A . THE DIVISION OF HEALTH OF MISSOURI o
Mo 300 FILED MAY
-2 26 1949 STANDARD CERTIFICATE OF DEATH e 8282
7 7 BIR.TH NO. REG. DIST. NO\_-_B_?‘_E__ PRIMARY REG. DIST. NO. éd P‘] Registrar's No.........z..f..._..........
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Uved. 1§ institotion: residence befors
. . STATE = . sdiniseion).
D & COUNTY < 1ine s igsouri - "S¥Tne e
b. CITY (If outelds corpurats lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporats limite, write RURAL and give township) 7/ ‘.'J :
townshipt| STAY (ntbieplace)l =~ _OR . g
8" Nelson, Mo. ! 62 Yra,ll.=.T yeigon <.
d. FULL NAME OF (If sos in boaphial or instication. give streat addres or lecation)} d. STREET | (I raral, give loaation) ) u
HOSPITAL OR i ADDRESS
INSTITUTION Regidence-Nelgson.Mo, Maipn Sty

3. NAME OF . (Flrst b. {Middl . {Last
DECEASED 6. (Fiwst) (Middle) e (Last) 4. DATE (Month)  (Dey)  (Year)
(Tvweor Prit) _ Noland - Taylar: vaw  May 16 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lu years| IF UNDER 1 YEAR | IF UlomR 14 nES,
‘) WIDOWED, DIVORCED (Sperify) ' last birthday) ] Months l n.,. Hours | Min,
_Male Y| White | WUarried / ARl 20-1859 90 |
10a, USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 11781 CE (Btats or [orelgn country) |z, cszN OF WHAT
done during most of working life, sven if retired) DUSTRY d COUNTRY?
Retired Farmer Farming ULS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Taylor
Peter Tavlor | Patricia Shipley -1 _Elizabeth M hou
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, no,or unknows) | (If yes, give war or dates of service} NO. -
No . | - ' None Mrs.Noland Taylor-Nelson, lo.

MFmCAL CERTIFICATION INTERVAL EN
7,

18. CAUSE OF DEATH NTERY
| Enter only onecauseper | |. DISEASE OR CONDITION TH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such [ Morbid conditions, if any, giving DUE TO (
ar heart fallure, asthenia, | rise 1o the abooe cause (o) sating
ete. It means the dis- | H¢ underlying cauae last.

S -

case, injury, or compli DUE TO () :
tiom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . ’
related to the dizeasc or condition causing death. 7-‘-9-:0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : N
. : YES D NO
21a. ACCIDENT (Specifr) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE bome, farm, Isctory. atrsat, offioe bldg., e%0.}
HOMICIDE )
21d. TIME L(Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[] NOTWHILE
INJURY = | "work AT WORK
<

2. [ hereby ¢ that I atlended the deceased from
alive on 4 19 and that d, cccurred al
Z3a. SIGNATURE, g (Degros o tile) “'

x&(_&  that I last saw the deceased
the date stated above. -

., from the'causes and on

2 BUMKL GREMA. | 24D, DATE
Ep (Bpecit

WRITE 'PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




MAY 23 RecD
RECEIVED

Distriot Health Offleer No 8,
District Fiy Nmnb. .

=« Filed LT e

-------- 2 a2 T:?‘j__ ° o

) ' - LN
B P PR IR

STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) ——

_______________ Student Embalmer WNo.

working under my personal supervision.

. £
SEUTENE 1euruenrrenrneeasirnsiannrarasanis Signed.......... _,M /éd
Student Enbalnlr

A Licenzed Embalmer No..... 3_.1-

A P. 0. Address_mw,@m ,2%1

- Note\ The above M'UST BE’ SIGNED BY 11HE LICENSED EMBALMER mlhu OWN HANDWRI’I‘TNG (Failure to comply with
the above constltutes grounds for revocation of license.)

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




