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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: BIRTH N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _m_ PRIMARY REG.

ALED SEP 6 1956

by P~ RV
State File No.neins

7696

DIST. NO. Kegistrar's No..

1. PLACE OF DEATH
a. COUNTY

. LENGTH OF

b. CITY (f outside corpurste lmits, write RURAL and give
OR = = STAY (in his plsce)

townahip)

2 USUAL RESIDENCE (Whers decesssd lived, M institation: residence befois
adwisaion,

. STATE - b. COUNTY .
2 Dlincis Madison
c. CITY (If outside sorporsta limite, write RURAL and give toweship)

R
TOWN

*This doex nol meots
the mode of dyinip, such
o Beari fallure, esthenia,
de. It means the dh-
cam, infury, or complica-
tion which coused death,

Morbid conditiona, if any, givkng
rh:’to [Ae abore amlrfc fag stoting
the underlying couse last.

Conditions mﬁm;nmm br
related Io the discare or condil ;

19b. MAJOR FINDINGS OF OPER

19a. DATE OF OPERA-
. TION

TOWN St. Louis hour Granite City L1 %
d- FULL NAME OF 011 sot ia bospital or fstiation, give strest addrems or locatlon) dASI;IDRESS (1f rural, give location) LI )
Nsrionien Barnes Hospital Route #2, Box 532
3 NAME OF First b. (Miodle v, (Last)
DECEASED g ™) £ J AOATE Moty (Dap) (Ve
{T¥pe or Print} ruce .. Taylor OEATH August 17 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER usnmso f 8. DATE OF BIRTH 97 RGE Go yeun| » voct 1 vian | v moen
- WED. L bars N
male white June 6, 1920 £l | |
10a. USUAL OCCUPATION (b tad of ek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cicy aad State or Foreign Gomntry) 12, CITIZEN OF WHAT
Plumber Akron, Chio
1!3:, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Richard H. Taylor G. Idillian Cook Viregi F
15, WAS DECEASED EVER IN U.S-ARMLD FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
rmwnkmn l ﬂlﬁ.&lkuw dates of service) v R
orld War unknown Mps, Vi
18. CAUSE OF DEATH DICAL CERTIFICATION - ’ [ AL BETWEEN
. 1. DISEASE OR CONDITION ‘ AKQ DEATH
o o o o a0 vy | DIRECTLY LEADING TO DEATH M .4.:/4;& %ﬂ-
ANTECEDENT CAUSES sl losrtcd winhboe CRl

¥ “”‘Q‘L

2a. ACCIEENT w

“2le. (Cl‘l"\' TOWN, OR 1)

nd. TIME (Mlanth) (Duy) (Yemr)

iiny Lleseg /T S6 6&-. ""'““EI w7 work |

‘74 x

an. HOW DID INJ

2. T hereby certiffthat 1 aucnded the deceased from
alive on

lo , 18—, that 1 iast saw the deceased

, 18 _—
, ang that deaik oecurred a/_d'in ., from the couses and on he dote slated above.

ﬂb ADDRESS

S Foo

| 2. DATE SIGNED

PP N4

Elor Ao

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ofty, town, or county)

meim'{_ | _Sesser, Illinods
2-TURERAL DIRLCTOR"S SLGNATURE ADDRESS
Math Hermann & Son, Inc.,216l E.Fair Ave

(Btate)

(Mpedw:-r'a&mmmﬂmﬂdﬂ




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

Student Embsl .
working under my personal snpervis.ion. ( Ié/ A/
StUdent cocsescasncassrssersnctrasscsacasnan Signed 4
Student Embaimar . Q
Licensed Embalmw..._ _Z / e eeessaresaens
P. O. Address { e N

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

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




