THE AVLION OF REALTR OF MIOUURS 39961

. M. 300 . . . ;
o i HLEDDEC 2 1954  STANDARD CERTIFICATE OF DEATH Sate Fite No.. —-
! BAIRTH KO. — REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No, é
,w | 1. PLACE OF DEATH ; [2 USUAL RESIDENCE (Where deceased lived. 1f ingtltution: resklance before
.. . COUNTY P L STATE . b. COUNTY ad.nision).
) l - 8 Vashington . "1 Beouri Washington iion
N 5. CITY T eqteide corper "Hralts, write RURAL sod give . LENGTH OF || ¢ cITY ] ot
PERAE OR to Himlta. wrte townabip)| STAY (in tble placs! OR ¢ ?51'3““‘" ":"'m%
. a‘ - TOWN - yrondale 20 Years TOWN Yrondale = ﬁ =
P n o . » ;
& d. FULL ULL NAME OF af set 1a or 2. wive streat or o STREET (f rural, ghve loestion) / /t’{)
0O . INSTITUTION e ——— J
CROE l;lAME OF = (Firsh) b. (Migdle) < (Last) ’ 4 DATE  (Month) (Dey) (Year)
Y {Typeor Print) W41 1 iam Albert Taylorxr DEATH Nov. 23, 1954
e T8 sEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {'8, DATE OF BIRTH - | 9- AGE (lu years| If UiotN 1 YEAR | & UDEn ut 7,
E WIDOWED, DIVORCED (8pecity)/| laat birthdaz} Month, Days | Bours | Mo,
Male - lwhite , Married : 79 . 1__ I
" -l 10a. USUAL OCCUPATION (Give kicdof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . - ,
g Giae during mastof wacking i evan f reired) | - DUSTRY (City aad Stata or Persiga Gountrr) (] e SUNTRyy T AT
e er Farming Caledoniae, Missouri- U.S.A.
< h!lSa. FATHER'S NAME © [13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND’OR WIFE
5 Robert Taylor 4 Molly ®114
k= || 15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or pnknown) | (If yes. give war or dates of service) NQ. X |
§ No mrmma——= None Jegge Tagwlor Irondale, Mo,
M! 18. CAUSE OF DEATH - : R CONDITION MEDICAL CERTIFICATION f Heart wilhgfgg!_r?
Zi [ tie toe o, (o) and 1 | PIRECTLY LEADINGTO DEATH+¢yy __Acute Circulatorv Failure Block) TIrrediate
_ : Coronary Thrombosis 1fith
& *This docs ol mean | ANTECEDENT CAUSES Yyocardial Infarction 20 hours
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b) = - -
3 as heari failure, asthenia, g-" !;d?:l ﬂ{:ﬁ‘e coute (;‘l) sattng
= ce. It means the dis- € underiying caude taal. . . -
o || asetmgurs o compties DUETo @ Arteriosclerosis 25 years
5> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
g relaled to the disease or condition causing death.
ls [l 198. DATE OF OPERA. [ 190. MAJOR FINDINGS OF OPERATION j 20, AUTOPSY?
g of 20 / vs (1 wo
o || 2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorsbost | 21¢, (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE boma, farm, faetory, sireet, offlos bldg.,ena.)
& HOMICIDE .
g 21d. TIME (Moath} (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
i INJURY WORK AT WORK
E 2. I hereby certify that T attended :‘w deceased from HATCh 5 192kt 1o Hov 23 19 Sh that I lost sato the deceased
; alive on .&L_ and that death occurred at _lillO_P m., from the causes and on the dafe stated above.
g |z st / (Deggee or title) 4f23b. ADDRESS | Z3. DATE SIGNED
B m 5 Leadwood, o, ~ e 11-2h-5Y
E 245, BURIAL. CREMA- | 24b. DATE [ 24c. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
TION, REMOVAL (8peclty) s .
& Burizl 11/25/54 Presbyt erlan Cemeter Ca ledonia, Mo,
DATE}B‘,-D BY LOCAL RW/ 037 725 "5 81 GMATUR, i ALORESS
Vi -
(Nicensed Embalmet's Suumm on Reverse Side) - i




RECEIVE
NOV 30 1954

| - |  WASH. OOUNTY HEALTH [
LU W

STATEMENT BY LICENSED EMBALMER

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

PO, ’ Studexit Embalmer No,...........

working under my personal supervision..

Student ....cooiimosiiiieeieie e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of hceuse) -

If ernbalmed by a STUDENT, he alao shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so siated above.



