o STANDARD CERTIFICATE OF DEATH Stte File Mo
. BIRTH MO. __ ________ REG. DISY. WO. cgsa_Lrnlmv REG. DIST. m.ﬁiﬁz Registror's No I
\ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decesssd Uved. If insthicticn: residencs befors
&. COUNTY a. STATE b. COUNTY adalaing).
Morgan Miasouri Liorgen
b. CITY {1 outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (f octete sorporate limits, writse RURAL snd glvs townahip)
townahip)| STAY (in this plsce} OR" O
oW gt ovar 4 yra, TOW  gtoaver nl
d. FULL NAME OF hosplsal or izstitut a4 . STREET X !
HOSOTALEOn (Hf not in or cive street nr d DD (it rural, give location) [
TN Stover, Mo, ___‘Stovar,  Ho.
3. I:I’HEAME S%FD s. (First) b. (Middle} c. (Last) 4 nm-: (Menth) (Day) (Year)
(Type o1 Print) John Re. Taylor '-"E'““E'e'b 28, 1956
"8, SEX O] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. f} 8. DATE OF BIRTH 9. AGE (Io years| 7 cuoen 1 IR | # DioER 0 ams.
WIDOWED, DIVORCED (Spucify) last birthday) Monﬂu, Days | Hours | Mia.
Male White Married o 17 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsdan sountry) €| 12. CITIZEN OF wHAT
dooe during most of working 1ife, sven if retired) DUSTRY COUNTRY?
_Farm Farm Benton County Missouri U.S5.
tlsa. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R. Taylor iMargaret Barnett 1 Ads Taylor
I5. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFOCRMANT S S|GNATURE OR NAME ADDRESS
(Yes. oo, or unknown) | (If yes, give war or dates of NO.
no nonea Ada Taylor- Stover, 1Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecsusoper | |- DISEASE OR CONDITION _ . . ' ONSET AND DEATH
line for (a), (by, and (o) | - DVRECTLY LEADING TO DEATH® (5) M.am-a M ) L

s dacs rot o ANTECEDENT CAUSES . {4 'S -4 lr Lashs
*Thiz does not mean

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) e - y.

or hear failure, asthenia, | Tixe to the abooe cause (a) stating . - o .- vz et -

the underlying catee lagt. . 1~ - ' -
de. It means the dis-

case, fnfury, or complica- DUE TO (¢} : CMW_ > ?‘ﬁ-“-o )
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ot ’ X .

Conditions contribuling to the death but not
related to the dizease or condition causing death.

WRITE ' PLAINLY—USING UNFADING RBLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ce - . ’ ) SR ‘2. AUTOPSY?
TICN . 3 3 I K
. - v 0w X
2ta. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s, bnozabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATH)
SUICIDE home, larm, (astory. strest, offiog bldg.. ete) . . oo
HOMICIDE .
21d. TIME (Momth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED ‘| 211. HOW DID INJURY OCCUR? ]
. | WHILEAT NOT WHILE| % N
'".’URY e m AT WORK - . . - hd
2. T hereby ﬁj that aamda! the deceased from Lot 1T 195 1o Fcl 2@ | 1950 ihat T last saio the deceased
alive on G , and that death occurred aQ...?.QA.. m., from the causes and on the dale siated above. )
2. SIGNA 2 (Degreo or titly)~) 23h. ADDRESS v I )A SIGNED
P IA/“{‘%- Po ) m L'JHJ:H v ,/'ﬁ'
grn. BURIAL cnzm- 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towr, or county) . (Stats)
8 IBUrial o Mar. ‘1, 1958 stover,  Cemetery . | __ Stovear Uo, K

DATE REC'D BY LOCAL DIRECTOR'S $§GNATURE ACDRESS

3: - o™ (i e




‘

poov A% KR

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e emrms o]
, Student E-}.I-or No.
working under my personal supervision,
SEUdEnt vrscenerinatsrean e Signed /
: Student Embalmer -

Lu:ensed Embalmer No

4013
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax]ure to comply w
the above constitutes’ grounds for revocation of hcense.)
’ YIRS

P. O. Address__StoverMissouri ...
If this body is not embaln‘md. fact should be 50 stated above.
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