THE DIVISION OF HEALTH OF MISSOURI

1.5, Mo.300 . .
e | UED AUG 14 STANDARD CERTIFICATE OF DEATH stae Fite No_BUOLE

BIRTH NO. ____!'_9_51_,_ REG. DIST. NO. J&Pmmv REG. DIST. m% R-gi:lmr’.-Na._g.énh_._ ......
- 1. PLAGE OF DEATH |2 USUAL RESIDENCE (Where decsssed lved. 1f matitution: residence before
; a.county Linecoln _ a. STATE  Missourl b. COUNTY Lincoln sdastoat
'/5-70 b. C(Im uw‘mmmm'unu‘umm.-ﬁu RmLMd:-M §.TALYENGTH OF c. cgér [ outalds sorporate Lmits, wrie BURAL sad give township)
| Y Winfield townsbip) bukphel OR - Winfield o5 Zo
i d. FH{ISSLP'I"?AMLEO%F (If oot in bompital or Institetion, give street addreas or location) dAgDrDREEr ¢if rarsl, give kocation) 3 . 0
| INSTITUTION.
; dhEceasso T E™ b. (Migau) o (Last) - I 4 DATE © (Mm) ! (Day) (Yew)
; { Type or Print) William Jasper Tayon DEAm.Tuly a7, 1951
: 5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. |Fa. DATE OF BIRTH 5. ABE e ymn| v woca | Yua | 9 ke 4w
I (Bpecity) ) birthday. ours [ Min.

male white married e ebh.14,1888 |63 I I
10a. USUAL OCCUPATION (Gve kind of work | 10b. KIND OF BUSINESS OR IN. 11. BERTHPLACE (5tate or forslen sountry) 12, CITIZEN OF WHAT
o mi worigng aren
| Hetali oYsrk n'l Mdse. Stores | Hamburg, Illinois /
| lilaa. FATHER'S NAME : 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
| Joseph Tayon ! Sarah Nelson . Mabel Tayon; Winfield,Mo
| IS, WAS DECEASED EVER TN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. B0, o ghkhiow {Ir L ive dates of sarvics! .
-l kit . 87-09-76846 Randall Tayon - Winfleld, Mo.
- TIFICATION . TNTERVAL
18. CAUSE OF DEATH MEDICAL C CA ey DTN

 Enter only onecsmeper | 1 DISEASE OR CONDITION

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ¢y

< This does not meeon | ANTECEDENT CAUSES p 4

o e ¢ drog | sttt v, gy % O == <R
to a) gdal . .

a2 heart feflure, fa, | P ;Iaa:nmc faig,) tug W MM Vo,

ee. It means the dis-
case, injurp, or complica- DUE TO {c)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing fo the death but not
related to the disease or eondition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o : o Y| & AUTOPSY?
—— _TION » A L z/ 2x 0«
. . . YES no
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..tnorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[ —— home, tarm, Isstory, sireet. offles bidg..ex0.) : '
HOMICIDE — ————
21d. TIME {Month) (Duy} (Year) (Hour) 2le. INJURY CK:CURRED 21, I"IOW DID INJURY QCCUR?
WHILEAT{—] NOT WHILE
INJURY m | work AT WORK

2. I hereby cert that I aitended the deceased from JL.&L _%4‘12’ & that 1 last s00 the deceased
" alive on 19.&){ and that death occurred at ., from thekauses and on the date stated above.

Zia. SIGNATURE (Degree or tifl) | 23b. ADDR Bc. DATE SIGNED
i Z b TN gy, P00 . | ShoyE

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

ﬂzx. BURIAL. CRE.MA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)” " (Btate)
9| ™ Furia: July 30,1951 | Winfleld Winfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU \ ERAL DIRECTOR'S SLENATURE - ADORESS

A - ' €2 Elsberry,Mo.

icensed Vn?ﬂtmoakmsue)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my personal supervision.
¥o/ >

Student Embalmer ) Licenzed Embalmer No %
P. O Address_.glﬂfé.ﬁ%q.._ L7, « TCHIRON
WRITING. (Hdlure to comply with

SEQRed svsmunnsanesaranrasissssrancscoasenssnn .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

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