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ALEDDEC 30 1954
o oisr. .10,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 4 f) ‘?42.

RIMARY REG. DIST. NO. ﬂfugmmr': Na.“.Ae....:.B.._......

[
nshipkl STAY (In this place
oW Armstrong, Rural B r"’lon 6 o

OR '
ig_TOW Armsgtrong e

"BIRTH RO, .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived. Ii institglicn: tesidencs before
a. COUNTY &. STATE b, COUNTY aduwisxion),
Howard Missouri - Howard ™"
B. CITY (I outcide earpurats Umits, wiita RURAL and give . LENGTH OF ¢ CITY in ce within Umlts of

Residen:
& city or tntorporsted town?
Yes [m] No

d. FULL NAME OF (If not in howgsitaf or institation, glv Mdress or location) STREET (If roral, give locstion) . d’;‘é‘ﬁ
HOSPITAL OR _ ADDRESS
INSTITUTION R, R, # 2 Armstrong, Mo, R. R. & U
36‘5%“&55%% a. (First) b. (Middle) ¢. {Last) 4, DS}'E (Month) (Day) (Year)
(Typeor Print)  Marthae, Velma Taylor ot Dee. 19, 1954
5, SEX 6. COLCR OR RACE | 7. #FR%&EB. gf\ygﬂ ggRRL‘ED, 8. DATE OF BIRTH 9-:“55‘;;!3?“ L4 !I::.El 1YEAR | IF UNDER b4 WES.
i (Brpcify) 1 ¥ B a; Hours | Min,
Female | White arried ot 11/5/1898 b6 L™ 1% |
i0a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR iN- | I1. BIRTHPLACE

Own Home "™

dunuuéinﬁnéméof wvﬂni\lg. even if reticed}

—_—
ity wnd Stace ¢r Foreign Co’n rv) ' 12, Crﬂ%ﬁl;?FWHAT
U.5.4,

Clifton Hill, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Cargson J. Patton Mae Mayo
5. WAS DE(iEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, o) o i Y e Wi Borvi
nNoé. oown) | (I vu:l: -ar_or-d_l_tt:oi ice ) um»one

NAME

7. INFORMANT'S SiGNATURE OR NAME

14, KAME OF HUSBAND OR WIFE

I Robert T. Tavior

ADDRESS
Rovert T. Taylor Armstrong, Mo.

18, CAUSE OF DEATH

- MEDICAL’CERTIFICA_IEQN..

2. T INTERVAL BETWEEN

< . OF e . e TR . ONSET AND DEATH
| Enteronly onecanse per | |. DISEASE OR CONDITION e R i L ¢ EY AND DE
lige for {a), (1), ead (o) | DIRECTLY LEADlNQTo DEATH® s S ity Soctvin i ET e D7 i I
il ~ L S
*This does mot mean | PNTECEDENT CAUSES /\M ' Fa \
the mode of dping, such | Adorbicd conditions, if any, giring DUE TO (b) _— X el

rise to the above cause (a) stating

ax keart fallure, enia, p
7 failtire, asthenta the underlying cause last.

ete. It means the dis-

ease, injury, o complica- DUE TO ()

Il. OTHER SIGNIFICANT GONDITIONS

Cundilions contributing fo the death but =ot
related to the disease or condition causing death.

tion which caysed dm.ls.

3 P12

19a. DATE COF OP_IE_E)JN 19b. MAJOR FINDINGS OF OPERATION

© [ Tak AUTOPSY?

,E 775 YES I:I NO D
21 ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x..inorabouat | 21c (CITY, TOWN, CR TOWN (COUNTY) ATE)
SUICIDE hd hom: factory, streat, oBos bidy., sta.) R -
HOMICIDE A WA 0
21d. TIME ) (Day) (Year) (Hou Ja2le, INJURY OCCURRED > L
HILE AT OT WHILE
. INJURY L2e o J0G g WORK AT WORK ¥

—1
;23 herebf) certify that I atlended [he deceased from "%
—pa ., 19___, and thal death occurred

+

WRITE PLAINLY—USING UINFADING BLACK INE-~MAEE A PERMANENT RECORD

2. SIGNATYRE [/ (Rere YA | 23b. AD ' Z3c. DATE SIGNED
-
. P AR K A\
%8 BHER Ml AVL.'CREMA- 24b, DATE ) 24¢. NAME DF CEM REMATORY d. TION (City, town, or county) Btdle)
Bpecily) ¥ ) - -
BEE] a1 12/21/1954 | o1a Chapel Cemetery. Armstrong , Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE #/ .| 25. FUNEPAL DIRECTOR" S 41 GMATURE ADDRESS 0
PR VY, /s, : g boky A-C%80/ TFayette, vo.
B = ‘ talekbleal s, ’ —

lensed

23
porS ol S



11* LS, iy )

te—— T ———

STATEMENT BY LICENSED EMBALMER

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

by me, @@y . . ooty et et , Student Embalmer No............

~

working under my personal supervision,.

Student ... ..o e
Signoture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comnply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




