All diseates in
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.1..8_Pvimery Registration District No1003 ““““““““““

-

SUUI

STATE FILE NLﬁ?g';?S

Rngl:hur s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence belore
- a. COUNTY a STATEI 1linois COUNTY Knox [ isslioﬁ)

b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
tom  St.Louis Yesfl No[] row  Farmington ¢ L2 oYX N3
r‘lgls-il;l'?:ﬁ%g': (E:;NO':I'BIn hospital, give location} | Length of stay in 1b iB%EREgs {if outside, give location) F” Reside on Farm

L iNsTiTuTion. o Baptist p‘z- Rural Route 1 Yes [J Mo [

3 NAME OF I?ECEASED First Middte Last 4. DATE Month Day Year
(Type or print) Eugene R Taylor D_EoApTH Aug 25 1957
5. SEX b 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . FUNDER | YEAR] IF UNDER 24 HRS.
Male €] White ::;ﬂ:zg Nevsnurv;iﬁz% April.s,191) 9 AEE%’:JJ:;; Worerths I Days H.Durj iin.
j0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dﬁ‘g.&‘"ﬁ‘e'i: working lifs, avan if retired) INDUSTRY Farmington T1linois U.S.A.

13a. FATHER'S NAME
Thomas Taylor

13b. MOTHER'S MAIDEN NAME
Bertha Tasker

None

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN Ll 5. ARMED FORCES?
{Yas, %unkmwﬂ}l(lf yos, give war or dates of servica}

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

Unknown

Iza Hedden Farmington Illinois

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse perine for {a), (b), and ().} Brain Tu S gnan*b INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: hY T ONSET ANLD DEATH
IMMEDIATE CAUSE (a) A AN g s A
YT T e / - "'L/\
Condltions, if any, DUE TO.{b} »r =~
which gave riss to } o
above cause (a},
tating th der- /
g ;vr;lﬂn‘:nu.uw;n::. DUE TO (¢) 75 »
=3 * PART {I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissase condition given in PART I (o} - 19. g@;:ggﬁgﬂ
e !
z ves(] No
E 20a0. ACCIDENT §UICIDE' HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.} - LY
& )
8 o o O
G| %c. TIME OF .Howr Month, Day, Year Lo
a INJURY  a.m.
] p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about home, 20f CITY TOWN OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D : farm, foctory, street, office bldg., ete.) .
AT WORK L
21. | attended lh- doc > ond last kow him * alive on
/Byath occurrod e1 -' m o dote $tated dbove; and to the bast of my Bnowlod),jmm the caulﬁj 57
Wm—:flob e3D.gm ar v 22b, ADDRESE,9 /W 22¢. QATE SIGNED _
4 7 /3 ? Y N2 6 )
. BORIAL, CREATION, | 236, DATE 23c. nuu-tE CEMETERY OR anunon(' 23d. LOCATION {City, town, N:nuniy) - (Stave} /
it . ) .
RERovET | 8-26-57 | Local . . Farmington Illinois
24. FUNERAL DIRECTCR DRESS |25 DATE RECD. BY LOCAL REG.

Albert H. Hoppe L700 Washlngton

AUG 26 57
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STATEMENT BY LICENSED EMBALMER

LA

[ heteby certify that the body whose name is recorded on the reverse side of this certificate was en:nbélm
by me, or by ooiriiiiiir e S A rneavbeannan .» Student Embalmer No......... cereans

working under my personal supervision.

Student oot e, rerrreerens
Signature of Student Embalmer

_ ‘ o ) L o - Lo b_ /..~ Licensed Embalm No.
' - - - D ~ . ..poO. Addres;@jgf
.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN: HANDWR[TING (Fa:lur
to comply wnth the above constitutes grounds for revocation of license). - o
“1f embalmed’ by a STUDENT, he also shall sign in ‘his OWN handwntmg e st

If this body is not embglmed fact should be so stated above. . .- . . .
_ ) - . o . : ‘l, ‘-,.:- '- b . o PR ‘ [ “AS




