‘5. No, 300

c..
—
o

gt

#

H

A
ADING Bs,ACK INE—MAKE A PERMANENT RECORD
H i

5

i
i
H

PLAINLY

10.48

i
H
1

1

FILED JUN 20 1951  STAKIDARD ¢

BIRTH NO.

OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH . |

nEs, 0i5T. M. .,Zd_L PRIMARY REG. DIST, WO. &l T2l | Registravs No. _‘2.‘.-?::_..._.

AV AP §

State File No,

T PLCSUCNEW OF DEATH Ay 2 USUAL RESIDENCE (Where decetaed lived. 1f Loed rasidenes before
a. s a. STATE NTY admislon).
Marion . ! Missouri , Mar§an Cou.nty
b, CITY (If outeids corpurate limita, write RURAL and give %_LENETH ofF || e cgg' mo'u-u.mmuuﬂ-.mnumm.m
townshi; thim )|
TOWN Palmyra ® (y s“h “ TOWN Palmyra é ‘9! &
d. FULL NAME OF Uf ot Ly hospltal of izetitation. give strect sddroes or location) d. STREET (1f rara!, give location) J
HOSPITAL R
804 South Maine ADDRESS 804 South Maine
3. NAME OF s, (FIrst) b. (Miadle) c. (Last) 4. DATE (M
DECEASED : ‘““h’ (e
' (Type or Print), Mary Rogers Taylor OEATH §’ fé" 5’1
5, SEXC / "6 COLOR ORRACE " |'7. MARRIED: NEVER | 'ESRR' 8- DATE OF BIRTH" 9. AGE (o years| ¥ DHOCE | Tiak | & ooie & w3,
Female White STHBTE! ‘?’“" July 23,1871 | "G [Mem] oo || 2
102. USUAL OCCUPATION (Gitvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen acuatry) 12, CITIZEN OF WHAT
wor e, even Uf retired; DUSTRY
BETHOIE e e Palmyra,. Mlssouri ) VEVA.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF MUSBAND OR WIFE

John R, Taylor Virginia Ellis Single
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT" ¢
(Y!Nn.munmwa) I (If you, xive war or dates of service) ’ © ANT"S s' GNATURE OR NAME ADDRESS
o None Roberta D, Tayl or Palmyra, Mo.
18. CAUSE OF DEATH easE MEDICAL CERTIFICATION INTERVAL “?.g‘"?_
Enter anl 1. DIS OR CONDITION ; TH
“Jimefor (), (by, and (o) | PIRECTLY LEAGING TO DEATH=() Pneumonia : ays
+Th% docs ot oy | ANTECEDENT CAUSES )
.the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) =
-S-oabearbisiister esthonige ex he.pbave-cause.f. T e R A
ee. It means the dig- e uHdé iy caiibe
eare, infury, or complica- 3 R
tion which caused death, | 1. OTHER SIGNIFICA Sk 4
‘ Conditiona contributing ¢ the death but not 73)('
rda:tcd to the dhme or [tion causing death R
L, ~A < ot b X : et + = e
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21b. PLACE OF INJURY (s.g.. inor sbogt
be, Fatiz, tastory. stieet, ofBow by . ate.d

{Bpaclly)

SUICIDE -
HOMICIDE \,

2%e. (CITY, TOWN OR TOWNSH}BZWT‘ﬂr

{COUNTY)

Liiaire 3y

wenn 1ohadSTATR o,

éu; INJURY. OCCURRED
EAT. - NOT W8
WORK AT WORK

2if. HOW DID INJURY OCCUR?
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Anmlbegnl 2mgbyr2

1deceaded from

46, June 5

, 18, . that I last saw the deceased

and thqt dea}h occurred at

T:%0a

a m., from the causes and on the date staled above.
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23b. ADDRESS

suPalnyran giMissouring wed

23:. DATE SIGN
51
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B SIGNATURE: - [ﬂ i / itle)
@ oot amiin®) Lol : AT A "D.j‘% i B 8
%'oﬂBURM\.Ir' CREMA- | 24b, DATE

P 6/7/51 Greenvood

24c, NAME OF CEMETERY OR CREMATORY¥ il

skemelery .4

2441 LOCATION "(OIt§p town, or 'cofiity) 3o+ ' {Hiatdj'~
bhmd:Rﬂa.-lmy.Iia.ya MO o hed aidr M

DATE REC'D BY LOCAL

é/?/.s/m

25. FUNERAL DIRECTOR'S SIGNATURE

~ r
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M (Licensed Embalmer’s

on Reverse Side)

ADDRESS

Palmyra, Mo.
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. STATEMENT BY LICENSED EMBALMER

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

66&!&0 o M/J Ac{?wr i) . Student Emduiser Mo, 3 <l

working under my personal _supenrmon.

Signed.: o &’ v oA

Stcﬂa?ent .........
Llceméd Embalmer No. Cg— 3% =

P. 0. Address%q' e,

Nm The above MUST BE SIGNED BY THE LICENSE) MALMBR in his OWN HANDWRIT]NG (Failure to comply with
‘the above constitutes grounds for revocation of licensa.) . :

Ifthubodyunoten;lbalmed.ﬁct:bouldbemw:bwe._




