. 300 ity JUN L9 1204 THE DIVISION OF HEALTH OF_ MISSOURI
.. STANDARD CERTIFICATE OF DEATH R i -

10.48 .
BIRTH NO. . REG. DIST. NoO. iz__mumv REG. DIST. W0, 26 Kegistrar's No 7/

q 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decossed lived. If izstitution: residencs befors
' a. COUNTY | . STATE b. COUNTY - sdinbmion).
b Cass .. Missouri Casg
. I.‘ - b %‘I’Y {If outaide corpurate Umits, write RURAL and gin c. I?ENGTH ’EF c. Cg"‘( d. I Residence within lHmits of |
({In this place) a city of, own. :
omrural Mt, Pleasant™ yrs TOWN G
d. FSS%PFT’\AL:.EO%F (I not in hoapital or institgtion, give strect address of location) ADDR (f rural, givs location} / ? 7
wstruion 1/, mile west Belton Ei/lp mile west, Belton.
agEACthS%FD a. (Fh‘!t).- b. (Middle) ¢. (L.ast) 4, DSTE {Month) (Day} (Year)
{ Type or Print} CLEO ) MAG‘G’IE TAYLOR DEATH June 6 195l|-
5. SEX v / 6. COLOR OR RACE | 7. MARF;‘IJED BIEVEECPESRRIED / 8. DATE OF BIRTH 9. :.?E tn yc,au 1\51' uz'n IDM IF UNDER M Has.
R y . {Bpacify] ¥, of ays | He Min.
Fe., . | White | MEPEISP™*| 1am, 25 1901 | ‘%3 il
i g | % KD OF SUSNES R | T BAACE g e o o) | FSRRAT
housewl owa home Macon Co. ) Missouri
. 13s. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jerry VanDike | Sally Moody A. Dewey Taylor
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I’OY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

(Y-ﬁ , or unknown)

(H yes, wive war or dates of servics)
7

none ‘A, D, Ta lor
’ MEDICAL CERTIFICAT,

INTERVAL BETWEEN
ONSET AND DEATH

I8, CAUSE OF DEATH i DISEAS'E’OIR CONDITION
. Enter only cnecause per | f.
line for (5, (b, and o | PVRECTLY LEADING TO DEATH" s)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (0)
a8 heard foilure, asthenia, | ride to the above w‘lﬂf fa) WHW .
ite. It means the dig. | the underlying cause lust..

_3444.«.4-
=0

ease, infury, or complica- DUE 0 @)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions conltributing to the death but ot
. related to the disease or condition causing death.
192. DATE OF op%zﬁ)?i 19b. MAJOR FINDINGS OF OPERATION ' D L . .| 2. AUTOPSY?
72 | v wlX
21a. ACCIDENT, (Bpeciiy) 21b. PLACEOF INJURY (e.¢..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) 4
SUICIDE _* . homa, farm, lactory, strest, office bldg., eto.) . R
HOMICIDE - e B - ’ )
2td. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF . - WHILE AT[—] NOT WHILE
INJURY, =. | “woRK AT WORK

22”1 hereby certify ) hat I. atlended the deceased from _%&'L, .139#’, to . 19):%, that I last saw the deceased
alive on gz_lju.__“e . 19££, and that death ofturred at .3_4 ., Jromy the causes and on the datle staied above,

.2‘3‘7 SIGNATORE (Dag'mo or title) 7} u,rab. ADDRESS . M .. 2. DATE SIGNED

' 4 /7‘2% 2. = lb-t-1954

RIAL CREWA- 1205, DAT _zaﬁzs oF cmrrmv oR caem‘ronv | TION (Olty, town, or county) ﬁf)'
{Bpecity) M i . .
oval 6/6/195 Lh (el . R '

WRITE PLAI;\:LY—-USING UNFADING BLACK INE-MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE L/..S? e NERAL_DIRELTOR'S ﬂfl&gome ADDRESS

5 Y /755 & i g | wards Funera Bevi,er,‘ Mo.
(licensed Embalmer’s Statement on Reverse Side) A




l_ o o . b JUN 141954
CAS3 COUNTY 3

' - HEALTH DEPARTHENT
o ) 3_\ y _ .WW .
' T )
. i :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... eeraemETrrEed dacaiiememssssssmasensamereneerrnrattrnsazarnnan PR , Studc:it Embalmer No...........

working under my personal supervision..

SR oo ssdwe&wvs\

Signature of Student Embalmer
Licensed Embalmer No.&?b

P. O. Addres‘ m‘_.r\

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¢ this bedy is not embalmed, fact should be so stated above. .




