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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD —

FILED MAY 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

*This doer nol mean

the taode of dying, such | Morbid conditions, if ang, gising DOSTFO (B)

BIRTH XO. "REG. DIST. MO, _L]'i___ PRIMARY REG. DIST. uo.m_ Registrar's No 509
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lved. 1f tastitati romid befors
v A adm! v
a. COUNTY Buchanen 2 STATE 3oy o oupd BCOUNTY | 1) T o o
b, CITY (It outslde corporate trsite, writa RURAL and give c. ALENL.GT H OF |l e CITY (I outalds sorporats limita, write RURAL and give tawnship)
township)
om  St. Joseph | S2ME“BY Dayen  Gallatin, Mo, 4370
d. FHOL%P?!'AANE.EOORF {If mot in hospltal or institution, give strect addres or loeation) RSDTDRESS {U raral, give location) /
INSTITUTION. 119 Scuth 12th St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Maouth)  (Dey) - (Yean)
(twpeer Piney~ Richard (Dick) Taylior: bEATH  April 24, 1950
5. SEX 0 6. COLOR OR RACE | 7. miARRIEB, I;lE‘\’ICE)EcMARtFSHED 8, DATE OF BIRTH 9.:.GE {Is yl)-n n:' mu‘;n ID,::“ ; THDER 4 KES.
. D ) t birthday. on b ] ouns Min.
Male O |White ever Wanried Dec, 15,1885 64 f |
10a. USUAL OCCUPATION (Giwe kind of werk | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelgn sowntry} 12, CITIZEN OF WHAT
dnmdfn. unulwnrHulHo ovan 1! retired) ISTR . COUNTRY?
ab Lunch Room Rock Spring, Missouri .S.A.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WiIFE
Unknown Unknown Sinzle
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL, SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. o, or unknown} | (Lf yes, mive war or dates of servics) - NOQ.
Unk, 491 -28=-E804 Welfore Board 10th & Olive St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %{Tngg:l;‘m
| Enter onl 1. DISEASE OR CONDITION P
\ine m:(a)’:"(’;;"’:‘::’(’g DIRECTLY LEADING TO DEATH"(,y _PUlmonary Edema days
ANTECEDENT CAUSES Other Condition: Rheumatic Heart Disease | Unk.

as heart fafltire, asthendo; | ride to the above cause (o) staling

the underlying cause loxt

ete. Jt meane the dis-

eeye, infury, or cotnplica- DUE TO (2)

tion which enused death, | tl. OTHER SIGNIFICANT CONDITIONS é
Oonditions contributing to the death but 7ol _ [’L/ X
reloted Lo the di;:au or’m&dﬁﬂm causing death,

19a. DATE OF OP'F[%’N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

- ' ves L] wo E
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..inerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
gltl)l’(‘: EEIEDE . boma, farm, {actory. street, office blds., eta.} I
I 214, TéME (Month)  (Day) (Year) (Houar 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT = -
INJURY = | Ywore - work 11— —~

21 hereby cemfy that £ atteruied the deceased from _S® pt.18 15’99 to April 28 19 8O that I last saw the deceased

alive on , and that death occurred at i’_!ia , Jrom the causes and on the dale staled above.

23b, ADDRESS

Zi. DATE SIGNED

Z3a. SIGNATURE {Degren of,

' _C};_Z"‘a"‘g' () W G aDny, S\¢ -'IS'-so
24a. U 1 L CREMA— 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION®(City, towh, or co\nl.y) {Etate)
TN 4/25/1950 | City Cemetery St.' Joseph, Missouri

‘334

) nnnn:s

/403

biod




STATEMENT BY LICENSED EMBALMER

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

............... pererereneereneeesy Studeant Embalmer No.

working under my persona! supervision. %
m
Student co.avena- edvesanesssnsnernns deaaes Signed %"‘A

Student Embalmer

Licenzed Embalmer

P. O. AddregscZd...,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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



