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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

EDJAN 12 1858 e G

} ¥
ICATE OF DEATH State File No 707
PRIMARY REG. DIST. m.ﬁiﬂ_ Registrar's No I v

. PLACE OF DEATH
a. COUNTY c ooper

2. USUAL RESIDENCE (Whar decsssed lived.

* STATE M4 asouri

I institotion: reskience befo.s
admiston!.
b. COUNTY Co oper deston:

Joe Minor Puth Ta

I5. WAS DECEASED EVER IN U,S.ARMED FORCES?

(Yes.no, or unkoown) | (If yes, rive war or dates of service)

16. SOCIAL SECURITY |
NO.

b, C(I)'l};‘{ (I outcids corpurnte limits, writa RURAL and ¢iv. &rﬂLENGTH £F ——C. ng {UI outslds corporsts limite, write RURAL anJd give township®
ﬁlthh ) .
ToOWN Rural - Palestine I'l’ e town Hural - Palestine Twp. .
d. FULL NAME OF (11 tos in hospiwal ar instieation, give strest addrems or loul-ion) d. STREET - (If rars}, give looation) P i
HOSPITAL OR . ADDRESS ., .. o
INSTITUTION EFD Boonville, Mo.
3. NAME OF First b. (Miadl . (Lest)

DECEASED &r:f ),_, ¢ . 2 - ( l 4DATE  (Mouth) (Dep)  (Yean)
(Typeor Pring)  KENNETH LEE TAYILOR peath JAN. 1, 1954
5. SEX | 6 COLOR OR RACE | 7. MARR EB ’SIE\YSQC"E”‘RR'ED p -8. DATE OF BIRTH 9, AGE (n T o ook ) vua |9 oot i

(8 Laat birthday: oD ays o Min,
nale |white neéver marrieqd. | Dec. 6, 1940 13 l ml ’
10a, USUAL OCCUPATION nd of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., "l 12, CITIZEN
dmtdnr'a.mmﬁwwﬂull(ﬂ:‘v:ﬂ retiad) ] DUSTRY (City wad State ar Fereiga ovnriy) O 1 SN OF WHAT
gLuden - Cooper County, Missourl USA
T3a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" 5 SfGNATURE OR NAME

ADDRESS

‘It ar beart fallure, asthenia,

no none Joe Minor BFD  Boonville, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecatse per DISEASE OR CONDITION M ,( %‘I ON@W

L
tira for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does mol mean ANTECEDENT CAUSES °

Ll ot

Gperr [

the mode of dying, such | Aforbid conditions, ff any, ,@'3"“ DUE TO (b)
rise to the above cause {a) Haling
de. It means the dis- the underlying cause lost.

ease, infury, or complica- DUE TO (&)

192. DATE OF OP‘FIRJBE 19b. MAJOR FINDINGS OF CPERATION

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - E 9 /?‘/
Conditions contributing to the death but not
reloted to the disegse or mdmon causing death. / 7

Feapde

21a. ACCIDENT W 216, PLAGE OF INJURY o tnonabomt | 216, ( TOWN, OR TOWHNSHIP) (coum N 9'1 7
bome, . ofios bidd..e1e)
BONICIDE é l%% § W 5774}—-
29. TIME (Month) (Day)  (Year) é /210, INJURY OCCURRED | 211, HOW DID INJURY
lmunv VALK T AN Ry éfié M, e
z I herebg certify that I attended the deceased Jrom ' s 18, fhaVI last saw the deceazed
alive on 18 , and that death o from the éauses and on the dalc sfah"d above.

(TR et ey 6 OO Driaatls o

TN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

MLQH.M__

Son 5195 E°

%ﬂ BgERN} A‘}. CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY . 24d., l_.mATION (Olty, town, o1 county) {Etate)
O REMQVAL Bostts) | Tapy 5/54 ﬂa.lnut Grove Boonville, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE M!Dll. L]

|zs FUNERAL DIRECTOR'S §1GNATURE

prgctt, Mo

on Rmr- Side)




STATEMENT BY LICENSED EMBALMER

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

. $Studont Embalimer No.
working under my personal supervision. ' % 2 ii i
Student c.cesacennes heestsasasserrarrenes Signed
Studmt Embalmer .
: ’ nsed Emhahner ﬁ .
P. Q. Addr [

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




