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

if.-ﬂlEn FEB. 17 1950

b T

smTH‘ NOL -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T R REG. DIST. mssj PRIMARY REG. DIST. W-thmm':m /1

State File Novowerirrnnne }? 292-

16. SOCIAL SECURITY
(Yes,no, or unknown) | (If yua. sive war or dstes of service) NO,

o - - - e e

..LiPLACE GF m;ATH 2. USUAL RESIDENCE (Where decoased lived. If Lustitution: residence befors
COUNTY . | - a. STATE b. COUNTY admission).
a2 R thﬁ 1. Miasouyd -Scott
b CifY 'm wuid.. eo,-p.m;. lmits, write RURAL snd give ¢, LENGTH QF ¢. CITY (If cutaide norporute limits, write RURAL and give townahip)
- townabip)| STAY (in thia place) OR ) b e 3
e Towu Lt S’iﬁﬁ’ﬁf‘on TOWN 84 kagton 7
d. FULL NAME OF (115t in hospital or instirution, give strset address or loostion) d. STREET (i Tural, give location) i 0
HOSPITAL OR_ ~ ADDRESS :
INSTIRUTION ™ Homes B0% Yernnm 2+,
3. glgﬁéhéﬁ OF a. {(First) b. (Middie) e (Last) 4. Dé'l!__'E {Month) (Day) {Year)
{ Twpe or Pﬂw ALfred Edward Taylor DEATH Februarv 4.1950
5, SEX "6: COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER | YEAR | o UMER 2 Hms.
/— o WIDOWED, DIVORCED (8pectiy} k last birthday) Monm, Dars | Hours | Min.
Mple: /- Whiter Married: 11 .Jure- 18GY 59 I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (Stats or forelen country} 12, CITEZEN OF WHAT
done during moat of working life, sven if retived) | _ BUSTRY . gD COUNTRY?
Retired merchant Isundry & Cleanetss -Sullivan, Missouri: UsA:
rh- FATHER' 5 MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
William N,. Tavlor Unknown _ ] Tavyl Wife
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS

Mra,.. Mattie 'F'mrlor (Wife) Sikeston. Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

oThis does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as beart fallure, asthenia, | Tise to the above cause (g ) slating
ee. It means the diy. | the underlying cause lagt.

ease, infury, or complica- | - ... DUETO ()

< '-37‘14 Ll -
LTt R 7 OOy

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related fo the disense or condition cousing death.

. IQ/nX

r———e— -
e ——
[

JATURE

L]

194, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20, AUTOPSY? '
TION -

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (0., lnorabows | 2l¢. (CITY, TOWN, OR TOWNSHIP) . ,- (COUNTY) : ‘.‘ -, (STATE)
SUICIDE borna, [arm, fastory, atrest, offies bldy.. eve.) . : : e
HOMICIDE R ,

21d. TIME .(Mm:ii)-_ (Duy) " (Year) " (Hour) | 2le. INJURY OCCURRED | ZIf. HOW DID [NJURY QCCUR?

N o - WHILE AT NOT WHILE .
TNJURY . m, WORK. AT WORMy

2. [ hereby ertify thah I allended the decéased fron;, 19@ o _’Lil_é._ 19_6_Q that I last saw. the deceased -
alive on = I.Qﬂ and that death’oc ed at mfrom the causes and on the date staled above.

23a. Sl e - (Degmo of title)

Kokt 0 |2

BURIAL, CREMA-

TIOW&\&& (Eﬂfﬂv)

24b. DATE

Feb;, 5, 1950.

24c. NAME OF CEMETERY OR CREMATCRY
Mcelem Sikeston City.

24d. LOCATION (City, town, or county) t
Sikeston, Scott, Missouri-
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RECEIVED FEB 1

Dlstrirt Healt '1 f"‘”l'}d
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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.

Student Embdatmer Mo,

StUdBNL eovreeerrsscrrnnsonacnsaance " Signed ﬁ{% ”A/M

Student Embalmer '
Llcensed Embalmer No. ¢6 49 -;\ ;
. l P. 0. Address W

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi
_the above bmm:mtes grounds for revocation of license.)
If this body is not embalmed, fact should be zo stated above.

working under my personal supervision.




