+$. No,300

Ev.

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

41 3‘58

(Y-I:nn.or unknowa)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I you, kive war or dates of service)

ALEG DEC 18 1950 oy A \pDARD CERTIFICATE OF DEATH e Fie N )
BIRTH NO. REE. DIST. NO. _J_lL PRIMARY REG. DIST. m._ém Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institation: retidence before
- COUNY Tafuyette *STATE Missouri b CONTIs fayet te ey,
b. CIEY (1 cutoids corpurate Umits, writse RURAL and glve c. aLYENGTH OF c. Cgl'Y (If outelde sorporate limits, write RURAL and give township) v
town Rural-washington™ ¥l ‘8| o washington Twns, o
d. FU(‘SSLPI;{PME OF (1f not in heapital or institution, give streot address or location) d. ASJEREEEQ‘S . (I!’m.rn.l. tive looation)
INSTITUTION b Mi Zast of Qdessa
3. gE%NéE S%FD ﬂa. (First) b, (Mlddle) N . (Last) 3, °3;"5 (Month)  (Dey} ear)
{Typeor Print) G OT Z€ Barnett Taylor DEATH  JA - Iz
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesre| ¥ UNDER 1 YeaR | &7 UWDER & HE3,
m Y WIiDo ES.V'?leVgRCED (39.31:3 Nov. 19-79 hriw;dm Monl.hll Davs | Hours l Min.
w;nl-.liw_u. Og‘:g%'l;LDN u(jc.u::::n:ml; 10b. KIND OF BUSINESSD%QTRWY- 1 BlRTHPL:t\CE (Btate or t?rd.n country) 12, C'TI'IZ’ERP#FOF WHAT
TfETmer Missouri 0O Az
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Columuus Tsylor not Tnown None

16. SOCIAL szcumrg 17 INFORMANT' 5 SIGNATURE OR NAME

None

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line tor (8}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart feflure, asthenia, -
ete. It meana the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () F

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE

the underlying cause last.

MEDICAL CERTIF]

MM a/du.ov,««

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abote cande (o) stating . —~ ~
e DUE-TC!@L"’(‘Z w . i ra

tion which caused death,

11. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to ihe death but not
related to the diacase or condition cousing death.

oo |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OPERATION ’ 2. AUTOPSY?
TION
/% ves L] no E
|l 21a. ACCIDENT ~ " {Bpecily) 2}6. PLACEOF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE s, farm, [aotory, sireat, ofoe bldg.. s0.)
HOMICIDE .
21d. Té#E (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJUR¥—

alme on

2. T hereby cm'ufy that I attcnded the

4 WORK ET WORK

nd thal death oceurred al

B to Lo 7 1902

thal F last saw the deceaced
m., from the causges and on the date stated above.

{Degree or titl

(Ot Y anaven

Wor 2 e

23c. DATE SIG
) 758

24a. BURIAL , CREMA-

Tl%{aﬂtﬁiqd\i"ﬁ}. (Buéi}i')

ZAb. DATE

Bee.9,1950

24c. NAME OF CEMETERY OR CREMATORY

Concord Cemetery

24d. LOCATION (OClty, town, or county)

Lafagette Co,,- Mo,

{Btate)

DATE REC'D BY LOCAL

\Re, €, /95

REG.ISTRARS SIGNATURE 25. FUNERAL DIRECTOR" S ,S16NATURE
g @ [] %b dusman-oparis Ode

‘ADDRES
ssd

5
0.

——

(Licensed Embalmer's Statement on Reverse Side)




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, or by _

) . . Student Embalmer Noi ......... tesesbenenmnnnens
working under my personal supervision.

) =,
Stud;nt“Er.nL;.Iv.n;;' """""" Licensed Embalmer No 74 ﬂ

P. 0. Address_ 0l nss “Zaed

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

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




