ko sob WU MAY 12 1904 THE DIVIION OF REALTH UF MISHAIN 12196
10.48 - STANDARD CERTIFICATE OF DEATH State Fite No... D
! BIRTH NO. REG. DIST. NO. éf ﬁﬁ PRIMARY REG. DIST. no..u“ Regisirar's Na,_.....(..é-...........-...—..
@ 0 I. PLACE OF DEATH . v 2. USUAL RESIDENCE (Wbere decesssd lived. Ii institution: residence before
a. COUNTY a. STATE_ _, R b. COUNTY aduission).
| Caldwoll Migsouri aldwell
, b. CITY (U outclde corpurata limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutside corporate Limits, write BURAL and give townahip)
[e] townahip)| STAY {in this place)] OR
TOWN  Braymer 10 yrs,f T Bravmer d/ 3
d. F[E{OUS-PF&TI_EO%F {If aot in hospital or institgtion, give strect address or location) d.A%rDRREEErE (K ronl, give loaatlon) d
INSTITUTION. i 4v 1imits city limits
B.gE%ME %FIED 8. (Fi:st) b. (Middle) c. (Last) 4. Dé}"E {(Month) (Day) (Year)
(Typeor Print)  REBER T ALEXANDER TAYIOR DEATH Mar, 30,'52
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o Unoem 1 YEAY | ¥ om0 nms.
WIDOWED, DIVORCED (8pecity) - , ’ Lant birthday) Mnnlh.] Days | Hours | Min
M ¥ widowed f l
'IOa USUAL OCCUPATION - 0b. K SINESS OR IN- | 11. BIRTH D )
SUAL OCCUPATC u(’(lmd wl; 10b, KIND ?F BY SpUSTRY PLACE (State or forelgn ocuntry) d 12 Cg{HTZE"}?FWHAT
Farmer Farming |Ray Co., Mo, Y
!IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isage Taylor 1 _Carr-ioc Bohk

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yos. 0o, or unknown) | (If yes, sive war or dates of servies)

no

16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Laa Goa RBraymar Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION v INTERVAL BETWEEN

ONSET AND DEATH
| Enter only oneceuseper | [ DISEASE OR CONDITION
line for (g), (b), and (c) DIRECTLY LEADING TO DEATH* (n) s&{ mm. ( __L#’_

ANTECEDENT CAUSES

WRITE PLAINLY—UBINL"? UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*This does not mean
the mode o ding, such | Mdontia cmdisions, f any, giing DUE TO (&) N_Snas
s heart faflure, asthenia, | rise to the aboee cause (a0} staling
ee. It means the dis- the underlying cauase last.
ease, infury, or complico- DUE TO {c} W\ [+ %Y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
retated to the disease or condition cousing death. N, e’
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .

2ia. ACCIDENT (Bpectly) 210, PLACE OF INJURY (s.s.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotae, larm, [astory, street, offics bidy..ete.)

HOMICEDE
21d. TIME (Moath) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY | Mromn L) "N work ' -

2. I hereby certify that T aended the deceased from r = "': 19 to_m-therd e 195- that I last saw the deceased

alive on IAPa-.. 29 135 8~ and that death occurred at " from the caupes and on the date stated above.
2. SIGNATURE 17 (Degroo or title) | 23b. ADDRESS 2. DATE SIGNED

Y 18- Mo 4l1. 1953~
24a. BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TIOP{)REHOVALM)
urial 2 |4/1/1952 Bveroragn Cemghory Braymer Mo,
DATE RECD BY LOCAL 'S SYGNATURE T8~ | |5 FYFSAAL GaEcTpfs sieqATUR ABDRESS
W 9o5 7%\ lne Jhell 2. p Yoy BA '_

mw.mmlm ide)




STATEMENT BY LICENSED EMBALMER

=rtudemrtrrrrey TTTT T T e it e W ________

Licenzed Embalmer, No #34&0

P. 0. Address y

g
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




