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1. PLACE OF DEATH:

(g} County. Bnllingpv'

Lrs 0 2 -

‘(8) City or town Pum

;"/‘ : ”MM"

(17 outside city or town limfts, write "RURAL and nermg of MD)
{¢} Name of hospital or institution:

(If act in hm:!h.ll or fnstitation, writs strest number or location)
(d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

Mo.

(a) State

Bollinger

(¢) City or town Ruml

{1 owteide city of town limlw, write "RURAL")

(@) Street No__Near Zalma, Mo.
{If rural, give lecation)

(Specily whether

Inthiscommunity.

years, tanaths or days) {¢) 1! foreign born, how long in U. 8. A2, Yyears.

MEDICAL CERTIFICATION

8. BINT

FoLLname __ Francis Thomas Tayle LML_—L L
PRI ) St e 20. DATE OF DEATH: Month_..QC%te . aay.. .11

. veteran, .
e soe ® ¥ year I 959 hour, minute 55 A e

name Wwar. No.
6. (a) Single, widowed, married,
4 Sex.....Ma]- L) race. ¥hi te dlvorcad_.i“ﬁ.!:.!.!’;g.g_._.
6. (b) Name of husband or wife....corerremvrmreneeee 8- (€} Age of hunband or wife if
...Margaret Tawlor alive.... 9 ____
7. Birth date of deceased. I 5th ' g
(Day) (Yol.r)

21. I hereby certify that I attended the decensed iro

- — 7S

that I last saw haaaaisalive o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ™~g
N. B.—Every item of information should be carefully supplied. AGE shorld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of OCCUPATION is very important.

<TER L X191

Rev. 5-17-39

8. AGE: Years Days II less than one day
76 A hr. min
9. Birthplace. I 1 11 noi‘ a
- {City, town, or couanty) (State or foreign country)}
10. Usual ccenpation ]
11. Indusiry or business
= -
= { 12. Name_..DBR _ Tayler C;[
=
& | 13. Birthpiace - 5 (:Jnkmm e
tawn, county, tats or foreign consi
E 14. Maiden name ffﬁkno*% 3”
£ ] 15. Birthplace m_uﬂk
= {Civy, tawn, or county) (State or foreign coantry) |
18. (a) Informant’s own signature,
@) Address__ L2108, W .
1. @ . Burial Oct. 18,192

Due to MJ/ 7‘-1
=< p

Duetfrr U

Z

COther conditions.

(Inelude pregnency withio 8 months of death)

PHYSICIAN

Major findings:
Of operations /Z/

Underline
the enuse to

Of autopsy. el

which death
should be

charged sta-
tistically.

{Barial, eremation, er remaval)
(e) Flace: burial or cremation__a.g_zommo

18. (a} Signature of funeral director.

(%) Address

(b} Date thereof

(Month) {Day) (Year)

w @ 1= 3T

® W WW {ad ‘Pﬂ'q ”[

(Dn‘u received local raglatrar)

#‘ﬂhtﬂr s signotore) [J

22, If de ath was dite to external cxuses, fill in the lollowing:
(z)} Accident, suicide, or homiddz(}ecﬂy\

() Date of occurrence,

(¢) Where did injury occur?,

{d} Did injury oecur in or about heme, on farm, in indus

County) (State)
place, in puhlic place?

#*

‘While at wor]

28. Signature 73

type of placa)
ienna of lzu

— {M.D.orother)

7’%

Address )

e -

] o S - -

Date mzned.LJ/lj.fé‘
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STATEMENT BY LICENSED EMBALMER {=a-~ -~

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was (ng_bq,_lgned Rydme, or by

i
Registered Apprentice No....
e~ T

Fhis Jotta Ra

working under my personal supervision.
rxg s

Signed
Licensed Embaflier Not-.”
TRy

[P

ISQYYILPT tar

P. O. Address

' . LY T :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




