| o 300 FI[E[] MAR 15 1950 THE DIVISION OF HEALTH OF MISSOURI 41 4}9
0. 4
STANDARD CERTIFICATE OF DEATH St Fite Noveomers
BIRTH NO. REG. DIST. NO. 5-3 PRIMARY REG. DIST. N0. 3 o lo Reautrar.lNo.Q .b...._._. eormrrontreern
A (// I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived, 1f instiation: revidense bafore
. a. COUNTY . a. STATE b. COUNTY adinimsion),
p Cape Girardean Misgsourl Dape !:L(_A_,
. b. CITY uuld. enrnunh Hmits, write RURAL sad give c. LENGTH OF ¢. CITY (If cutdds oorporste limits, write RURAL .u.: sive townahip)
OR towsahip)| STAY (in this place) OR /égﬁ
TOWN  pore Girardeanu Al YIS TOWN u_
d. FULL NAME OF (If got in hospital or inatlsution. give strest addres or louuon) d. STREET {I{ raral, give loeation) D
HOSPITAL ADDRESS .
INSTITGTION St. Francis Hospital 220 8. FEllig Street
3. gEAcT:Es%FD a. (First) b, (Miadle) . (Last) A, DSTE (Month) (Day) (Year)
~ {Type or Print) Willipm L. Taylor DEATH Peb, 2R,1850
5, SEX- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {In yesrs] (¥ UNDER | YEAR | © UNDER 2 His.
/ WIDOWED, DIVORCED (Bpesity) tass birtbday) Mom.h, Days | Hours | Min.
_Mole £/ _white | Married # |Jan. 1,1873 77 l
We. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foretin countrr) 12. CITIZEN OF WHAT
domd tag most of working lifa, sven if retired) % STRY i - COUNTRY?
echanic Cement Plan Cape Girardeau, Mlssouri U. S.
wlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i He Tavlor i Julias Vollmer Nora Jane Taylor
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17-JNFORMANT*S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I yes, wive war or dates of sorvice) R
No f (-0 7-

18. CAUSE OF DEATH . IS OR CONDITL
. Enter only onecauseper | I- EASE NDITION
line for {a), (b}, and {c) DIRECTLY LEADING TO OEATH*(a)

MEDICAL CERTIFICATIO

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)
o8 heart fallure, asthenia, | Tite to the abore cause (a) stating
“ete.” Tt means the dis: | the underlying cause last. T

eare, infury, or complica- DUE TQ_(c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ sl T e g
Conditions contributing to the deaih but not L
related o the disease or condition causing death. . 4

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i9a. DATEIOF OPERA-'| 190, MAIOR FINDINGS OF OPERATION ~ ~ ..*.. ~ © . i o e T © |20, AUTOPSY?
21a.. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (a.g..lnorabout | 21c. {CITY, TOWN, OR TOWHSHIM (COUNTY) (STATE}
SUICIDE home, farea, fagtory, strest, ofioe bldy., w0 t i ¥
HOMICIDE L;/
2id. TIME (Moath} {(Day) (Year) (Hour) 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT ] HOT WHILE . s
INJURY . WORK AT WORK' — : . M
2. I hereby certify that I attended the deceased from % 19 M,zz 1850, that I last saw the deceased
alive on , 18878, and that death oclirred at .5..3_5Pm " from the causes and on the date stated above.
2. SIG RE. " / c U (Degroe o titl) | Z3b. ADDRESS '//4 23. DATE SIGNED
- LR . : . . -~ J"—?"J"O
%"IGON ;IIE‘.*MIOA\"-ALCRE!" - | 24b. DATE 2 AM OF GEMETER R CR Y .+ 24d. LOCATION (Oity, tpwn, or county) . - (Btate)
. 7} 3 1,0
Burial 27 | Mar.3,1950 : z Cape Girardeau, Missouri
DATE REC'D BY Ld%AGL REGISTRAR'S SIGNATURE oW Ty |+ t.r. ru Al. DIRECYOR® 1GHATURE nunns:
REG. 3
3-b-/?o0

(BctmedEuanStﬂMonﬂqiun&de)
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T HEALTH OFFiCE No.

STATEMENT BY LICENSED EMBALMER

e e m——

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

Studant Embelear Bo.

working under my persona! supervision,

et wioeoeoeees e —— S Wf;ém«/

Studcﬂt Enballur
Licensed Embalmer No 4/ L2z

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (l'-'dlm-e 0 comply witl
the above constitutes grounds for revocation of license.)

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




