. No, 300
. 10.48
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PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

v

+

WRITE

FILED MAY 16 1949  THE DIVISION OF HEALTH OF MISSOURI

\J
STANDARD CERTIFICATE OF DEATH s riene X372
- BERTH NO. REG. DiSY. NO. h-z PRIMARY REG. DIST. NO. 1000 Registtrar's No., ... .53..9,_...,,....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 i il befors
a. COUNTY a. STATE . . b, COUNTY al:nimion?,
Buchanan Missouri BUchanan /f
b. CITY (1f outside corperate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwlds sorporsts limits, write RURAL and give townahip)
0 township) 513 (in uu. nhcol OR V4
ToWN  gte Joseph TowN gt. Joseph 7
d.t FULL NAME OF I not in hospital or [astitution, give streat addrees or locallnn) d. STREET (If raral, give location} ’
HOSPITAL O ADDRESS i o
INSTITOTION $4.02 Svlvanle St 2402 gylvanie St
3. 6‘5%“&55%% 8. (First} b. (Middle) e (Last) 4 DSEE (Month)  (Day) (Year)
(Typeor Primty  Charles Aust in Taylor DEATH H~4-49
5. SEX 6. COLOR CR RACE | 7. &‘EIAD%“EB IglEa’chhéBRRIED. 8, DATE OF BIRTH 9.:'?E (Il:’:;,u: hl; u:.l:n ) YEAR | F UNDER 4 mEs,
. (Bpecity} ontha| D H Min,
Malel] white MATT1E =/ 5-16-1894 573 | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ?J'S‘-\;TIN\; 11. BIRTHPLACE (8tate or forsign n;:luntn) 12, C!TI%EI;I’OF WHAT
dona most gf worklng Hl nnu' tired) 1
shipbing ‘¢ TerE™ |western rablet Fairfax, Mo, g
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
b Ernest B, Taylor| Leona Williams {-Ret%a M. Taylor
i5. WAS DECEASED EVER LN U.5. ARMCD FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (I yea. xl ar or dated of len)
“RG | Mo verordustotinied | 4 87-09-851] Mrs Retia M. Taylor-2402 Sylvanie
I8. CAUSE OF DEATH MEDICAL CERTIF'ICATION ‘g;ggﬁg?gm
 Enteronly opecauseper | |- DISEASE OR CONDITION _ TH
Lime for (@, (5. and (o) | DIRECTLY LEABING TO DEATH® () Coronary Thrombos is
. ANTECEDENT CAUSES 4
*This dory not mean [ - -
the mode of dying, vuch | Morbid conditions, if any, gioing OUE TO (8 HYP ertension _ ey
a1 hedrt fallitre, asthenta E::utg atff:ﬁﬁeca cause ag :J sating - TR |
ete. It means the dia- R
e e - DUETO @ Arteriosclerosis
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS /
Conditi tributing to the death buf nof .
reloted m?fa?m :r,mzdifw::amuain: death., _ - . 4 %
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS QF OPERATION ) 20, AUTOPSY?
none . { - .. S—— Ce . ves L] wo [ X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farw, lactory, sireet. ofice bldg., eta.)
poMicioe IO o -
21d. TIME (Month) (Day) (Year) (Hour) . 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceaséd from 6-29 194316 ..__.5.:&.___._.. IQL that I last saw the deceased
i aliveon — D=4 __ I.‘)&_._ amj that depth oceurred af _'LLMm fom the causes apd gn t,Q, date stated above.’
232 s }J .. i )7 f/ - } . DATE SIGNED
/ o] |-
/M.‘.A 4 - : Z ] ' .0 —Y / 5' u‘ h'g
- r couuty) (State)

Z4z. NAME OF CEMETERY OR CREMATORY! " Lv Locnntm (ct{}(m‘n:

SN ReM ALT_E’J- b DATE,
Naria 7=49 |IMemorial Park Cemetery St. Joseph, Mo.

DATE RECD BY LOCAL RAR'S, SIGNATURE 5‘6 25 FUNERAL DIRECTOR' S $1GNATURE ‘ADDRESS
,__ZZr%m,/?RM" ZZ @VA«M« Barry Funeral Home,St. Joseph, Mo

(Ticensed E-mhalmer s Statement 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

- ¢ eereioentsaneeemeameeanmeesessmeassaemsamresarens SoRetEan AR £ b s b oo e ee 8 e et 8 A B4 ARAS St e 2 bdeE cisane s e R y $tudent Emdeaieer Wo.
working urnder my persona! supervision.
SM“Mé ”
Signed...iceciereccnciacannns sveresscnanas ceesen Licensed Embalmer No 74’,/_{_“,02/,2‘,
Student Embaimer 3 °
P. 0. Add 7 s 2
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G.ﬁa{mtocomplywidl

the above constitutes grounds for revocation of license.)
ﬂ:bhbodyisnot’embalmed.faadmuldbewmdabom




