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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

: BIRTH '”LED MAR 8 1954 REG. DIST. MO. E 52

4422
State File No
PRIMARY REG. DIST. m-Q_i.Z:z_‘. Kegistrar's No /i -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased tived. )f lostitation: residence before
» couwy DeKalb - STATE  Miggouri b COUNTY peRalb **==
b. Cg{;f (I cutnide eorpurate limits, write RURAL and give g.r LENGTH £F c. Cg‘( (If outaide corporate limita, writs RURAL and give township)

township) this place)
Town Weatherdy (Rural) i fl? ToWN _Weatherby (Rural) 23 20
. FULL NAME OF {If ot in Boepital or Institution, give strest address ar loathn) d. STREET (If rursl, phve location) = )
HOSPITAL O ADDRESS
1N5|'|TUT|ON 1
3. NAME OF a. (First) b. (Middlo) e, (Lasd) 4 DATE (Mont.h) (Day) . (Year)
DECEASED HARO })
{ Type or Frint) LD - TAYLOR DEATH Feb. g u
5. SEX "1 6 COLOR OR RACE | 7. #FR%;E% NT\\;’EECEDARSIEE!/ 8. DATE OF BIRTH 9. AGE (In yearm l: :::n 1 YEam Eﬂm a Kz
(8pw: o ours | Ain
Male White Harried May 15 1889 m" l |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done dﬁh‘ mont of working lifo, svesn if retired) DUSTRY
or

11. BIRTHPLACE (Btate or forelgn sountry)

DeKalb County Mo,

12, CITIZEP:’?F WHAT

13a. FATHER'S NAME

Ben Taylor

'&Bno E‘ﬂ'ér'nmauosgne B8

NAME 14. NAME OF HUSBAND OR WIFE

Elleen Taylor

. Enter only onemuiss per

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, S0OCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, oo, orunknown} | {If yes, eive war or dates of service) NO.
Yes World War I Eileen Taylor Weatherby Mo, R.F.D.
INTERVAL BETWEEN

18, CAUSE OF DEATH ,
I. DISEASE OR CONDITION

Itae for (a), (b}, and () DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
L

ONSET AND DEATH

-

*This doet not mean ANTECEDENT CAUSES

the mode of difing, such
as Beart fatlure, esthenia,
ele. II mweans lhe diy-
east, infurt, or complicg-

the underlying cause lost.
DUE TO ()

W N

Morbid conditions, if any, gising DUE 70 (b@%ﬁ&m&&@ﬁ
. 7ise to the above cande (o) dating | _ . .- I a

.- -1

tion which exused degth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not

rdctcdto!hediunuormnddwncnmngdmm C ‘LJ - —7 v ’Cé:;

S e

19a. ‘DATE OF OP'IEIRO’N -19b, MAJOR FINDINGS OF OPERATION '™ -} 20. AUTOPSY?
o 4/ -2.-9-’/ ves [ w0 (J

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) 4 ({COUNTY) (STATE)

SUICIDE homa, {arm, fastory.atrent, office bidg..ew.) LT I Y A .

HOMICIDE .
214. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT

. - . WHILE AT ROT WHILE
iNJURY .- = |, work AT WORK -

2. I hereby certzfy that T atténded the deceased jrom _[f@=tF _ 195D to __LLS’__, 19;&’, that I last saw the deceased

aliveon _I=~ /87 1 9. 8%, and that deoth occurred at

m., Jrom the causes and on the date siated above.

(Degree or titl:a

MDD

S A e

23b. ADDRESS

Z3c. DATE SIGNED
bzt

9 254/

TIONB UEMSAL ?:'E::IA; 24b. DATE 24c. i\A'\'IE OF CEMETERY OR CREMATORY * { 24d. LOCATION (Oity, town, or county) (%Igh)

Barial ™ [Mar.2 1954~ | Christian Chapel. Cameron (R.F.D..) - - /Mo
STl e e R s
o434 @ 2 (), MAYSVILLE MISSOURI

! (Licensed Embalmer’s Staternent 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 embalmed by me, or by ...

working under my personal supervision.

Student ...coerannas tessvsemsaessanses veesas
Student Embalmer

Licenzed Embalmer No 3960

P. O. Address.._Mayevilla Mo, ..o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to_compl;r
the above constitutes grounds for revocetion of license.)

If this body is not embalmed, fact should be 50" stated above.




