No ., 300
1
10.48

q%:‘;

BIRTH NO.

ALED MAR 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ 9 iy ms. oist. wo. £REE

1 s
50 State File N...{.).a_‘%__.__

“Iaa. FATHER'S NAME
VWalter Ellis

REG. DIST. MO, Regirtrar's No..
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsnsed lived. If lostitution: residence befors
} 8. COUNTY Knox a. STATE Missouri b. COUNTY &‘tlanadmi-lon!.
b. CITY (It cutside Hmits, write RURAL snd . LENGTH OF CITY (1 outside Lk}
o corpurate ta, te ohve » gTAY s thie ol €. {If ou SOTDOTALS ta, write BURAL and d"m-umél _, b
TOWN Edina TOWN  Rutledge
d. FULL NAME OF H dd 1 N 5
Noser AME Of {If Bot in hosplal or } a, give streot or d A%rgrfanss (I rural, ghve location)
INSTITUTION _~ Gibson Hospital Missouri
3. NAME OF . {First b. . (Last '
DECEASED 00 (Middle) o (Last) 4 DATE  (Month) (Day) (Vea)
{ Type or Print) Mary Margaret Taylor DEATH Febch 23 1950
5. SEX J 6. COLOR CR RACE | 7. MIAD%%EB I’[!)IE‘}ISECIESRRIED B. DATE OF BIRTH 9. AGE (n r-,.u ‘:‘:r IYEAR | o OMDER u mms,
. [pacify) Davs | H Min,
F 1 Widower 2|  oct 25, 1871 l g ] = |
10a. USUALbECUPATION {GWe kind f work | 10b. KIND OF BUSIN OR _IN- | 11. BIRTHPLACE (8tate or foreign sowntry) 12, CITIZEN OF WHAT
done during most of working Life, evsa Uf retired) DUSTRY - ) COLUNTRY?
Housewife Millport Ue Se A
13b. MOTHER'S MAIDEN. NAME 14. \NAME OF HUSBAND OR WIFE

Ella Snooke James T. Taylor

I5. WAS DECEASED EVER IN U.%. ARMED FORCES?
(Yws, 8o, 61 gnknowa) I (If yon, xive war or dates of sarvies)

3 s‘u‘gg]:uni OR NANE

16. SOCIAL SECURL'IS’ IT?ORMANT"

ATURE

18. CAUSE OF DEATH ’ 4R co : MEDICAL CERTIF|CATI
 Enter only onecauseper | I, DISEASE NDITION .
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATI-I‘{A) /
This docs ot mean | ANTECEDENT CAUSES - /.
the mode of dying, such | Adorbid m?ndu‘.mu, if any, giving DUE TO (b)
o4 heart fallure, asthenio, | Tise to the abooe cause (o) dating -
de. It means the dis- the underlying cause last. ﬂ . (/
care, injury, or complica- DUE TO 1 M bl {JL“Z
tion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS - :
Conditions contributing to (he death bu? et 7 o 4, x
related to the disease or condition eausing death. ) !
19a. DATE OF OP_!E_%?‘ 19b. MAJOR FINDINGS OF OPERATION 20./AuTOPSY?
. ves [ K]
2ia. ACCIDENT (Bpecily) * 21b. PLACEOF INJURY (g ineraboat | 21c. (CITY N, TOWNSHIP) (COUNTY) (STATE} -
SUICIDE bots, farm, factory, strest, office bidy..e18.} . 1, -
HOMICIDE o, ]
21d. TIME (Month} {Duy} (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY WORK AT WORK
22. I hereby certgy gat I auended the deceased from 191... M. 19_51'@« I last saw the deceased
alive ot L/, O, and that t.dedth-occurred at m., from the catises and on the dale stated above,
% #3c. DATE SIGNED

PPNl SO

Z-ZS= 80

ITE PLAINLY—USING UUNFADING BLACK INE—MAKE A, PERMANENT RECORD

’ﬁ. RIAL. CREMA®| Z4b. DATE/ " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olly, town, of tounty) (State),
. REMOVAL M’:' '
Bulriad Tah 26 Paulipe

>‘g‘in

DATE REC'D BY LOCAL

2.25 S5

Rutled@-—m-sagu-}—'——
5. FUNERAL DIRECTOR'S SIGNATURE DORESS

REGlsrm IGNATUR & /
Kf 4ns! ¢




STATEMENT BY LICENSED EMBALMER

Studant Embalmer No.
wotking under my personal supervision. ’

P. 0. Address. -

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

RECEIVED

Dieirict Health

FEB 2 7

Ofiice. ™¢

- A e)
Sistrict File HumberFE.B...z-ri..

Dese Filed .

. -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -ewby— ",

Signed_..m-_vz.&.zgx.uﬁ
""""" Sudent Cabaimer T Licenstd Embalmer Nz?]i.

,444:1&.024.

B 2o Lttt e IO
- .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)




