]
345 ) YHE DIVISION OF HEALTH OF MISSOUR]
v.s, uo.mei QE o g
oo el EONOY 13 1957 STANDARD CERTIFICATE OF DEATH  querucw, 00919
. e
BIRTH NO. i REG. D{3T. NO. 3 I 1 ; PRIMARY REG. DIST. nolo_o_a. Regisirar's Na._g.gg_%_._.
1. PLACE OF DEATRH B B 2 USUAL RESIDENCE (Where decensed lived. If Institatlon: reidenos bedord
0 a. COUNTY ] - a. STATE IllinOiS b. COUNTY sdaimion}
h b. CITY (U sutalds corpurate lmits, write RURAL aud gtve ¢. LENGTH OF ¢ CITY (If outalde cotparats theity, write RURAL sad give township) ‘,
OR . townabip)| STAY place J @
TOWN - ST. LOUIS P et towN Venice ¢
% d. FH‘ID.SLPI'W_I.;KA{EO%F {If ot o hospital or Institution, cive streot sddres or location) 'ASJL?IEEETSS (If raral, gve location) (]
o INSTITUTION BARNES HOSPITAL 203 Main st
B = NAME OF = v (Fir) b, (ade - e (Las) l COME  (Ma) Dwp)  (Yen
B |__(Typeor Priny  ROLAND ~__TAYLOR e 10 2L 82
E 5. SEX 6. COLOR OR RACE | 2. MiARRIED. lglEggR MSRRIED.} 8, DATE OF BIRTH 9.:.(‘5'& {In n;u F Do |D'.mn ¥ Uedx & KRNI
(Bpecit; birthday Monthy Hoan
male white , gfﬁ‘éﬁ.e iva 7| 1=7-1929 23 | Min
10a. USUAL OCCUPATION (Ghvakindof wark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (., wa ,m; oz Foreigs Cownrry) 12_ CITIZEN OF WHAT]
é TnErswa "™ | unknown OUSTRY | “yrenice,. 111 i‘ | EouNTRY?
< 13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Wm, Taylor Taby Collier | single
. ﬁ g WAS DEE!‘ERS'EJD E\‘l'ER INdE'J..S. ARM‘ED F;?RCES': 16. SOCIAL SECUREI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
‘w8, B, o7 unkpo! r=, war or dates of servios! .
§ no ' 3_1_,,-221-316?5 John Taylor, Venice, Ill.
{ 18, CAUSE GF DEATH MEDICAL CERTIFICATION (J lg"ﬂ\':'&m
DISEASE OR CONDITION
B [t o rana v | IRECTLY LEADING T0 bEATHy POST PNEUMONECTOMY PUIMONARY INSUFFICIENQY 8 days
4 oTh ANTECEDENT CAUSES
O |l he st of dytng.wuen | Mortic sonditions, if eny, ising DUE TO ) CHRONIC SUPPURATIVE DISEASE OF 11 yrs.
|| orbeartgature,asthenta, | 7ie o the abone caus () taing . RIGHT LUNG WITH PNEUMONECTOMY
B i ete. It meana the dha- saderiying eanse lost. - )
o) ease, infury, or complica- BUE TO (c)
= tion which caused deagh, | 11, OTHER SIGNIFICANT CONDITIONS .
a Condittons eontributing to the death but no o
related to the disense or condition causing death. ey
E 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L PR . 20.. AUTOPSY?
TION .
= - yos ) wo ]
o |/2e AccIDENT ety 216. PLACEOF INJURY (s lncrabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
> ﬁgg}glEDE bome, larm. iastory, street. office bidg.,em.) L . o )
g . 210. TIME _ (Gfest) (Da) (Tm Glow | 2lo. INJURY OCCURRED | 21t HOW DID INJURY OCCURY
J‘ INJURY — o | Twonr L] At wons . i_ 7 l
B |2 L hereby centi that ] attended the deceased from _10=0 1852 1o _10-2lL 1952 ikt I last said the deceased
alive on 0-2L 19 52, and that death occurred ot 1200 8m., from the causes and on the date stated above.
- EO 2. s:aﬁawmz' . . _ (Degres or title} | 23b. ADDRESS _ Bc. DATE SIGNED
e . M.D. BARNES HOSPITAL | 10-24-52
g ?.ll BURIAL CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CRE.MATORY_ 24d. LCCATION {Oity, town, or county) (B'I.l!e);.
§5 emovar I 10-25-52 | Medison, Illinois =~ ™

DATE REC'D BY 'S SIGHATURE FUNERAL OIRECTOR'S S1GMATURE " ADDRESS —
BT 2 5 1952‘%&& )}Aaney F.H., Madison, I11,

Embalmer's Staternent on Reversy Side)




e ————— — a— —————-——m

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byama e

Stydent Embalmer No.

working under my personal supervision,

SLUJENE Lepneicsssrussassrencrsssnnrrsansns

Student Embalimer

P. O. Ad

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

tf this body is not embalmed, fact should be <o stated above.

- - » -




