comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be 0 stated above.



