"o, 300 q[.ED JAN 9 }950 THE DIVISION OF HEALYH OF MISSOURI 403‘—)‘)

. STANDARD CERTIFICATE OF DEATH State Fte Noo .
BIRTH NO. REG. DIST. MO, __J_'_'i’2___ PRIMAY REG. DI3T. m..'JLlL Registrar's No IM.I-S
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decessed lived. If lostitution: residencs befors
a, COUNTY a. STATE b. COUNTY sudioisinn).
r/ Buchanan Mo, Buchsnan ~/
b. CITY (f outelde corpurate Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ontxide corpocate limita, write RURAL snd give townahip) 7
OR . towmhip} | STAY (in this plaes) CR . G
, TOWN Agepcy /  Tremonthll Lifel| T™WN Ageney RURAL __Tremsant
| d. FULL NAME OF (I cot ia hospital or institation, glve strest address oz loestlon) d. STREET (& rural, give location) [7]
. PITAL OR ADDRESS .
D) INSTTUTION Re g {dence , Agency RURAT, R. U, J
3. NAME OF . (First b. (Middle e. (Last)
DECEASED o (Fimt) ( ] ) 4. Dg}'i (Month)  (Day) (Year)
(Tepeor Print)  Jogeph Wi, Tavlar BEATH Dep, =21 1949
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years} o tNDER 1 YEAR | o weDER 4 Hms.
| WIDOWED. DIVORCED (8pecify) : Iaat birthday) Mnnuul Dars Bourll Min,
male Ol white widowed c*—|March 16 1856 | 93
10a. USUAL OCCUPATION (Gl kind of woek- | 10b. KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE. (Btata or forelgn sountry) 12, CFTIZEN OF WHAT
. dons during most of working lite, evan i retired) DUSTRY O COUNTRY?
VYarpenter Ugrpenter Trenton_ Ma, U, S.A.
ran. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Taylor . Catherine Taylor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Y ws. no, or unknows} I {If yos, xive war or dates of service) . NO.
- none Bob Tavlor Gower Ma,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

s for (3. (b, and (@ | DIRECTLY LEADING TO DEATH* ) &&MW@L@_ ;L‘;&:‘f

*Thiz does not mean ANTECEDENT CAUSES Y A R
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) T e -
-umn[wun_-'mmu-‘*rmtolhcaboummcrc)mﬁw e e . RS S A e DT e e -

ete. I mesns the dis- | e underlying cause lost.
ease, infury, or complica- T DUE T(_)_{c) - y \./0: V \-ﬂ-‘ -
tion which coused death. § 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not YW—- _ . AJ__?I -

relnted Lo the disease or condition causing death,

-y
‘ A
" || 19a. DATE OF OP_FIF&J 190, MAJOR FINDINGS OF OPERATION | g . R o 20, AUTOPSY?
A TN - oA o~ ves (1 wo [

2la. ACCIDENT (Bpedlly) 21b. PLACEOF INJARY (o.g inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . ;.  (STATE)
SUICIDE home, farm, factory, streat, offios bldg., ew.) . ch
HOMICIDE
21d. TIME (Month) (Day) (Yo (Boun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : | wHREAY NOT WHILE]™ e e e
INJURY = | “work AT WORK - S
22. T hereby certify that I attended the decedsed from AIEL 20 19.}&? to ﬁ&@,‘aL 1072, that I last saw ihe deceased
alive on 19 , and that death occuyved ol 52, m., from the causes and on the dale staled above.
2. SIGNATURE ~ ° oy (mgmé-of‘tme) 23b / . DATE SIGNED
. . . A - /f ‘Sa

/[ KTION (Oty, town, or cocaty)
Frazier Gemeterv = |Ag - Mo,z -

DI IEC?O%’I ATURE ?l kbbli”

ZAb. DATE

N REMOYAL hvenin:
BUriat Jan.1,195

WRITE'PLAINLY-—TUSING UNFADING BLACK INE—MAERE A PERMANENT RECORD




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.&.z.&..

Student Embalmsr No.

working under my personal supervision.

vl 4(%«»“&/

StUd BNt cuusrecsccnccssasscnarsanssansannes Signed.. ..

Student Embalmar

Licensed Embalngﬂlj;j/z 293
P. Q. Address . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of licettse,)

H this body is not embalmed, fact should be so stated zbove.



