Mo. 300 © THE DIVISION OF HEALTH OF MISSOURI : 9708
s ALED MAY 6 1950  STANDARD CERTIFICATE OF DEATH %u«w

4 State v
l;éré-m '!Il;TH-nor.:L__; . REG. DIST. ..o7-‘l FRIMARY REG. DIST. .o/docl ng:zwgag 2 o

/ L PLACE OF DEATH D Z. USUAL RESIDEMNCTE (Where decosssd lived. If netitution: residence hefore
a. COUNTY a. STATE b. COUNTY ndnimaion).
GLAY MYISSOURI CLAY 42 d a
b. CITY (I outeide corpurato Umits, writs RURAL and give c. LENGTH OF c. CIT’Y {lf cutside corporate limita, write RURAL aod give townahig) /7< b
ip}| STAY (in this place)
TOWN 2 TOWNRT, 11 NORTH RANBAS CITY - L)
d. FH&P?'F:“EOOF {If bot in hoapital or insth xive streot add or loeatiog) d. A%IB‘FEEESI;S " (U roral, give location) - ‘ l
) INSTITUTION a0 HOME BT, 3L M. K, C CLIFF DRIVE VIEW .
3. NAME OF 3 A
5 v\ DECEASED 8. (First) . b. (Mldd.l?] ¢. (Last) . - | 4 DSEE {Month} (Day) (Year)
) (Typeor Print)  ROBERT LER TAYIOR DEATH  APRIL 12, 50
. 5. SEX 6. COLOR OR RACE | 7. ‘I\{'llARRIED, NEVEEC!EBRRIED, 4. DATE OF BIRTH 9. AGE (In years| ' UNDER 1 YEAR | IF UNDER 1 mRS.
. (Bibecify) birthday) tha| Days | Hours | Min.
: maie (0 | wETE MAKR fE™° 7 | JUNE 30 1868 al L’E:I;g I
" . 102, USUAL OCCUPATION (Ciive kind of work~| 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (8tate or foreign nountry) ) 12. CITIZEN OF WMAT
done during most of workiog lifs, sven if retired) GUSTRY COUNTRY?
FARMING
- 13a. FATMER'S NAME ‘ . {13b. MOTHER'S MAIDEN
‘-S'Q ALBERT G, TAYIOR _ 1 UNKNORN MOORI

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 00, or anknown} | (f you, give war or dates of garvice) NO.

x BONE
18. CAUSE OF DEATH EASE OR &
. Enter only onecauss per 1, DIS OR CONDITION
line for (a), (b), and (o) | PIRECTLY LEADING TO DEATH (5

7

*This does mot mean ANTECEDENT CAUSES

the mode of dting. such |  Morbid conditions, if any, giring DUE TO (b}
a8 heart failure, asthenia, rige to the above cause (a) stating

ele. "It meana” the dis- the underlying cause lost. . .. - i
ease, Injury, or complica- DUE TO (C)
tion which caused death. | 11, DTHER SIGNIFICANT. CONDITIONS - AU

Conditions contrilruting to the death but not -
related to the disease or condition cousing death.

it
'

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘tQa%;F OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R R, ;. : .| 20. AUTOPSY?
"TION
' . e YES D NO B’
2ta. ACCIDENT (Bowcity) 215, PLACEOF INJURY (e.g.. lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE). . .
SUICIDE boms, larm, lsstory, street, office bids.. ene.) - - . L
HOMICIDE T, Ct N
4. TIME '(th_h) iDay) (Year] (Hoar) 2ie.” INJURY QCCURRED 2it. HOW DID INJURY OCCUR?
. .| e ar NOT WHILE
INJURY . - . il AT WORK

2. I hereby eertify thot I gitended the deceaacd from _ﬂm&_, 19#, o AIL%::JL, 1950 , that I last saw the deceased
alive on _H_M 19,,31'.)_ and that death occurred at 5200 A.'m__ from the fauses and on the date siated above.

23, SIGNATUR (Degreoorr.it]e] 23b. ADDRESS
RN oy, 400 | S gt Tod

CREMA- Zﬁ‘b DATE P, | 24, NAME OF CEMETERY OR CREMATORY 244 LDCATION (City, towd, or county)

RExoyTe, BARRY & m

BUTTIA __4-13-5 )

mé REC‘?/B;.I:OCAL Wﬁ/ : E zﬁ.mﬁ““ nsn:cM'r%i' sueu'&wn A&ﬁiﬁﬁ;

(Licensed Embalmet’s Statement on Reverse Side)
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' . . d
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbaht':,llc'd by me, es=by__........... T

Student Embalmer Ko, -

................................................. -

working under my persona! supervision.

STUTENT sueerrrossnsassatansasnsonesornnnns Signed.. S A%w

Student Embaimer .
Licensed Embalmer No‘/ﬁ-fé ...........................

.P . Address.ﬁ""‘{'? M )?z

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER. in his OWN HANDWRITING. (Fallu.re to comnply with
the above constitutes grounds for re\ocauun of license.)

If this body is not cmbalmed. f'a:t should be so mted above. .t
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