THE DIVISION OF HEALTH OF MISSQURI

s IEDAPR 8 1g5p - - STANDARD CERTIFICATE OF DEATH s ricwe.... 234
l- BIRTH KO. e REG. DISY. NO. ﬂ__ PRIMARY REG. DIST. NO. é Registror's 'Ng T--me-.—...........

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whas d d lived. If fnstitusi ia before

a. COUNTY Mei‘cer a. STATE MiBSO uri b. COUNTY h&rcer adicimion).

¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL acd give township)

1) ‘yeara| towx Rural Lindley Twp. & & ~

b. CITY (H outside corpurato limita, write RURAL and give
township)

TOWN Rural Lindley Twp.

g FH(IJ.IS.P?M{EOOF {If not in bospiwa! or institution, give street addres or loestion) d.As[')l'gFEEESTS (1f rural, give location)
E INSTITUTION 7 miles No He of Cainsville,. 7 Mis No. Ee of Cainsville, Mo.
3. NAME OF a. (First) b. (Middle) ¢ {Last) 4. DATE (Month) (Day) (Year)
. DECEASED )
| 7wpeor Prine) Pleneth Ola Taylor oeATH MaTeh 4 1952
; d 6. COLOR GR RACE [ 7. M%%R[ED. B%ERCMBREIED') 8. DATE OF BIRTH 5, l:?E m&.")“' o o YR | e o 4
, { ¥, oni aye ours | DMia,
z White rried 7" | November 9 1882 l |
§ 10a. USUAL OCCUPATION (Giwe kiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
& doe during oo of working Ule. even U ratired) ; RY V74 UNTRY
A rmer Generall Famm ng Herrisan Co.s Mo. e Do A,
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HutBaNG-@Rs WIFE
. Jasac W. Taylor _ Mary Coatea | Fmma:Lueille Taylon:
= I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
d {Yos, no, ot unkncwn) | (If yes, rive war or dates of sorvice) R NOQ.
= No None: None Emma Tweille Taylor RFD Cainsville, Mo.
]
-

18. CAUSE OF DEATH DICAL CERTIF TNTERVAL BETWEEN
% I. DISEASE OR CONDITIQN ONSET AND DEATH
aser only onocu% P | "DIRECTLY LEADING TO DEATH? i) é £f}-¢/)’

\ine for (a), (b}, and (c)

*"Phir does not mean | ANTECEDENT CAUSES
the moce of difing, such | Morbid conditions, if any, giring DUE TO (B)
.08 heart fuilusg, asthenia, rise to the abooe cause () stamw . . o ] . B
ee. It means the dis- the underlying cause last. . . -
ease, infury, of complica- DUE TO (c}
tign which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relaied to the disense or condition cauting death.

19a. DATE OF OP'FI%AI\E 15b. MAJOR FINDINGS OF OPERATION W/ . . .5-& i | 2..AUTOPSY?
Nene . T E A T N 3 / / ves [ Nom

21a. ACCIDENT (8peciiy) 21b. PLACE OF INJURY (e.s..loorabent | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ﬁ%’ﬁ}gFﬂE bomae, favm. [nctory, strest, offios bldg., eta.) v . .. . ) . -

214. TIME {Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILE AT~ NOT WHILE
INJURY WORK AT WORK i e

z 1 hei'e.by-c riify Vth I altended the deceased from , 105D, to M JQH/that I last saw the deceaced
alive on w.l_ IQ_Qﬁmd that deatlf ofcurredjat _‘j_;_j_l'-‘ m., from the causes and on the date sinted above.

Ul 23a: SIGNATURE + (Pfgrea or title) | 235. ADDRESS 23. DATE SIGNED
L M M. De . . Princeton, Missauiri.. . | 3/6/52
T24b. DATE : Luc NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, of county). . (Stale) |
March 7, 1352, Akron Cmpet 7 _JAFD Blythedale, Missouri..

WRITE P]E.AINLY—-US!NG UNFADING BLACK 1

. REMG v ;
DATE REC'D BY REGISTRAR’S GNATURE 3?3 . FUMSEA ."*"'_ S16NATURE ADDRESS
)7/.. 9&-&% %{,é P AT R Cainsville, Mo,

(Ticensed Embalmer’s Statexfefit on Reverse Side) \Y4
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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, 9&/9&-_.__..__.____._...

Kidie J. Stoklasa , Student Embalmer No.

wotking under my personal supervision.

SR
SEUIEAL sassesenssastcnsensnnrannais P Signed... /524 ”
Student Embalmer

A
Licensed Embalmer No 3602
P, 0. Address__..Cainsville, Mo. ..

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~ '~ Tt oo VS8

L3 —- ‘. .- -




