—

WRITE PLAINLY—USING UNFADING BLACK INEK-~MAEKE A PERMANENT RECORD

THE LAVERUIN WUF AL Ur

STANDARD CERTIFICATE OF DEATH

HLED JUN 21 1955

BIRTH NO.

REG. DIST. WD,

PRIMARY REG. DIST. NO. .
2 USUAL RESIDENCE (Whers decessed lived. ! Institution: residence befors

18443

Siate File No...o.ccovannn

vy pau P S et

13a. FATHER'S NAME

Maintainence man
H John Taylor,

13b. MOTHER™S MAIDEN NAME

Mary S. Campbell

i. PLACE OF DEATH
a. COUNTY Holt a STATE My gaourd b. COUNTY 7 3 4 sdeniselont.
b. mmmu.wmnm-dunmbmdn g_;m!?ENG‘IJ;n&F;‘ c. Cg‘Rf o1 Bes withhil.mh.of
a fown'
o Mound City SI"YTh  Town Mound City YRS
or or - STREET &
FULLNAAliEOmehmu: tostiration. give sirest addree luullm) Fu (It ruml, give location) P V{/g
INSTITUTION.- .
3. NAME OF a (First) b. (M.Iddle) e (Last) 4, DA‘EE (Moanth) (Day) (Year)
(Twpeor Prie)  CHARLES HUGH TAYLOR AT June 13, 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| # UMDER | YEAR | O DNDER 1 MRS,
ﬂ . wi . DIVO) I hhﬁdu) Monﬂs' Days | Hours | Min
Hale | White arrie Feb. 21, 1875 l
10a. USUAL OCCUPATION (Givetind ot weck | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (5y,, way seate or Faroisn  Comnteyl O B.STIZENOF wiaT
Stat ouri 13A

14. KAME OF HUSBAND'OR WIFE

Sarah F. Taylor

" Conditions contribeting (o the decth bul not
related to the discasze or condition death,

5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | . INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes. xive war or dates of servies) NO.
No e 55 ound Citv. Mo,
18. CAUSE OF DEATH .~ . .MEDICAL CERTIFICATIOP . “7 | INTERVAL BETWEEN
| Rnter anly cnecansoper I DISEASE OR CONDITION vl e AMND DEATH
Kine for (), {b), and {c) DIRECTLY LE\DINGTO DEATH'(!)
_*This doer mot meon mﬂﬂ' CAUSE
the mode of dying, rmch iwgamw_y?gmwam [ (]
ot Beart failure, astheniz, coTiee .
de. n’m the dis- the underlying cause last. :
eaze, injury, or complica- DUE TO (l=)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS

9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
. ‘}/ Feo X ves (] wo M
21a. ACCIDENT (Bpwetty) 21b. PLACE OF INJURY (e fncrsbout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIiDE home, feres, fatory, strest, offies bidy. e}
HOMICIDE o
21d. TIME (Month) (Day? (Twwr) (Heun | 2l0. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
'HII.EAT ROT WHILE
INJURY m AT WORK
=
2. 1 hereby certify that T atiended the. deceased fr T 1944, 18874 that I last saw the decensed
19.?_3_ ond thal oecurred al ™., Jrom the causes and on the dale stated above.
- uﬂm)é 23b. ADDRESS I 23:. DATE SIGNED
7= B> 7 A @3 y 7 7 28 L daX N
Za BURIAL CREMA 24t? DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGH (Olty, town, or county) (Btats)
"Batia 6/16/1955 Benton Cemetery Holt County, Missouri
DATE REC'D BY LOCAL S SIGNA ?zs, ERAL D 3] %
6-/¥~/8E 6 th.q Mo
P Exthefmes’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-3 < s VTR T N - PP

working under my personal supervision..

Licensed balmer No.ﬁfzzs
P. O. AddresM.&?

Student ...
Signeture of Stodent Ezbalmer

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 license),

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

T* this body'is not embalmed, fact should be so stated above.




