THE DIVISION OF HEALTH OF MISSOURI-
e [FILED JUN 39 1958 STANDARD CERTIFICATE OF DEATH 5-0224'76

10.48
REG. DIST. NO. 1703 PRIMARY REG. DIST. mﬁL Kegittrar's Na /3‘

8IRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decomsed lived, If 1 revidence’ Lofoce
a. COUNTY . : . ot - a. STATE b, COUNTY agininglon).
| Lincoln Misgouri Linealnd
b. CITY (1 ouucid te lmits, write RURAL and ¢f ¢, LENGTH OF c. CITY Reald
OR ® corpumRie Tmth ¥ * I.ow':-hip) STAY ¢in this place) OR 05,‘1 o @ 1l""lur hw-r;:‘}?udmw‘:':?‘
TOWN Troy 35 <y TOWN Troy A i o
d. FULL NAME OF (If oot in bospital or institution, give strent addrom or lu;uon) s+ STREET (If rarsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3DECEES%'E 6. (First) b. (Migdle) ¢. (Last) 4. DsTE (Monih) (Day) (Year)
( Type or Print) MARY IDA TAYLOR DEATH  Tune Q,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (I years| IF GiomR | YEAR | o UnDLR u has,
hi WIiDOWED, DIVORCED (&pacity) Laxt birthday} Monml Hours | Min.
Female [/ | Vhite Married / March 19,1886 | 72 . 20 |
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . 12, C
doe during moat of worl‘.iul.lh.o:-nnnﬂ :’“;:;, - DUSTRY (Cicy sad Stats or Farsign Country) CO{]TJ%IERP{“!OFWHAT
| House wife Housework Snowhill Mo, O |y,8,4,
- 132. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR ¥IFE
| Addison Tavlar Margaret Cunningham R.L,Tawlor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | {If yes, give war or dates of corvice) | NO.
Non [ Uniknown R.L.Tavlor Troy MO

18. CAUSE OF DEATH MEDICAL CERTIFI ON ¢ ICP:TEE‘\_'AL BETWEEN
 Enteronly onacaussper | I, DISEASE OR CONDITION X y NJET AND DEATH
line for (a), (bY, sad (€} DIRECTLY LEADING TO DEATH‘(a)
* ()
* This does mol meen ANTECEDENT CAUSES ﬁé ,_ZE ] o 4 {4“ -~ c,-z A _? P
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) > :

aa heart foilure, arthenia, | Tite to fhfz abore Gﬂﬂ#{ (a} stating
ete. It means the dis- the underlying couse last,

cane, infury, or complica- DUE TC {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
| _related to the disease or condition eauring death. "
19a. DATE OF OP_F;HOAN 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? v
33X | vesJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. Inorabout | 21¢c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Iarm, fastory. sirest, office bldg.. s1a.)
HOMICIDE
21d. TIME (Month) {(Day) (Yewr) (Hoon) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

alfve (m and that dea _0.15P .., from the causes and on the dale slated above.

s, s“i;A '_z. / Wx:m‘; bﬁm& m/ﬂ-' | .nnrzjgvfn

2. [ hereby ceﬂdy that 1 ucnd tg ¢ deceased from %z? ﬁo _June 9 19 58 thai I last saw the deceased
eccurred al

740. BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATO . LOCATION (City, town, or counﬁ {State)
TICN, REMOVAL (Bpedity)
¢ Burin]l June 11 1958 Troy Cemetery Trov MO,

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

bls)

ADDRESS

DATE REC'D BY LOCAL
REG.




an

STATEMENT BY LICENSED EMBALMER

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

L3 0 1 T ¥ . gy PO, . Studmit Embalmer NO......couu.u..

working under my personal supervision..

5

Licensed Embal

P. O, Address _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Fail
to comply with the above constitutes grounds for revocation of license). .

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

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




