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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < U.\

10.48

1. PLACE OF DEATH

ALED JUL 8 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. o1st. w0, _ L0 priwwy sec. oisT, m.m Registrar's No. __..6.:.___....__.

200486

State File No

a. COUNTY Howard

2. USUAL RESIDENCE (Wbere d
a.sTATE Migaouri

3 lived. I inatt
b. COUNTY HOWard admi.ion!

b. CITY (U octadde corporste Umits, write RURAL and give ¢. LENGTH OF

Toun Fayette - townehip)

It

c. ClTY (If oatside sorporate limity, write RURAL asd gve township)

TOWN Fayette, V/ #\j

d. FULL NAME OF (1t not i:n bospital or institoudon, give sirect addrem or Loeation)

{11 raral, gve

HOSPLTA ¢ Dthtes loeatlon)

INSTITUTION “ee Hospital AD 809 W. Davig St

3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE onth) (Da 3 ear
DECEASED
(“wwﬁm, Truman Ernest Naylor mga y , 820

0 6. COLOR OR RACE }{ 7. MARRIED, NEVER MARRI_ED. 8. DATE OF BIRTH AGE (In years| v twieRn | TR | o tomem M ups,
Za1e O |*Wnite MG PBRRE e | *SGDEY. 187 ,1874 i || g | 5| 5

0. USUAL OCCUPATION (abs siadofweek | 10b. KIND OF BUSINESS OR I, 11. BIRTHPLACE (Btats or forelen sountry) | 2 SITIZENOF wAT

CRAFHER o e eiint=d | Parm Owner Howard €@} Migsouri RYT

13a. FATHER'S NAME
Truman Cantor Naylor

13b. MOTHER'S MAIDEN NAME

Margaret E.

14. NAME OF HUSBAND OR WIFE

Campbell Gertrude Taylor

16. SOCIAL SECURITY
None

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
Wmorunknown) (If you, xive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME
Mrg Ernest Waylor

ADDRESS
Fayette, Mo

. Enter only ¢nemaum per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8), (b), end (¢)

INTERVAL

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (B)
rise to the above cause (a) stating
the underlying cause last.

*Thiz does not mean
the mode of duing, such
as heart foflure, asthenia,

ac. It means the dis-
DUE TO (c)

DIRECTLY LEADING TO DEATH® (5) \, ke ka_a

L,@,,emaﬂ,:f;

N

ease, infury, or il
tiors tohich coused death, | 11. OTHER SIGNIFICANT CONDITICNS

Conditions contribuding to the death but not
related to the disease or condition causing death,

%O:/@M

192. DATE OF OP_FI%IN 195. MAJOR FINDINGS OF OFERATION

20. AUTOPSY?

YISD N'OD

21a. ACCIDENT {Bpacily} 215, PLACEOF INJURY (sx-. morabom | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE homa, farm, fastory, strest, offics bldy..s1a)
HOMICIDE
21d. TIME (Month) (Day) (Yes) _(Houwd) | 218, INJURY OCCURRED | 2if. HOW DID lﬂuu;%
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. 1 hereby certify Athat I atiended the deceased from _ﬂm_, 19_£Q, lo

alive on , 1950 | and ihat death occurred at

1950 that I last saw the deceased

¢l ? :
_Z P m, from ﬁ causes and on the dale staled above.

23, SI ATUR: S )] {Degres or tixte)
GQV\I7Q_/jHS;JZv~3144 )925;

%_Ita. BURIAL. CREMA- 24%7}\21'5/50

24c. NAME OF CEMETERY OR CREMATORY

Walnut Ridge Ce

23b. ADDR Bc DATE SIGNED
,ESQ 53450
LOCATION (Olty, town, or county) (State)
1T‘r.alyette Mo.

Mo

fon ADDRESS
‘l’ ig%;ug/ééyette,




RECEVED “JUN? - o
District Health Off'oar No. 8

“strick File Number

Date Filed ... 7. -2 =50

- -

STATEMENT BY LICENSED EMBALMER

Signed...

ensed Embalmer No 5(5 f[d
P. O Address_bf/

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

G. (Failure to comply with

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




