5. mo.00 THE DIVISION-OF HEALTH OF MISSOURI,__——~"
o e | ALEDAUG 21 fg5p STANPARD CERTIFICATE-OF DEATH e rignRSQ8L
go BIATH NO. 0 res. oisT. wo, /) PRIMARY REG. DIST, ms_‘L.Q [ RmmmrsNo_iJ _____ .

:-) 1. PIBSSE OF DEATH ’ ’ 2. USUAL RESIDENCE (Whers decoassd lived. If lostitution: residence before
' a. NTY . STATE b. COUNTY ldmhlon .
0¥, Barry : . Missouri Barry. ’
b. CITY oo X N
ar {11 outzide corpurate limits, write RURAL and ghre o csulTrEJ‘ﬂfTwli‘EL ¢. CITY mmm‘umu.mnummmmu 5"{’)
TOMW Rural-Flat Creek twp TOWN Cassville.
d. FULL NAME OF (I mot in hoapleal or | ion, give strect address or ] 3 d. STREET. (1f roral, give loeation)
HOSPITA ADDRESS -
INSTITUTION 3 mi. S.W. of Cassville 1014 M1i3l St.
3. NAME OF 8. (First) b. (Middle) B (Last) 4. OATE (Moath)  (Day)  (Yeor)
(Typeor Print)  George Fredrick Taylor DEATH July 23, 1950
5. SEX 0 & COLOR OR RACE | 7 M]ARF{'IIEB NFVEEChEISRRIED. 8. DATE OF BIRTH 9. AGE ﬂnw;n n: ::a ID': F TR M .
3 . (Bpecity) o Hours | Min
Male White arrie 77 |oct. 16, 1884 | "BE™ ™™ |
10a. USUAL OCCUPATION 4 worl e - . or forelgn ooun
mmmmde&ﬂ(ﬂhﬁ?;:ﬂﬂ? 10b, -I.(IND OF BUSINESSD?JRSI_I’;!Y 11. BIRTHPLACE (Btate or 1 try) a 12, C&TIZEF‘}OFWHAT
Farmer | Farming Barry County, Mo. eDehe
il:in. FATHER' S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
I Jackson H. Taylor .| Nancy Smith ucy B: Taylor
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL S‘ECURITY 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
{Yee. 00, or unknown) | (i yes, glve war o1 dutes of service) 0.
No. ' Mrs. Lucy B. Taylor, Cassville, Mo.

19, CAUSE OF DEATH ’ CAL. CERTIFICATION Ic!’rrsnv.:l." g}.g;ﬁu
Enter camaper | 1, DISEASE OR CONDITION = é A NSET
Jonser only GROCIUNDET | TDIRECTLY LEADING TO DEATH? () [0 M.

Iins for {a), (b), and (¢}

ANTECEDENT CALISES - .
*Thiz does not mean :
1he mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) _&MM&‘LM Jo Ay,

as heart fallsre, asthenia, | rise o the above eumw ) stating

ete. It meaua fhe dip- | ‘e underlying canse B ]
cae, bnfury, or complicg- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but 7ol /_/
related to the discase or condition causing degth. LLo/
19a. DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION : - 20. AUTOPSY?
TION
) ves (1 wo [J
21g. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inoraboms ] 2Ic. (CITY. TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE homme, farm. [astory. strest, offics bids.. sve.) -
HOMICIDE .
214, TIME (Mooth) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY a | T e e
2. I hereby I aliended the deceased from h%_L Q%_l 19570 ihat ] last 26w the deceased
alive on y 3 19_3 L and that deatl occurred at from the causes and on the date stated above.
Zia. SIGNATURE \ 4 or n 23p. ADD | Z3. DATE SIGNED
M B 72552,

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

24a. BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or connty) (Biate)
TION, REMOVAL (Bpeeity)
_Burial] U 7=-26=-50 Mineral Springs Cem.| Barry County, Mo.

DATE RE.DBYL‘I?EGL REGISTRAR'S SIGN.ATL!RE . /O 25 FUNMERAL DIRECYOR'S BIGMATURE ‘DD‘(”
Augs-tiso. \Atraee Wrllova— “(C. N oy  Cassville, Mo.

v /_ 1 X Eerhal, & oa R Side}




.SISI0N OF HEALTH OF MO
Dhctrict No & Springfield

kECEVE - AUG 141950
Dist Tile_850 - a1
Date Fucd ? - L6 - 59

. ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, orby= .

Student Embdalmer Mo,

Signed......... % f P ﬁ/ o = 27 Yo, S

iceas Y3577
Student Embalimer . Licensed Embalmer No...,

P. Q. Addressﬁ.@ﬂmﬁa;%.%m..a.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my persona! supervision,

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




