WRITE PLAINLY—--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LED AT I'D
| 3y

Regiatration Digtrict No....l.2- ¥V __..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

14431
2

State File No.

ER

Registrar's No.

1. PLACE OF DEATH:
{a) County. Hi CKOI'V

(2) Clty or town._... _Bgli'alf_ QI'_Q =] ﬁ_Ti.mb_e.I'_S_iW_p_-_

{1f outside cily or town limits, write “RURAL'" and name of township)
(¢) Name of hospir.al or institution:

(11 not in boapital or institation, write strest oumber or location)

{d) Length of stay: In hospital or Insr.i;/ltinn

£

(Specify wheiher
In this community.
years, months or days}

Primary Registration District No.

2. USUAL RESIDENCE OF DECEASED;

77
@ sme Missouri ... ® comy..Hickory &
"Rural” @

(IF putside city or town Hmits, write *RURAL")
Cross Timbers Twn.

(If rurel, give Jocation)

(¢} Cityortown

(d) Street No.

{¢) I foreign born, how long in U. 5. A.7.

MEDICAL CERTIFICATION

(City, town, or county) {State or forefgn country}

3. {a) PRINT
FuLLnaME.... Hachel FEmily Taylor
Vo 20. DATE OF DEATH: Month.. /{2 Aok
3. (B} If veteran, 3. (¢) Social Security A ?L/S bour o
name war.. JLOTLE No._ONE. ... yea
21. 4 hereby certify thy; I attended the deceased from.. ... 2
5, Colar or 6. (a)‘SIng!e. widowed, married, || _ 7% sz.ﬁz . mmmm . 1993 to. _&94 e 19/3
. seFemale |/neYhite.. divorced MAXTI @A N ) 1 1ast eaw bEte. alive on % 003,
6. (b) Name of husband or wife....ueromosmsomees 6o (€) Age of husband or wife if |} and that death occurred on the date ayt( hour statzd above. Duration
—Thomas W. Taylor alive__ 05 _years|| immediate cause of death
7. Birth date of d d July 21,1889
{Mooth) {Day) (Year)
8. AGE: Years Montha Days If less than one day
53 8 25 hr. min ; * ‘ I: .% F— I
aho Due to....... . Lo L Rt AR P
9. Birthplace ldano L. I = Vel 2.

16.

17. {a)

(Burial, ml.inn. or
{c) Flace: burial or crematio

&l

(a) Signature of funeral dkmor_ymmzﬂmw

| 23.

18.
(%) Address ¥ arsaw}. MO., .
19, (u)M
{Drptareceived local [ fiigintrar'y signature)

Ty />, ‘%Z

10. Usual socupation h ous eWi f € Ot(];:l:ﬂd:mncx within 3 months of death} ( (}/

:dl. fadustry or business Major findings: - FHISIGIAN
E 12, Name. . ...E.ug o..lewis / Of operations - U;'Ilne
: 13. Birthplace Cit Stats or forelgn cotntry) ‘?heig‘éz:g
E 14. Maiden name c. 'Q‘&&'ng'_[’ Texaé v ‘r’) Of autopay. !houldsbtae
S{ 15. Eirthplace Unknown 7, datically.
= country} 22, If death was due to external causes, fill in the following:

(0) Accdent, suidde, or homicdde (apecify)
(%) Date of cccurrence
() Where did injury occur?.
(City or town)
(d) Did injury occur in or about home, on farm, in ind

County) (State)
place, in publlc place?

Specify t f
While at work?. ¢ ,(t,)“ M?

dd

jOYY¢ 7

(Licensed Embelmer's Statement on Reverse Side)

(M. D, orot.her)
___ Date dgned.jéfﬁ,/’,? ‘



gEEE'VED _ |
Istrist Health o

Pistiice Ky Ptymtar. ,f[m;fcg .../
Bste fied et -"“'

e -______

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3003

Licensed Embalmer No _
Warsaw, No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) o
If thlB body is not embalmed, fact should be so stated above.




