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

.

FILED JUN 8
REG. DIST. NO. l;B z

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

16562

Statr File No.........

PRIMARY REG. DIST. W-ééAl_g Registrar's No. ....! .3..2.................

' BIRTH MO.
I..PLACE OF DEATH ~ . ] . v 7. USUAL RESIDENCE (Where decssssd lived. I institution: recklsoce befors
a. COUNTY ' L a. STATE . . b, COUNTY admimion).
Hennv M ‘Missouri Henry
b CITY 0t outaids corssirate to limite, write RURAL and give c. LENGTH OF || ¢. CITY (1f cuwide sorporate limits, write RURAL acd give townahip) -
"OR townahip) AY (in this place) OR .
TOWN Windsar days TOWN  Windsor prEyi
d. FULL NAME OF (f net is hnnninl or institation, xive streot address or location) d. STREET (U rgral, give location)
HOSPITAL OR ADDRESS o)
INSTITUTION S 3 . TS 600 N, Main
33{8&5 SCI’ET:) a. (First) b. (Middle) ¢ (Last) | 4. DS}E (Month)  (Day)  (Yea)
(Type or Print) James Robert Kaylor OEATH  May 30, 1950
5. SEX 6. COLOR CR RACE | 7. MARF'I‘:'EB BF\YSSC%SRNED 8. DATE OF BIRTH 9. AGE (In yeam ;‘r woo -Dm. ¥ xoch 6 ma
. {Bpecify) on sys Hours Min,
Male O White ¥ldowed Februaryl5,185 or l |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS[@ OR IN- | 11. BIRTHPLACE (Etats or forelgn country) 12, CITIZEN OF WHAT
dona during moat of working lifs, sven If retired) DUSTRY COUNTRY? '
=retired Washington County, Virginla U S A
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Kaylor Unknown Mary E. Kaylor
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
[Yee. 00, oy unknown) | (If yes, give war or dates of sorvios) NO. . .
No None R. R, Kaylor, Windsor, Missouri

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

N . INTERVAL BETWEEN
N . ouscr AND DEATH

_"_-_—.‘—_

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stufm
thé underlying couse last. -

the mode of dying, such
as hear! failure, asthenia,
etc. It meany the dix-

ease, infury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the disease or condition cousing deaih.

tign which coused death,

o

Y2

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
.. . ves (] wo [
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (s.g-.lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE homa, [arm, lastory, atrest. ofios bldy..ete.) . .
HOMIC!IDE
2td. TIME tMonth) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
aF WHILE AT[™] NOT WHILE
INJURY WORK AT WORK .
2. I hereby cert:fy thai I attended the deceased from M—— 1952 o A7 S 195 D ihat I last sow the deceased
alive on 196 . and that death occurred aﬁwm., from the causes and on the date stated above.
. SIGNA N 6 {Degres or title) 23b. ADDRESS 23, DATE SIGNED

Rid

24c, NAME OF CEMETERY OR CREMATORY

LY

.| 24d. LOCATION (City, town, or county) (5tate)

Marshall, Missouri

25, FUNERAL DIRECIQR'S “G.ANRZU' \DORE SS %
244247%77432444431 0~¢d;&1¢ O .

—$_

(Licensed Embaimer's Statement on Reverse Side)




RECEIVED 6 -7/ S @
District Healin Officer No, 7
District Filo Nowber.S_-.S 74/ ¥

Date Filed G752

e

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, ariy—

................................................ Student Embalmer No.

working under my persona! supervision.

SEUBENT cuvrsnsseccanscensarsasrarasnrnsnns Signed Z/M%_ "_ Q‘W

Student Embalmar

Licensed Embalmer No ... . L8 L &

P. 0. Address

4 e
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 so stated above.




