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FILED JuL Z8 W4s.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite ~o22491 ........ -

REG. DIST. NO. ,],6 PRIMARY REG. DIST, m.‘loio Kegistrar's N&miom i,

tYuna of inknown)
a]

{If yeu, xive war or dates of service)

! BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. 1f institation: residence befor.
a. COUNTY a. STATE . b. COUN silinisslon!
Barton Missouri HBarton &
b, CITY (It outcide corpurats limits. write RURAL and sive ¢. LENGTH OF c. CITY (f ouwide corporate limits, write RURAL and give townshiz) 0
O townghip){ ST. Iin this placel OR d
TowN  Golden City . Town Golden City
d. FULL NAME OF (If not in bospital or (astita en give atreat addrom or louuon) d. STREET (I rursl, give location) o
HOSPITAL QR ADDRESS
INSI'ITUTION . . /)
3 DAME OF 8. (First) b. (Mlddle) o (Lasy - 4 DATE v (Montt)  (Day)  (Year)
(Twpe or Print) ETTA AMOS TAYLOR Al oeah July 12,1949
5. SEX 6, COLOR OR RACE | 7. MARRIEB SEVOEE IEBR?D. 8. DATE OF BIRTH 9. :-Gslr:.t:]:“n B:(r UNDER T \'Eu IF UNDER M was.
{Bgecity) t ¥) onths| Days | Hours | Min.
Female | Wiite aTTied Oct. 24,1878, 70 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {3tate or forelgn country) 12. CITIZEN OFWHAT
done during moet of working life, even if retired) - DUSTR gi
Hougewl fe | Dade Co. Mo. . Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas. Amos | Mary Francis Turner Logan Taylor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME RESS

Miss Verdys Taylor Golden City,Mo.

. Enter only onecaus per

18. CAUSE OF DEATH

line for {(a), (b}, and {(c)

*This doex not mean
the mode of dying, such
a8 heart fallure, asthenia,
de. It means the dis-
cane, injury, or complica-

MEDICAL CERTIFICATION - INTERVAL BETWEEN
1. DISEASE OR CONDITION _ ONSET AHD DEATH
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b)
rise to-the abooe cause (a) stating .
the underlying cauae lost.

GUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS ~ © °

Condilions contribuling to the death but not e g
redoted to the disease or condition cousing death. NN
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves [ ] wo 8
21a. ACCIDENT (Bpacify) 2ib. PLACEQF INJURY (o.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fuctory, strees, office blds..wtc) ‘ -
HOMICIDE
21d. TIME (Month)  (Day) (Y'-r.';_ {Houn) 2le. INJURY OCCURRED

INJURY

WHILE AT NOT WHILE
. WORK AT WORK

21f, HOW DID INJURY OCCUR?

2. [ hereby cerhf} that I attended th_s deceased from (0~

alive on

w7l , 19

,,6nd thal death occurred al

, 18 )‘ﬂv to 7 =/< “f‘f 18 , that I last saw the deceased
m., from the causes and on the date staled above,

Ba. SI??AWW %A/Q,/o (W‘O%)_

B3 ADDRESS % &é_ ’ZO' 3 /):TE;G;ED

24a. BURIAL. CREMA-

TION, EE&%I{Lawrdm

July 15,19 l1.0,0.F,

24b. DATE /| %o NAME Op/CEMETERY OR cnam@ 24d. LOCATION (Olty{ topn; or county) ! (sug

Cemetery | Golden City , Mo,

* WRITE -PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

TE REC'D BY LOCAL

14,1987

REG! MRSWZM/ /-5"

2 DEIICTOI -4 m“ hDDDESS

~ (Mctnsed Erbeimer's Sutemeat 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 — e eiriamne

Student Embalmer Mo,

working under my persona! supervision. %?Z
" Signed :

Student ,..cvacosnanssornnnn I- .............. .
Student Embalmer
’ Licensed Embalmer No ’RJ z /

- R . C P. O. Addr,ﬂ/bﬁz&ﬁ) _ '

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Fﬁll to romp]y with
the above constitutes grounds for revocation of license,) : c

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




