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THE DIVRION OF

PED AUG 30 1985
BIRTH mﬂz 7éédo"\ff AEG. DIST. WO.

HEALTH UF
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.é

=870

State File No...

KRegistrar's No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decensed lived.
e. STATE Ml gsourli

it Institatlon: residenes befors
adinisatonl.

b, COUNTY -
Stoddard Btoddard
b. CCI,TY (I outcide eorpurate limits, writs RURAL snd g:;m ) ST LENGTP; u?i-', c. cgg an ’,‘";”“" within Lmis of
a ¢ " ipeerpara own?
town Route # 2 Essex Rk~ 1 Il Town Bssex s i 3]
d. FULL NAME OF (I bot In beapital of lnstitation, glve sirest add or location) STREET (K rural, give location) 3 C*? a
tNerrorion Route # 2. Essex, AODRESROute # 2. 105,
3. NAME OF a. {First) b. (h_ﬂdd]!) c. (Last) 4, DATE (Month) {Day} (Year)
DECEASED OF
(Typeor Priney  DAVID WAYNE TAYLOR DEATH =10=
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVSEC“E‘SRIEIEB 8. DATE OF BIRTH 9—&5]&20;" ml; W‘::l 3 YRR ; UnDER uMnlr.
3 g ours N
Male White nfant = iapril 25, 1955 Esliml
10a. USUAL OCCUPATION (GiveMied of werk | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (... 5 F Conatsy) 12, CITIZEN OF WHAT
lits, ) sr Y ¥ e ate cr .!Cl" TY 0 TRY,
g ot morking e amsnifrined None Sikeston, Missouri .S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Alfred Taylor

16. SOCIAL SECURITY
NO

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
None

(Yos. nNabunknclrn) {1 ’N‘é‘ﬁ‘eﬂ or dates of service)

Bessie Whittenberg

14, NAME OF HUSBAND'OR wIFE

None
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

18. CAUSE OF DEATH | 61'51-:.;55 OR.CONDITION !
. Enter only onecaussper | I+
e for (. (b). and (@) | PIRECTLY LEADING TO DEATH® ¢

MEDICAL CERTIFICATION .

w00 .»»f-r—a%ug

Mra. Alfred Taylor Essex, Missour'l

INTERVAL BETWEEN
ONS

*Thiz does hot meen ANTECEDENT CAUSES

Levds %” ,

a—

Morbid conditions, if any, gleing DUE TO ()
rise to the above cause (o} slating
the underlying cause laad.

the mode of dying, stch
as heart failure, asthenia,
ete. It means the dis-

ease, injury, of complica- DUE TO (¢)

-}l. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
reloted o the diseare or condition cauzing death.

tion which caused death,

19a. DATE OF OP'FIRO“N 19b, MAJOR FINDINGS OF OPERATION EE . 20, AUTOPSY?
. _ _ A K ves (1 wo [

21a. ACCIDENT (Bpecity) Zib. PLACE OF INJURY (e.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm} factory, street. ofioe bldg.. sto)} .

HOMICIDE . - . )
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ) . WHILE AT NOT WHILE ’

INJURY m. | WORK AT WORK

‘. 1 hereby aﬂt’fy that I atiended the deceased from %3% lo __M 19_{,; that I last saw the deceased
... alive on . I_B.LS. pind thal death oceurred al 1., from the causes and on the date stated above.

(Degros or tltlew

-D.

‘22, SIGNATUZ J

2. DATE SIGNED

sl

Z3b. ADDRESS'
91keston, Missourl

Lo

_g. ;L .6.-:5EG.

UNERAL DIRE L
Ngﬁpﬂ‘d ?&e

BURIAL, CREMA- | 248. BATE | 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION: (Otty, :qwﬁ.oroaum;_r)_ (State).
R o) |83 G55 Oak Grove Cemetery Charleston, Missourl
-DATE REC'D BY LOCAL 'S SIGNATUR Yo -0 ADDRE $S

aton, Mo
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e ecatarescseesee-ssessssscessnmeesesresrececissrenennnaanan O, , Studeﬁt Embalmer No,...........

working under my personal supervision..

i 7 &
Student ... ..ooie i Signed../ .6 L ...... .8 L. teeesmmnasssaa¥

Signature of Student Embalmer

-Licensed Embalmer No......... ve-

1]

. P. O. Address ... .. .....coeuvvuaannn.

. '.‘.’ "n‘the. The above MUST BE SIGNED BY THE LICENSED. EMBALMER in ]:us OWN.HANDWRITING. (Fa
to comply with the above constitutés grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrltmg

‘17 this body is not embalmed, fact should be so stated above.

B
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