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WRITE .PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD
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-

.S'ufr Fnlc No ..()872-
o Kegistrar's N’a et .!&..b..........

2. USUAL "RESIDENCE (whire ;.l;wmd lived. If lnstiution: resideccs befors
b. COUNTY Marlonamhlom

TR T e

€. Cl(;l;' {If outaide mwnu l.lmi&. wtite EURAL s give knrn-h!p)
TOWN Hannibal

) THE DIVISION OF HEALTH OF MISSOURI
HLED FEB 18 19, STANDARD CERTIFICATE OF DEATH -+
- BIRTR NO. REG. DIST. MNO. M—— PRIMARY REG..FE:I:‘ : Né.. ;
1. PLACE OF DEATH
a. COUNTY Marion s, STATE Mo. .
b. CITY (1 outelde corpurats limits, write RURAL and give c. LENGTH OF
o8y Hannibal townabis}| STAY fin s since)

06¢%‘

REG.

b

- -

l2-s&-53 A

/ ? 7 du&

d. FI‘-I”O_SLP:“I"\;'I‘_EOOF (1f pot in hospital or institution, cive street addrems or focation) ADDRE;S (If rarsl. ghve
wstirurion l.evering Hospital 1234 Church St
3. NAME OF 5. (First) b. (Middle) e (Last) DATE  (Monih)  (Day)
DECEASED 4. o ﬂg
DECEASED  David Jefferson Taylor A W R 5
5. SEX 0 6. COLOR OR RACE | 7. MARRIED., NEVEECPgARRI D, 8. DATE OF BIRTH 8. AGE (In years| or unbEm 1 ram | o OOER b wns.
Male White i PRcEd i | Do, 26, 1881 | s [desi] D | ) b
10a. USUAL OCCUPATION (Ghvekindefwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y aad State gz F _,,.‘_“ ! 12_CITIZEN OF WHAT
Rértrerd = Crforrliod —m-=  OUSTRY | UPi)e County, Mo. (S | cOgRY
ISU, ramza's}rms 13b THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ames Taylor | Rebecca J. Andrews Clara Pansy Taylor
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5[GNATURE OR NAME ADDRESS
(Yoa, HO'“""’"’ I (Lf yea, xive war o1 dates of sorvioe) . NO. . i
18, CAUISE OF DEATH MED CERTIFICATION INTERY, m
| Enter oply onecauseper | 1. DISEASE. OR CONDITION .
ltne for (a), (b}, and (@) DIRECTLY LEADING TO DEATH'{n)
. ANTECEDENT CAUSES ‘? !E
Tkis doer not mean ( 14..{ L.e M,.‘
the mode of dying, such | Mordd conditions, §f m, ng DUE TO (b} 24 L J ¥ .
a8 heart follure, asthenda, | riae to the ebooe cause (a) 1
de. It fneans the dis- the underlying couae last.. -
ease, injury, or i _ _ DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT. CONDITIONS _ b " v -
: Conditions contrituting to the denih but nof
e vease o condition cauring geaih. 523X
19a. DATE OF OP'IE'IRO’N 19b.. MAJOR FINDINGS OF OCPERATION- o . T e - - . 20. ‘.:RUTOPSYT
2ta. ACCIDENT {Bpecify) Zib. PLACEOF INJURY (s.g..toorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, fastory, strest, offios bldg..ee.) . W o~ )
HOMICIDE - + ? > T
214. TIME (Month) (Day) (Tewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILEAT[] NOT WHILE
(INJURY - = | “work T WORK " .
alr herebr?f I atiended the deceased from i%_ 195 that T last saw the deceased
alive on ¢ 4 E__ 192, and that deat rredat = 2~ <" m., the mmﬂand on the date staled above.
21 SIGNATURE' E {é?—«" (bw W zsc DATE SIGNED
| - A e 1A ] stk ‘ -~ 7=53
u Bg&g‘l’.ucnzm- 245, DATE 242. NAME OF CEMETE OR CREMATORY 24d. LOCATION (Ctty, tovrn. or countr) {5tate}
(Bpwelty) .
2 - SRS | [ AF L ZS Clrrrerzry, 73//('51 BUNTY 1 AD
Dﬂt"ﬁsé'ﬁ‘é'r LOCAL | REGISTRAR'S SIQNATURE™ A1 GNATURE DDRESS

HJannibal, Mo.




RECEIVED reg 15 1953

__-.—#

DEFR :
MARIQN CO, ﬁﬁl-}'fﬂmﬁ
DATE FILED —

P e ——— —— —  _  —  _  — —— —___________ _— |

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student c..cavessensnsravsvnsncnes cvsesanne
Student Embalmar

: : 4217
* Li¢ensed Embalmer No

T P. O. Address Hannibal, Mo.

Note: The above 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. .

o [
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