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AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

g

WRITE!

-

~y

4

HLED o2 p g

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951

REG. DIST. NO. \

Ktate File NO-%MG

a. COUNTY

1. PLACE OF DEATH

-

20/
2

PRIMARY REG. DIST. M. QOO0 Registrars Noworih DS .0

2. USUAL RESIDENCE (Where ¢ ¢ lived. Il ingtitution:
a. STATE MiSSOU.I'i . COUNTY Adair

befars
adinisslon?,

RAL and give
township)

c. LENGTH OF
STAY (in ghis place)

¢. CITY (If outaide corporate limits, write RURAL and glve towaship)

TOWN Kirksville, o4/ \3

4

d. STREET (It rural, give location)

PDRESS 1308 §, Osteopathy

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Morth) ay) }
DECEASED . éD
(Type or Print) Minnie Bell Taylor Lo aug. 29,1951
5. SEX / 6. COLOR OR RACE | 7. miARRIEg, II\!)EW‘.’CE,ECI\EHA D.) 8. DATE QF BIRTH ‘ 9. AGEr&r&:?n ;; uz:n tD\r':.u ; UNDER uMnas.
. eify, f ¥ on L] ours i,
7 »” (7. /878 | "3 |
10a, USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSENESSDCL)}ng{\; 1L BIRTHPI&IE (State or foreign country) a IztglI}TNITZ%I:IrOFWHAT
done during most of working life, even if rotired) 2 ?
ousewite Adair County, Mo. S AL

13a. FATHER'S NAME

i John F. Martin

Home

|

13b. MOTHER'S MAIDEN

NAME

Rebececa Ellen Wood

14. NAME OF HUSBAND OR ¥IFE

Carson Wm Taylor///

15. WAS .DECEASED

{Yeon, no, or unknown)

EVER IN'U. 5. ARMED FORCES?

(If yos, give war or dates of service}

“16. SOCIAL SECURITY
° NG
None

17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
Carson W, Taylor, Kirksville, Mo.

18, CAUSE|QF, DEATH
. Enter only onecause per
line for {(a}, (b), and (c}

*This docs not mean
the mode of dying, such
a8 heard failure, asthenia,,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TQ ()
rise to the abore cause (o) slating
" the underlying cause last. - -

“11DISEASE OR CONDITION  °
DIRECTLY LEADING TQ DEATH® ¢y

MEDICAL CERTIFI

INTERVAL BETWEEN
ONSET ANDPEATH

TION
t

DUE TO (c)

ease, injury, or complica
tion whick caused death.

It. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ol
related to the disease or condition canaing deeth.

19a. DATE OF op;:lrgﬁ i5b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
/9¢ X ves (] o B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE). ..
SUICIDE : homg, farm, fagtory, street, office bidg. ,e10.) .
HOMICIDE
21d. TIME (Month) (Day} (Ysar) (Heon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ce 5T PP | WHILEAT NOT WHILE
INJURY i ’ =" | WoRK D - AT WORK

2.1 herebﬁ’}:ért{f that I aiteﬁ&ed the deceased from

oY)

19#, lo , 197 /, that I last saiw the deceased
m., from the causes and on the date staled above.

. 19,22, and that death ofcurred at

4 oL.tjtle)

% iz

W,

24c. NAME OF CEMETERY OR CREMATORY

8-29-5"

R\E;x/sria's SIETURE E i ({

. (Livensed Embalmer’s Statement on Reverse Side)

Zia. 24b, DATE 240, (City, town, orcourtty) -7 (Gtate)
TION, REMO! s .

B urd 8.30.51 Qak Wood  _ _— Bevier, Mo, .. =

DATE REC'D BY LOCAL CTOR"S 81 GNATURE ADDRESS

Kirksville, Mo,




SoTee
| Date Received: SEP 4 "=
B ' " DISTRICT HEALTH OFFICE #2 )
! ‘ District File Number F-s7/sg 5
. ' o ' Date Filedt SEP5 1084
e ¥ ) s an

, .. ) Student Embalmer N
working under my personal supervision, . v mtalmer No

Sig‘ned....‘..g.é.ﬂu!.i_em.._.u._..

................................. - . LN .
Student Embalmar Llcenaed Em

lmel; No. ‘9(.//.?

) ' | - po. AddreasM o,

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.

his OWN HANDWRITING. (Failure to comply with




