e | FUEDFEB 29 15,
1 0 ! BIRTH NO.

THE DIVISION OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2,5 Q PRIMARY REG. DIST. n#ig_é__

44313

State File No...

Registrar's No._.....&3.......................

‘F’, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f ingtication: residence before
a. COUNTY 8. STATE b. COUNTY sdiisaion).
W Cregon Missouri Oregon
b. CITY (If outeide corpurate limita, write RURAL and give c. LENGTH OF €. CITY, (If outelde carporate lizite, write RURAL sad give mhip/
f'rha townabip) STibﬂn t.hi.gaul R
TOWN Thayer YEarg| TOWN Thayer V) 7 50
d. FULL NAME OF (If not ia heapital or | o dd I d. STREET 1 raral, give oos TF
HOSPITAL OR oo (2 hewsttsl er e sireet o ADDRESS ‘ wire loeasion) <
INSTITUTION
3 :r’qEAchéEs%lE a. (First) b. (Middle) ¢. (Last) 4. DSFE (Month) (Day) (Yean)
(m,p, or Print)  SARAH ALICE TAYLOR DEATH 12 b 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io years| & UNDEN [ YEAR | o tooem M nen,
/ WIDOWED, DIVORCED (Spacify, last birthday) |Monthe! Days | Hours | Min
Foma 1e White dowed —Pec, 23, 1869 g1 1 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
doneds ot of world life, evex If retired) DUSTRY COUNTRY?
omegtlc Arkenses U. 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

William Tanner

Sally ( unknown ) James Henry Teylor ’

Une for (8), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It meane the dis-

DIRECTLY LEADING TO DEATH® (3

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Yes.no, or unknowa} | {If yes, xive war or dates of servics) NO.

Hosea J. Taylor _Huntsville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if ang, giving CUE TO ()
rize to_the above couse (o) ltcﬁﬂg .
the underlying cause last. -

DUE TO {c)

case, infury, of complica-
tion tohich caused death,

I, OTHER SIGNIFICANT CONDITIONS °

Conditiona contributing to the death but not
related to the diseare or condition cousing death.

S & St g
NI \E N

20. AUTOPSY?

19a. DATE OF OPERA-- | 19b. MAJCR FINDINGS OF OPERATION - -
TION .
i ves (] wo (J
21a. ACCIDENT (Bpecity), 21b. PLACE OF INJURY (es..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE . boms, farm, fastory, street, ofiee bldy. o0}
HOMICIDE
Zia. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
L2 - . WHILE AT NOT WHILE
- [NJURY m. WORK AL WORK

Noo N

b
193\ 1o M 19N, that I last saw the deceased

‘2. 1 hereby eA¥ify that s{ attended the deceased from

PLAINLY--USING UINFADING B‘ILACK INE-—MAEKE, A PERMANENT RECORD

Zi

‘%

alive on , 19.}._!_, and that death occurred al _______ m., from the cauzer-and on the dale stated above.
rﬂa. SIGNAﬁRE-W {Degres oz title) | 23b. ADDRESS -} 2%. DATE SIGNED
SR ek R ) AR 0 Y —N\ MM\(\\J\J I et e
2t BURIA L CREMA- 240, DATE 3" 24. NAME OF CEMETERY DR CREMATORY TION (Clty, town, or county) (Stats)
(Bpealty)
Burial i 12 5, 19“’1 Jeff Cemetery /\ Thayer Rupal Missouri

ADDRESS




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, o by

working under my persona! supervision. Embalmer Nouvouos

3TgNedesseresannranacnssscscccrnnnnasnninn

Student Embalmer

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

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




