FILED MAR 21 19848 THE DIVISION OF HEALTH OF MISSOURI

. No.300 . .
5 b STANDARD CERTIFICATE OF DEATH svee Fite Mo ROT2.
5 / | BIRTH MO. REG. DIST. MO. [ [c Qé PRIMARY REG. DiST. MO. éJ_.o Repistrar’s No...... E-'lw..-.. e
2~ T, PL£CE OF DEATH - ) 2 USUAL RESIDENCE (Whers decassed tived. I boatl Lionos bafore
a. COUNTY STATE b. COU fo).
- Johnson. - Missouri, 'Tﬁhnson ol
b. CITY (I outoide corpurate iimits, writs RURAL and d'n.-h . §T AliFNlEB; 'EF c. CIOTg (I cutslds corporate limite, write RURAL azd glve townahin) ~
o ) { } .
5 TOMN Warrensburg. I "I _town  Chilhowee. Mo. 4
d. FULL, NAME OF (It not in hoepltal or instltation, dn streot address or location) d. STREET (If rural. gve location) -
H
S iNstirorion  Fox, Nurseing Home. ADDRESS
ﬁ 3 NAME OF B. (First) b, (Middle) o, (Last) + DATE (Mooth)  (Day)  (Yew
B { Type or Print) Robert Anna Taylor, peath March, 9, 1949,
g 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE o el ¥ oo | Dr:"a.: v oo § K,
N . (Bpacify) on H Min.
S female white Widowed e 22,March. 1865 2 | =
? || 128 USUAL OCCUPATION (ciiv: work | 100, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE
B || domdurng oot vrkine Wlavavantt rcireds | O BUSINESS TR (Btate or foreicn omater) P GUNFRY DT WHAT
d none none XKentucky / U, 5.4,
< !3-. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME/OF HUSBAND OR WIFE
" Robert Teater, . Paulina Davisg ] George Tavlor.
i |15 was DECEASED EVER IN U.S ARMED FORCEST | 16, SOCIAL SECURITY (17. INFORMANT' S SiGNATURE OR NAME ADDRESS
-8, Bo, o7 unkoo! , give of servies! . 2
3 PG oo | st e o e no GCeorge Teater. Blairstown. MO,
hlﬁ 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETwEen
| Enter only onecauseper | | DISEASE OR CONDITION i
Z [ linefor (@), (by, and (o) | PIRECTLY LEADING TO DEATH® ) - o/ .?1/ P
g *This docs ot mean | ANTECEDENT CAUSES
the mode of dying, wuch |  Aorbid conditions, if any, gleing CVE TO (b}
3 a2 heart follure, asthenia, | rise to the abore cause (o) dating .
= . It meons the diy. | theunderlying cause logt.
o case, infury, or complica- DUE TO ‘(")r " . - f= N
% || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS ’a) g \
= Conditions contributing to the deoth but not
3 related to the dlsease or condition causing death. .
t= | ©a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION ; . ' - .| 2. AUTOPSY?
E ‘ ‘ ves [ wo
21a, ACCIDENT (Bpectty) 21b. PLACE OF INJURY {u.g..lnorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY} _ . (STATE
o SUICIDE borae, Earm, factory, strest, offios bldg..et0.) - '
= HOMICIDE
g 21d. TIME (Mcoth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
- WHILE AT NOT WHILE|
J‘ INJURY = | “woRk AT WORK ]
B {22 I hereby certify that I attended the deceased from __CY 19448, 1o MAV- P 196/ that I last sow the deceased
E alive on ___3__9_ 19%3 and that death occtirred ol m., from the causes and on the date stated above.
ﬁ 2. SIGN p(nm uu-) RESS I 2%. DATE SIGNED
2} ;:: ae\.Q_P_, | 722 w 3 ../'b_.,/;
E

DATE RECD BY LOCAL
REG.

BURIAL, CR.EMA— l 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (O}ty town; or county) . * (State)
TIOH REMOVAL &/$
burla‘l 11 March 49 Pisgah,. Johnson Yo, Mo,

FY25. FULERAL DIRECTOR'S 81 GMATURE ﬂn'nnnss’s

/n Sweeney Phillips. Warrensburg, MO,

‘s Statement on Rewerse Side)
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l hcrcby cem 'yjthawe body 19!1}5: napg ;Jfgprded on the reverse side of ﬂ'us ccruﬁcate was embalmcd by .me, or by..-..
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Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in hls OWN HAN]?WRI'I:{N.G._(le
the above constitutes-grounds for revocation of license,) > -~ = = 7. .7 T St et
Ifthubodyunot embalmed, fact_should be so stated sbove. o R




