No. 300
10.48

“”%

THE DIVISSION OF HEALTH OF MISSOUR! . .

FILED APR 3 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._%rmunv REG. DisT. m.m

9429

)

State File No.........

I

. Enter anly onedause per

BIRTH MO. Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. I inet 3d before
a. COUNTY a. STATE . b. COUNTY adinimion).
Knox Missouri Knox
b. CITY (If cutoide vorpurate timits, writsa RURAL and give ¢. LENGTH OF ClTY (If outeide corporste lizits, write RURAL and give townahip)
OR ) townghip}| STAY (I thie piace! 6’ } /
TowK Edina, Missouri T8N Edina, Missouri 2
d. FULL NAME OF ve r . STREET
TSENAME OF (18 sot ia hoapital or institatio, give stract addrem or loention) d AOEET (U raral, givs loeation) &
INSTITUTION
3. NAME OF a. (Firs)) b. (Mlddle) c. (Last) 4. DATE (Montk)  (Dey)  (YesD
{ Type or Pring) Frank E Teylor DEATH March 20 1950
5. SEX 0 €. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yearn| & noem 1 TEAN | F owoen o ownd,
wwo‘ig. DI\?R&ED (Bpecily) . last birthday) |Months| Days | Houm } Min
m ' rrie I Jan 13, i89@ 78 . , f
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t f t2. Cr
done during moss of working life, evan if retired) ) DUSTRY te of forsten soustry) d qgu-';}%"}?o': WHAT
Retired Farmer Knox County Ua Sa Aa
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H Taylor Sarah EtHoppes 1|  Helen Stoaty .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' &
(Yes. no. or anknown) I (1 yea, give war or dates of sarvice) NO. \W G}&I.UHE Q AME ADDRESS
- . NTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

: CERTIF‘
DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and (c)

, *This does not mean
the mode of dying, stich
o2 heart fallures, asthenia,

ANTECEDENT CAUSES
Morbid conditions, if any,

ziving DUE TO (5) :; W W

rize {0 the above cawse {a) Hating

the underlying cause last.

cc. It means the di-

eare, infury, or complica- DUE T {5

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death but not
related to the disease or condition causing death.

tion whieh cavaed death.

1§50 -

1

G UNFADING BLACK INK—i[AKE A PERMANENT RECORD

¢
'

v

TE PLAINLY—USIN

e

WRI

192, DATE OF QPERA- |- '19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. o ves L] wo m
21a. ACCIDENT (Bpedity) 2ib. PLACEOF INJURY (eq..lnorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, sirest, office bldg., sve) B .
HOMICIDE )
21d. TIME . (Mcuth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O - | wHiLE AT NOTWHILE
INJURY - = | “work || __ATwoRK
2, I hereby cgrtify that I gitended the decessed from — IBﬂ to: 19& that I last saw the deceased
" alive on : , 18 and that death occurred at m., from the causes and on the date staled above
2. SIGNA E . - : oW fV(Degreeor title) 23b. ADDRESS TESI
| L5 - A, 37/5,
24a. BURI REm-_ 24b, DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LCKIATIUN (Olty, town, or county} 7 (Sinte)
TION, REMO ! )
Burial ¢/ Vareh 22 Linvills ouri
DATE REC'D BY LOCAL < RECTOR'S ?




MARZ 8 1950

RECEIVED
Dicthict Health Dfﬂc&r Noa 10
2

- PYRLIE Y FE]J NumbchW

Dats F “d MG WA IR ET S YR

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, ot

Student Embalmer Ne.

icensed Embalmer No.___.g f % .......
270

working under my personal supervision.
Signed....... T
Student Embal-er
P. 0. Addr L P
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘
3

Note:
the above constitutes prounds for revocation of license.)
L this body iz not embalmed, fact should be o stated above.




