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

A5 . ‘ . THE DIVISION OF HEALTH OF MISSOURI '
FILEDJAN 17 1955  STANDARD CERTIFICATE OF DEATH o
r4
BERTH MO. REG. DIST. NO. .l.é_L_ PRIMARY REG. DIST. NO. Mkcgiumr'x J L Ny S,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If lostitution: residence befors
a. COUNTY : a. STATE b. COUNTY sdinimion).
Xnox / Missouri Knox L
b. CITY (1f ogteid, limits, writs RURAL and give c¢. LENGTH OF ¢. CITY . . a
OR esile corpurate i, write l.u:n.hip) STAY (in this placeatf} OR * Emm::ﬁawmwﬁf
TOWN Knox Caty iife Town Knox City VYo P N
d. FHOL%P“._AMEOOF (1f oot lo hospital or institution, give sireat address or location) F A:E-)rgREEESTS . (I raral, give location} o5 2%
INSTITUTION
3. SECEES%F:'J a. (First) b. {Middle) c. {Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Charles Henry HFaylor DEATH January 6, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| f UNDER | YEAR | IF UNDER W urs.
O WIDOWED, DIVORCED (8pecity) hl%"-hdl!) Minthl, ilél Hours | Mig,
Male Thite Marr {ed /| August 18, 1878 | 7 |4 |
10a. USUAL OCCUPATION (Give kind of work | 10b. 5. OF BUSINESS OR IN- | 11. BIRTHPLACE . S 12. CIT
done during mmoiworklulife.oun‘:! ntir:;) or ~DUSTRY (Civy aad State or Forsign Comntry) CQUNl'Iz'EP\"?FWHAT
Farming o Knox County V2 UeS. A,
138, FATHER'S NAME 130, MOTHER'S MAFDEN NAME 14. NAME OF HUSBAND OR WiFE
Joseph Taylar 1 Ella Elston iSusie H, Taylor
15. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yakg or unkoown) | (1I yes, mive war or dates of service) NO. .
- - ——————- - Mrs. Charles Taylor pOI City, Mo.
18. CAUSE OF DEATH AL CERTIFICATION . ANTERYAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION /2 % 7 ) % ONSET AND DEATH
\ine for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® (5) Ly AL
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | Tise to the above cruse (a} stating
de. It means the dis. | he underlying cause last.
care, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contribtting to the death but not é :
related to the dizeqre or condition causing de
19a. DATE OF op‘ﬁg}‘i b, MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY? -
% AR | s o E
2la, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (a.g-.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, office bldy., a1g.)
HOMICIDE . : . R
21d. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . .+ T WHILEAT[—} NOT WHILE
iNJURY = | WORK AT WORK )
‘2. ] hereby cpriify that I altended the deceased from _ZMJ_ 19,3.6 to , 19,873, that I lasi saw the deceased
alive pn s IQm:d that death occurred at %@E m Lthe causes and on thc dale staled above.
1 RE -

"“'3!”",&231&4, 2 755

24c. NAME OF CEMETERY OR CREMATORY ‘ud. LOCﬂlON. (City, town, or county) / 7 {Ftate)

24n. BURIAL, CREMA. | 24b. DATE

Tlo%%%%f\é& (Bpecity) 11 8 / 195'5

DATE REC'D BY L%%%L REG%RAR GNAZ'_%L} =T 5. FiN /lﬂ:croa 5 ¢
Gan, jo-55] J/Z& _

(Licensed Embalmet's Stat Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coomooiiiriii i it aaeeaaes
Signature of Student Embalmer

Licensed Embalmer No.’

.

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not ternt:ualx‘ned, fact should be so stated above.




