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

DEPARTMENT OF COMMERCE

Registration District NAE&.. .0

STATE BOARD OF HEALTH OF MISSOURI

TG APR™ 8 1947 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.lQ.QQ .......... -

8034
432

State File No

Registrar's No

1.

{a) County
(&) City or town

PLACE OF DEATH,
Buchanan

. ot T.OS.OTh -
(1r gutside city or w-&ﬂn‘:‘]u. wrlte "HUHAE "and neme of townakip)

2. USUAL RESIDENCE OF DECEASEIM
Missouri ® County.BUCThaAAN
St. Joseph s

+State

{a)
(e}

City or town:

{¢) Name of hospital or Insytution: (Ef outaide city or town limits, write “RURAL") //‘-
MITSOUrt Hethodist Hospital () @ Sireet No 22%1 gouth 10th gt
(IT not fn hoapital er institution, write strost nnn.bznr l&lélny)s - (IC rurul, give loeatlan)
(d) Length of stay: In hospital or institution - no
years (Specify whether || (¢) Citizen of foreign country?, i (Yea or Ne)
In this c nity
yours, munths or days) If yer, name country.
MEDICAL CERTIFICATION
3. {a} PRINT
11, NAME Ernest B, Taylor
Fu ;‘ ;; ! 20. DATE OF DEATE: MomnMATCh 4, 28
@ L vereran, no NV yar 1947 o B oo 20 A,
[EX TR Y S . :
- 21. I bereby oerul'y that J attended t d from
1 CA s c:olc,mﬁ it 6. (6) Single, widowed, marrl Lo : ,gff [ S 0 wé‘/
4. Sex Male LWIIlLE divarceg NETT 18 that { last saw h&LMivr .,,,__43-_-: y __,_l;_% 7_____,_,_,__. 19
6. (5) Name of husbandorwife ... weee 6. (¢} Age of hu.‘%md or wife if || and that death occurred on the date and hour sTated above. Duration
Leona ﬁve .years [m% <3 = o
] - A
7. Birth date of deceased_ SO PU_14, 18 — oAb tentranloce,
(Month) {Iay) (Year) LN r o~ A Z/Mo
8. AGE: Years Months Days 1f lean then one day Due m__M_éu_ d___ e
J 1
7 5 6 8 ht. min. — IW
. D IR o o <l 2
9, Birthplace. Qttawa : Kansas / o LIS P
. - {City, tawn, or county) L Sa.uu or forelrmn oouriir,) T # T T oy O ";/%
U " Cooper - retire Other conditions
§0. Usual eccupation SWi f_t &,F C Ompany {Include ptexnancy within 3 months of death) ——
11. Industry or business. h; ,- i “:\ PHYSIGIAN
£ 12 rome. BERNSON Taylor 257 aeratons 2 A A o
£ 12, Name.. .05 } : - derli
E{ 13. .Birthp!aﬁ- B Rentucky / ----- f=y \V thheiga;:t't‘:
- - - md‘m u.Nﬂc Kles (Stata or forsign country) Of autopsy.... j ‘ :vh n?"l‘zlml:g
i{ 14, Malden name. I el - -c!m_—zzﬁlm-
= . —— - tistically.
g 15. Birthplace {icy tawa, or coumty) (Buata o I'Hiiﬁnntry) 22, If death was due 1o external causes, fill in the following:
16. (a) Informent Mrs JOhn IViaI't ln {a) Acrident, stlcide, of homicide {(specify}
* AdmlOOB Pac lflc St ,St . JOSEPh ’ H[®)e Date of occurrence
7. @ - BYT ial (3} Date thereof. O=-nd-4Y (¢} Where did injury occur? TS G
. (Burial, cremation., or removal (Month) {Dsy) (Year) Did § botit k r" 'i"'[ dustiial i blic place?
. (9 Place: burial or creziation Memorlal PATK (emet iy 7 inen oocurinorsbout home, on farm, fnfadue Tolcs, o pust e
1. (@ Signatareof ru eral dimm gagry ”Fu.neral H ome . While 1 o {Bowify tyas &7 finee)
®) Addn-m ._JOsep MOy N /- :
19. (a) ££‘ 7 (b.’l g 23. Sighature.
) (n-t- received I.x-l rexiftrar). [Herinfipl's slenatnrel Addrm,.,._zf./

a % ;___.&(Lleennod Embalmer's Statement on RBoverse Sids)

St Joseph Ho.



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. SO

N T . ceees Registered Apprentice No..oo oD ,

working under my personal supervision.
\
. Signed... . X507 M .....................................

) Licensed Embalmer Now_....... 44:?_/‘3_ ................

P.O. Address... 5 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.}

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




