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1. PLACE OF DEATH

COUNTY OSage

2. USUAL RESIDENCE (Where deceased lived.
. STATE .
N Missouri

If institution: Residence belore

b. COUNTY (0 g admission)

b. CITY (If autside corporate limits, give TOWNSHIP only)
OR
town Linn

Inside Limits

CITY

c. Ingide Limirs

0244

Conditions, afrmy.
which gave tis

e cause ﬂ .
Hating the under-

- “
DUE TO (8 W%ﬂm_ﬂ%&d

OR .
71 Vegl) NoD tommJelTferson City Yesg NeO
e. Eglgé.lTN:ll_'\E SF {f NOT inhospital, give Incarfn) Length of stay in 1b 4. STREET (M sutside, give |nc¢t|un] Reside on Form
sTTuTioN,i nn Manor Rest Home 18mos aooress 111 East Circle Priivas weo
3. NAME OF Firat Middle Laxt 4. DATE Month Doy Yeor
DECLASED of
(Type or print) - Herbert Isaac Taylor | sear March 11 1957
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (7 IF UNDER | YEAR i .t
OYF-eom ot et 1 wwco ChrevenwwenfoJ [ ey P e e
Male White wioowep [ oworeen [ Now-28-1880 - 76 |
10a. USUAL CCCUPATION (Give kind of work done {100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRYHPLACE (City and stafo or country) 12. CITIZEN OF WHAT COUNTRY?
durirh g most warting tife, even if retired) K
cian Medical Cellaway County, Mo O.S.A
13. FATHER' s NAME 14, MOTHER'S MAIDEN NAME
Isaac Taylor Nancy M, Kemp
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addrers
(¥Yex. no. or unknown} IWU yed. give wcr];‘r dates of scrvice)
Yes orld War #1 Fave Tavlior, Jefferson City.  Miggn
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).] ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . a ONSET AND ?7“'"
IMMEDIATE CAUSE {a} -\

WHILE AT farm, factory, streel, office bidg., ete)

WORK

ROT WHILE
AT WORK

= lying cause lost. DUE TO (¢}
[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) 19, WAS AUTOPSY
= PERFORMED? ol
S S b x| vesO o @
:-‘-_' a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nefure of infury in Part for Part 1 of ilem 18.)
& a O O
]
20c. TIME OF Hour  Month, Day, Year
INJURY e, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or abou! home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE

2t. 1 attended the dece ad!rom,[-‘ I_
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_Death occurred at

N/ and laat saw her:; alive on D~j=, /7

hi

m on the date stated above; and to the best of my knowladge, from the causes stated.

ctor, coroner, etc. must use only standord nomanclature in itam 18. Mo symptoms will be listed.. All
{isocoses in Paort | must be casuaily related. Coroner connot certify to a death due to natural ¢
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. sumn%y 23b. DATE g 23. NAME OF CEMETERY OR cntyoavv f | 23d. LOCATION (City, towh.jor county} (Straze)
REMOVAL .
Ao Mar-.i2.1567 Rivepryisw Cametery Tef'fargnn City Mp

1]

ADDRESS

Jefferson City],

Z5. DATE RECD. BY LOCAL REG.

Mg=14 _ 195,

e 4

26. REGISTRAR'S SIGNATURE

o

24
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{Licensed Embalmer's Statement 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 emb

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so0 stated above.




