5. Ne.300
ALED JUL 18 1350 sTanmano CERTIFICATE OF DEATH vt o O
L 'amu RO. : REG. DIST. NO. 3 ‘8 PRIMARY REG. DIST. nt]D_O_EL Registror's No.-h....._-‘..liu..g.;
, 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whete decessed lived. If. institutlon: residence befors
,b a. COUNTY ' a. STATE Ill inois , b. COUNTY 'Pahdis on aduclmion),
b, %EY (I outzlde corpursts Umits, write RURAL and d:.hl §TA1;(ENLE£}:EF c. Clc"l'g {If ousaide corporats lizaits, wrie RURAL snd cive w'uum
. tow p! 4 ce)
TOWN St.louis TOWN Granite City E/
d. FULL HAME OF (If oot Ln hospltal or fastitation, give street addrem: or location) d. STREET, (If roral. give location)
- HOSPITAL OR—, ADDRESS
istiruTionEnroute City Hospital ‘ 1423 3rd St,
3'5‘2%“&% S%E a. (First) | b, (Middle) . (Last) S ‘ 4_.08;:5 (Maath) (Day) (Yean
(MorPﬁnU James WILLIAM _Edwand Taylor peatH  July 11, 1950
o ‘ 6. COLOR OR RACE | 7. vl\glARR“I’lég E'E‘\;'EECI\EIER(EIE&) 8. DATE OF BIRTH 1 9.:3&' {In r-;n ;"x |D'.nn" ; TMOER M XS
N Deciiy’ owrs | Min,
a1e?? | Wnato o | Septa23,1923 | 28 ’ |
1tha, USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE (Gate or forelgn country) 12. CITIZEN OF WHAT
done d most of warking tle, even 1f retired) DUSTRY | . / UNTRY?
borer Grayson Co,,K
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James E,Taylor Blanche Ramsey ___Jamima lasley
i5. WAS DECEASED E' .5, 2 RITY A E
iy e o i 402 6185 . INFORFANT'S - RODRESS
'1..9.'5.{'4 Jamima Tavlop, Sr=artte-iha

INTERVAL

MEDICAL C RTIFICAT BETWEEN
1. DISEASE OR CONDITION Ot t ‘{ g ONSET AND DEATH

DIRECTLY LEADENG TO DEATH® (g ) e J

mean | ANTECEDENT CAUSES ﬁﬁ%_ e ﬁ
f dytpy, such | Mortid conditions, if any, giving DU é; f zl <l c"’
] enda, rise to the above cause (n) sfating MJ -
bd:;: dh the underlying cause last, o Z

ouammw ,q..a«. M L Zu_:} oo

M death. | 1, OTHER SIGNIFICANT CONDITIONS - £ L/ 750 7
Condilions contributing {0 the deaih but n
—i related to the disease or condition causing

‘s 1192, DATE OE OP_FI%\N- 19b. MAJOR FINDINGS OF OPERATION C * : v ’ : 20. AUTOPS
/ fececlee L) v [

i)

21a. 1D Zlb F INJURY (e.q..inorabout | 21¢. (CITY, TOWN, OR TOWNSH]P) (COLINTY) {STATE)
suU . . L
!ﬁ;@ww S ot Ko P2 -
219. TIME (Mpath)  (Dar) (Y.m 3 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR? ' ¥ i
OF y / ; wun.:.rr NOT WHILE q f
- INJUR WORK AT WORK

271 he(péy cemfy that aliended the deceased from , 18 , o 19 that T laat saw the deceased
alive on , and thal death occurred al _________ m., from the causes and on the dale stated above. !

@Ngﬂmefy éf &g M j Zsrﬁeormle) I?.'ib ADDRESS E ] |z; D El?im

ZAu BU RIAL CREMA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Olty, town, or county) (State)

emova s Fairviow Litchfield, Ky,

DATE REC'DBY LOCAL | REGI ARSSIGNATU 25. FUNERAL DIRECTOR'S S| GNATURE "ADDRESS
’ﬁ%l ;Z é’ oa.d—o?z, lbert H.Hoppe,4700 Washington Blvd.

WRITE PLAINLY—~—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By s s mensssimsns

. . . 'Stud t balmer Now.wwas
working urnder my persona! supervision. ent Embalmer No

i 4 ...M,“Aj:._m.zn.‘:_-. f L AL L,
N gy 257

Signed....

DR A Y

Student Embalmer

P. 0. Address ¥t .8 . }21«0‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body, is not embalmed, fact should be so stated above.
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—_— e ST

Affdavits containing erasures will not be accepted; draw one Line through error and write above it.

V. 8. 135
M-—B8-43
I Xare17

THE STATE BOARD OF

HEALTH OF MISSOURI

State Of oo . BUREAU OF VITAL STATISTICS
County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No 6013
On this..oeees day of.......... , 194, befote me appears ! -
.......... ;who, upon ..o oath, states that the original record of c}l’;tt
for....... i&!&?ﬁﬁﬂlm Taylor ................... died July 11=1950 . 19...., in the State of
Missouri, and which was filed @t oo 0T L 19, , should be corrected as f?]lows:
Item Now.oooe e, should read....ooeooro. Jamas. Willi.am Taylor. ...
Instead of e James--Edward.- Taylor
Itemn Nowoooo o 1. should read Yes.. S . e eeoes e
Instead of e temnr e riasanmen N0 oo
Item No....... X% should read...... Wioxdd War #2...
Instead of —
" Item No.ovirene. ..lﬁ....should read... ... 40,231693393 .
Instead Of e e mmemeemeteeiteseetsssememioemteseioieessemtesamesimemeetiemcesscecetion
Ttem Nou oo 1 7 ...... should read............. Leitchfield.l(y ..................................................................................................
Instead Of e Grandte -Gty ;- TAL-momormonnee
Ttem NOwceeen should read. ..o
Instead of e eeee e oot eeee oo eee e oeRieee e Ao e ane 11 s22 oAb A erms b Ao e e e e
| 31 L S —— SROUII TRttt db e e s o b R e so e ems bam i snean s bemacm s smnn ensnmnrmn
8 T T Y I 0 USSP
Ttem Now o T 1T T T U GO O
INStead Of e e bbb s st s
The above is true to the best of my kaowledge, information and
(Seal) A _Fun, Dir
Relahonsh;p
4700 Vlaghington
Subscribed and sworn to before me this...... .7

- 523

My Commission expires 3"?‘




