THE DIVISION OF HEALTH OF MISSOURI '
0242

2. I hereby certify that 1 atlended the deceased Jrom M w___ lo M_, Iﬁ_, that I last saio the deceased
alive on B =&/ ___, 194857, and that death occurred at9_i.2.0__Bn, from the couses and on the daie stated above.
23, DATE SIGNED

6-/0-57

235, SIGNATURE . (Degree or tit
% M b

No. 300 . .
1048 STANDARD CERTIFICATE OF DEATH yate File No ,,,,, e
LPUERJUN 20 05T £ 300°] 33T
REG. 19T. NO. PRIMARY REG. DIST. NO. egistrar's' N, ... " T—
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsssed lived. ! icatitotion: tesidence bafore
a. COUNTY . STATE b. COUNTY, dintiaion}.
7 Butier N Missouri . Stoddard”A
B. CITY {1f euteide corpurate llmita, write RURAL aod kive | ¢, LENGTH OF || <. CITY ] 4t merideien witia L of
OR township)| STAY (in this place) OR - a
toww Poplar Bluff e “I Town Essex | EEewE™
% d. FSEIS-PP'FANE.EO%F (If not in hospital or lostitution, give streot address or location) . ASDTI?REES {If rusal, glve location) oj v
3 wstrution  Poplar Bluff Hospital
ﬁ 3. NAME OF 8. {First) b. (Middl) o e 4. DATE {Month)  (Day) (Vear)
B (Tvpeor Printy  William R. Taylor peA May 31, 1957
ﬁ 5. SEX a 6. COLOR QR RACE | 7. #IADROF\!.'E% NIE\).‘EECQSREIEEI{ 8. DATE OF BIRTH 5. I..A.GE (lr;-:rC)nn r;‘ Lzl | TEAR | OF ONDER 3 HES.
s . {Bpeclly Houm | Min.
5 |Male White married Nov., 18, 1880 | “/6=toiB™| I3 ||
- 10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . o
E dopado: mulolworﬂuul-.l:cn:;l nr::d) : DUSTRY (City aad State or Forsign Cosatry} g iz, CLH¥EN?F WHAT
A Retired farmer Stoddard County, Mo. . Do A,
< 132, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 William R, Taylor | Martha Rhodes Mary C. Taylor
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. ENFORMANT®S SIGNATURE OR NAME ADDRESS
< {Yoe. 0o, of unknown) | (If yes, wive war or dates of service) ND,
= ‘| Mrs. Mary C. Taylor, Essex, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;stgﬁlig%iﬂ
i || Enteronly onecauseper | 1. DISEASE OR CONDITION
E line for (a), (L), and (®) DIRECTLY LEADING TO DEATH'(B) .
i *This does mot mean | ANTECEDENT CAUSES iE é@ S s é ../
2 the mode of dying, such Morbid conditions, if eny, giving DUE TO (b) L
- a2 hearl fallure, asthenio, | rise to the abore couse (o) stating 0 N
: = de. It means the dig- | the underlying carse last. M 9 9‘2
o eese, infury, of complica- DUE TG (&) LA Lt )
=z, tion which caused deaih. | 15, OTHER SIGNIFICANT CONDITIONS /
[~ Cunditions contributing to the death bud not
91 related to the diseare or condition causing dealh.
fay 19a. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION ‘/ . M. AUTOPSY? g/
z Y | vl
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..fn orabogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE bome, farm, fastory, street, offics bildg. e0.}
E- HOMICIDE
g 21d. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED } 211, HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
;l INJURY WORK AT WORK
Z
3
By

u B!I{ERMIS\} ((:;E:ll.:) Z4b. DATE 24c. NAME OF CEMETE®Y O CREMATORY ity, town, or county) (5tate)
—-—-g- e} 6257 | Dextgr - —t_Dexters—Missouri- - —- -
'S 25. FUNERAL DIRECTOR™ S 5| GMATURE ADDWE £3
éw_f‘éﬁ( Strickland-Rainey Dexter, Mo;
A

's Sf.nmm on Reverse Side)




RECEIVED | o
S5 1?‘@ N |

BUTLER CO. HEALTH CENTER

FILE No.__ :

P it e W

STATEMENT BY LICENSED EMBALMER,

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

by me, oBbY ..coiriiiiiiiiiiria, e iietateeeeetieeiaresaameeraaananaaas

working under my personal supervision..

Student .. .ooersroccaiiiiiie e ainaaas Signed...... L et latin..... off — B NV SR
Signature of Student Embalmer

Licensed Embalmer No..%% . 2F
C
. ~P. O. Address-.A&ﬁﬂﬁ/ja

; . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above _cons{itutes grounds for revocation of license).

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

T* this body i not embalmed, fact should be so stated above. - -

» .
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