[

~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY

FILED BUG 25 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20207

Farmer

| Ketired farmin

138, FATHER'S MAME

Stats File No
:BIRTH NO. REG. DIST. no.._lj_ﬁ_ PRIMARY REG. DIST. m.i{n_l:ti. Kegistrar's No g LI-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitation: u-id.u- bafoue
. COUNTY . STATE b, COUNTY rmisslont.
" Lawrence : Missouri Lawrencs
b. CITY (It outside corpurate limits, write RURAL and 'i":‘hl csrAI?ENifm ’!(.)F, c. ng (U ouudde corporata limits, write RURAL sod cive township®
o D) { Y -
TOWN Route 1 Aurora 13 vra, Tows Houte 1 Aurors . £
d. FULL NAME OF (If mot ia boepital or iastitution, giva strest address or loastios) ||  d. STREET . (if rara!. give location) (<4
HOSPITAL OR ADDRESS a
INSTITUTION A WURDRM "rW_P _
3.£IEACME QF a. (First) b. {Mlddle) ¢. {Last) F3 DATE (Month) (D) (Year)
(Typeer i) L€2Nder Alvin Teylor oA August 17,1953
5. SEX a 6, COLOR OR RACE | 7. MARRIED, EE\\;E%CPEIBR‘?IED '/ 8. DATE CF BIRTH 9, I.A;?E Un n;r- ; !z:l 1 AR ;m B n.
birthdar; oo Mha,
Male white WEHEPL YRR oot oy 3, 1872 a1 b4l i
lO:anlBUAL ﬁgﬁ.ﬁ:ﬁm&meﬁm’: 10b, KIND OF BUSINESS ?Jgrlﬂ‘; 1. BIRTHPLACE (1) uad Svate or Foraiga Coustry) / lztgll.l%"'{?r WHAT

13b., MOTHER'S MAIDEN NAME

Bepgman, Arkangass - | U, S. A.
14. NAME OF HUSBANL OR WIFE

|| a# beart faliure, asthenta,

*This“does nol meon
Che mode of dyinp, stich

de. It means the dis-

Morbid conditiona, if ang, gring DUE TO (b)
rise to the above cauae (o) stating
‘the underlying cause last.

#lfred Taylor - 1 ann Bedingfield Minnie Taylor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TYT 7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea,no, or unknown) | (I yes, elve war or dates of service) NO _
no no no Mrs, Lee Tavlor, durors, h,1 Mo,
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
Enter only cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
e for (&), (by, and () | DIRECTLY LEADING TO DEATH®(s) S . .
ANTECEDENT cAuses = G- 56 Fea -

| Haa

QVE&/QJL

#‘Qg;,_'ﬂt_‘-_
@4:2;.1 &MW

alive on 1 and that death occurred at5..;..5_-m Jrom the causes and on the dalc stated above.
a. SIGNATU ' .ot {Degree or tlt.le) 23b. ADDRESS Bc. DATE SIGNED
' Leeprsrer—s .25;, x5k
ONBHERIAVL CREHA— 24b. DATE i 24c. NAME OF CEME.'I'ERY OR CREMATORY N Zld LDGATION (Uity. wwn. or eonnly) {Btate)
{Bpecity}
uria Aug, 1063  0dd Fellows.Cem, MarionvilleL Mo.
DATE RECD Lo::AL REG 'S SIGNATURE 197 5. FUNERAL ntc‘rou S SIGNATURE Aonltss
g —1g-53" w £
T (Ticented Embalmer’s on Reverse Side)

case, injury, or complica- DUE TO (c)
tion whieh caused death. | 11, OTHER SIGNIFICANT .CONDITIONS +*
Condittons eontributing to the death bt not
related to the disease or condifion ceusing death.
192. DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - . ' T 20. AUTOPSY?
. TION
A 33/ X ves L) wo
21a. ACCIDENT (Bpecily) 2tb. PLACEOF INJURY te.g.. moraboms | 2lc. (CITY, TOWN, OR TOWNSHIF) -~ {COUNTY) ‘. (STATE)
SUICIDE boums, farm, factory, sirest, office bide..ete) . P e o
HOMICIDE _ : S S
21d. TIME (Mosth) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.nT KOT WHILE
INJURY . AT WORK . - . . . . . .-
22. I hereby cert +1 altended the deceased from __9/97 195‘7' , bo _6"/7 10‘3 that T last sow the deceased )



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer Mo.

working under my personal supervision,

Student, ...... Caeeaanes vesnsseracanan
Student Embalmer

P. 0. Ad

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 0, stated above.

A Y




