i

.

WRITE PLAINLY-—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

! "THE DIVISION OF HEALTH OF MISSOURI
HLED JUN 151954 rANDARD CERTIFICATE OF DEATH e

- BIRTH NG. REG. DIST. NO.'/X{ PRIMARY REG. DIST. NO.&&. Kegistrar's No #

1. PLACE OF DEATH T2 USUAL RESIDENCE (Whare decensed lived. 1 Iastitation: residence befe:e
a. COUNTY ’ ! a. STATE b. COUNTY adstdnlon.
Linn ot Missouri . Linn

¢, LENGTH OF <. CITY (If outalde corporsta limits, write RURAL sud ¢ive townshlp)

b. CITY (I outnide corpurate limits, write RURAL and give
[+] STAY (in this place)

townshin)
TOWN Rural ' Parson Ureek Twp

55_yesrs _“’_w"juml_ﬁansnn_neak._?_wp- D é’g‘;

d. FULL NAME OF (I not ia boepital or institution, slve street addrem or ) ) d. SIREET - (Il rursl, give loestion)
HOSPITAL OR ADDRESS
INSTITuTIoN 4 miles southeast of Meadvilld =~ 4 miles southeast of Meadville
3 NAME OF a. (First) b. (Middie) v, (Last) + DATE (Month)  (Day)  (Yem
( Twpe or Print) Benjamin Glenn Taylor CEATH June 7, 1954
8. SEX L] 6 COLOR OR RACE ( 7. MARRIED, NEVER MARRIED, 1| 6. DATE OF BIRTH . AGE (In years|  TNOUR | YEMN | O Go0E% 30 W0,
. WIDOWED, DIVORCED (Bpecity) last birthday) uuuu' Dars | Hours [ Min,
Male Whi te Widowed June 8, 1893 51 |
10s. USUAL OCCUPATION F - 10b. INESS OR [N- | 11. BIRTHPLACE . .
a. USUAL OCCUPATION ikiekind ol veck | 100, KIND OF BUSINESS, OR I, (Gity and State or Torsian Comnery) O 12, CITIZENOF WHAT
Yarming A Linneus, Missouri - 5. A,
[tlﬁn. FATHER'S NAME 13b. MOTHER™S MAIDEN NAML 14. WAME OF HUSBANU OR WwIFE
John R. Taylor . -| Eliza J. Harter Ma i !
15. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 S!GNATURE OR NAME ADDRESS
(Yoo o, 0t unkaown) | (If yum, pive war o dates of sorvies) NO, ]
Yes e W I N

| Enter only onecatseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH

line for (a), (b), snd ()

VY
“Ths dort net meon | ANTECEDENT CAUSES 5 w . .
the mode of dying, such | Morbid conditions, if any, DUE TO (b) L2 CEt  ((dtcveemn

rise to the above cause () L
e R

caae, infury, or complles- DUE TO
tion which cawsed degth. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions mﬁmmmmmw
related (o the dizease or condil g dealh.
19a. JOATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION .o T 0. AUTOPSY?
2a. ACC'IDENT (Bpecity) = 318 H.ACEOFlNJURY 0.t lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY?} . {STATE)
HONICIDE P29 — - . . : ,

4. T(!#E (Meask) (Duy} (Yeur) Hewr) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY S . | "wome L) "o wonk ) -

2. 1 hereby certifythat 1 attended the deceased from %JQ to 6'/7 19.52’ thai T'last sow the deceased
alive gn2 ts_h_’/ and that death rred at e'r.-l., frm{ the couses aud on the dal'e slated above.

qu of title) (;1;» Annnz f | %ATE SIGNED
tate) -

s BU URIAL . CREMA. | 24b. DATE T 7t RAME OF caum-:nv OR CREMATORY ] m l..ocnlow::y.mwn.wmt,) 7. et
ON RNV deets | 5 054 Meadville ] Mesdville, Missourti, .

Normen Funeral Home; Chillicothe, Mo.

TE REC'D BY LOCAL msrz's SIGNATURE jé? a ‘zs rulillull. blll.c‘l‘bl 3 SIGMATURE ADDRESS -

U icemsed Embalmer's Sutement oo Revers Side)




STATEMENT BY LICENSED EMBALMER

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

working urder my persona! supervision.
suméi.—-.z_.augw/ .

Student L..iussvercsrssnsorssnrssrnssssuses

Student Embalmer
Licensed Embalmer No.....40856

P. O. Address. Ghlllicothe, Miagsouri. ..
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,)
I this body is not embalmed, fact should be so stated above.




