5. No.300
v. 10.48

iy
RGN

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

THE DIVISION OF HEALTH OF MISSOURI

l FILED APR 3 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. d;:ﬁ'- é PRIMAY REG. DIST. uoi.~.°-l?¢d/'- CPpisteats Moot ’/&7

s 11245 8

State File No...

1. DISEASE OR CONDITION

E
- pter only onecausaier | 'IRECTLY LEADING TO DEATH® (5)

lins for {s), (b}, and (c)

Gastric ulger

"BIRTH NO.
1. PL&;)\CE OF DEATH 2. USUAL RESIDENCE (Whore i d lived. Tf lnatituslon: residencs befors
a. COUNTY 7 . STATE "qr: B+ ca v+ b. COUNT: Cy PR L S JEN A
Jasper * Missourdi Y JaSper e
b. CITY (I outcide corpurste Iimit:. write RURAL m‘:i':m) grél.gfm m?i» e. CITY (I ouudds onrponh m;ﬁul write AURAL and cive townhip) 0 ‘.'L / )
TOWN Joplin . vI S TOWN  JOD 1in
d. FH!.-IS-PII“TAANI‘..EO%F (If not in hoapital or instivution, give strect nddress or location) d.AsJDRFE% . (1f raral, give location)
INSTITUTION Freemans Hospital 119 Gray
3'E?E%%ES%F1‘J 8. (First) b. (Middle) ¢. (Last) 4. DA-,-E (Month) (Day)  (Year)
(Type or Print) Earl Warren Taylor o March 23, 1951
5. SEX 6. COLOR OR RACE | 7. EARR“:'EIB JI';l)IE\\;’ERCI\él.SRRIED. 8. DATE OF BIRTH 9. AGE[:J‘I;-YNTI F UNDER ) YEAR | [ UNDER u wRs.
- N (Bpacify) - ¥) |Monthe | D H Min.
Male White MErrie /' May 23, 1889 ‘ B iasl lnad
10a. UEUALOCCUIPATL?E (Glve kiad of ok 10b. KIND OF BUSINESS o:gT IN: 11. BIRTHPLACE (Btata ot forelgn sountry) O 12, CITIZEN OF WHAT
as disring moat of wor o, #v00 if retired) — - " cou 1
Faglke-Picher. Marceline, Mos TRYA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
- Windfield Tavlor Mamie Tavlor
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, v.nkno-nH (11 yeo, wive wat or dates of service) NO. - .
kn Mamie Taylor, 119 Gray
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

5 years

*This does nok mean ANTECEDENT CAUSES

‘Morbid conditions, if any, giing DUE TO (b}
rise to the abore cause (a) dating

the mode of dying, such
as heart failure, asthenia,

- It mecns .| . the.underlying cavase last. - T I e e e T N
ete. It means the dig<-| - T - .-
ecse, infury, or complica- DUE TO (¢} 5-40 o
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . '~ O
Conditions contribuding to the death but not
related to the discase of condition causing death. Divertlcﬁlosis of tha colon unknown
19a. DATE OF OFE%AN 19b. MAJOR FINDINGS OF OPERATION | Pomg ooy .20, AUTOPSY?
3=13=51 Gastric ulcer 7 ves [ wofat
21a.” ACCIDENT " (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout ‘| 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) ~~  (STATE)
SUICIDE home, farm, factory, sireet, offior bldy..ew.) S . o e
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE
INJURY L m. WORK ATWORK L JYy ee e .2

2. I hereby certify fhat I attended the deceased from _2=3 . 1951, _3_23___ 19__5.. that I last sow the deceased
alive on 4—23_ 1951,_ and that death occurred at _6_..3_03“

, Jrom the causes and on the date stated above.

{Degroo or title)

mp. O ..

23a. SIGNATU RE '

EJM

23b, ADDRESS Z3c. DATE SIGNED

410 Jackson,Joplin,Mo. . ... 3=28=51

24a, BURIAL CREMA- | 24b. DATE
TION, REMOVAL (Bpaaity)

Burial (J

24c NAME OF CEMETERY OR CREMATORY

ZM I.DCATION (Glty. town. or county) -~
"Joplin, Missouri

DATE REC'D BY LOCAL |\

0 -5

25. FUNERAL DIRECTOR' 3 S| GNATURE ADDRESS

Steve Parker Mortuary, Joplin, Mo,
n Reverse Side) .




RECEIVED - 22— 57
Jasper County Health Offige

County File Number ___51/3/270
Outo Filed. . L -/ g‘@ .

N 12 1951

L
4

Q

&
‘.-—’4#-

’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ..
Student Embalmer Wo.

+working under my persona! supervision.

Student ..ucvcecnnnas PR bethumev ey

Student Embalmer A ) l
' ) Embalmer Nozf/f ..............................
| ’ P. Q. Address - A—Ju}w
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the sbove constitutes grounds for reiocation of license,)
If this body is not embalmed, fact should be so stated above. T

* . ]




