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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDQ“%\J\\

FiLEs OCT 14 1949

' BURTM O
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uu._Ll___

29228

PRIMARY REG. DIST. U-M Regintrer's Ne. {’\ b

a. COUNTY Bar ry

2. USUAL RESIDENCE (Whars decessed Hved. ance before
a. STATE AYK&nsas b. coumuB %"0!1 ad.lmian).
Y LW

. Enter anly cnedsisa per

b. CIT'I Qf outeids eorpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY m ta, write RURAL and give tawnehin)
TDWN [ ellgma.n wwnabip)| STAY (n this plaea) TOWN rf ; '1“&‘ * // /7
d. FULL NAME OF bospltal or § 5 id Location) w
HOSPIT AL -OR {lf not in ol n, glve sirest or d. ST ADDR& (If rursl, give loeation} d
INSTITUTION- : -y
3 NAME OF 8. (First) b. (Mlddle) ¢. (Laat) 4. DATE Manth) Yeaar)
DECEASE T - ) (Yea)
(TYSGDYPFHIU ﬁ.‘.ZI‘& Va Taylor .DE?\;H é“@“lg@
S, SEX ;s. COLOR OR RACE | 7. mﬁ)ﬁoﬁg. gﬂsﬁcgsnmgn.) 8. DATE OF BIRTH 9, l:\fl-: s youn | oo 1 YUR | & GNDER u nms,
. e (Bpacity’ gy v birthday) onths | Days | H Min
male /ﬁ whits marrie 8-22-1920 %50 l °"'|
10a. USUAL OCCUPATION (Giwekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working Ilfe, #ven If retired) “r e A 1 5188 UNTRY7
Waege Ezrner Limter Mill rgansasg
134. FATHER'S MAME [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Alma V., Taylor liary Gresn Joan R. Taylor
:3. WAS DuEEkEASE,D E\(.;!;:R IN U.S.ARBLE‘ZD F;?RCB: 16. SOCIAL SECURIPB' 17. INFORMANT' S SIGNATURE OR NAME AWS_S_
-8, BO, oF Bnown, . tes of sorvice! s
yes iy 553-26~3709 | Alme V. Taylor-Gsrfield, Arkansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ORSET AND DEATH

line for (a), (b), and ()

*This doer not mean
tA¢ mode of dying, such
as hegrt foflure, asthenia,
ae. I means the dis-
caue, injury, or complica-
tion which caused death.

1. CHSEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Adorbid conditions, if any, giring DUE TO (b)
rine to the above cause {a) mfng
the underiying cause last.

DUE TO {¢)

fﬂlw /k//‘/fﬁ/jM/" %

I~ odad

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

13a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

-

P

_

-

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (w...inor sboct 21c. (CITYoTOYN, OR TOWNSHIP) 7~  (COUNTY)
SUICIDE home, f, sureet, bldg.,ete.) ’
HOMICIDE ; £ : -
210. TIME - (Mouth) (Dap) (Yean (Boun | 2le. INJURY OCCORRED | 21t. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
IRJURY P 9 1249-9P= | “work AT WORK e Cons W%) 5-// Lodor

by cefttfy thai I attended the deceased feom g- 2

L1972 1o 16, that I last saw'the deceased

P and that death occurrcd af _ & 2

m., Jrom the causes and on the dale stated above.

R

M%{M

1AL, CREMA-
TION, REMOVAL (Bpasity)

Rorianl

9-12-1949

(Degroe or title)

24c. NAME OF CEMETERY OR CREMATORY
Ruddick Cemetery

23b.

DRESS | 3. DATE SIGNED
.

P2 fPup

24d. LOCATION (City, town, or connty) (State) ~
Garfield, Arkansas

22955

Dines Zeclliants

?Eﬂﬂ. IIIECTOI 3 SIGMATURE A IE”

*-7

MW.&.M@W
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AZCE/ED T 4 1949
District Health Office No. &
Distrct Fle fumber L& 41125
Date Fited _ 1 O =1 2 - .4

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

Student Emsbalaer Wo.

m@o@ AL plerted

SIQned.cusescrasrosanaasasssstsssssssnuncccnsas Licensed Embalmer No ¢f7ré
S5tudent Embelmer W
P. 0. Address P

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

If this body is not embalmed, fact should be 50 stated abeve.

working under my personal supervision.




