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

[EDOCT 16 1960

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

29528

State File No.
. ‘ T 1120
'BIRTH NO. AEG. DIST. NO. L"’z______ PRIMARY REG. DIST. m.ﬂ)_g_ Registrar’'s No 1
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived.” If i id before
a. COUNTY BUCHANNN a. STATE MISSOURI b. COUNTY . admiwion).
B ucha nan

b. ClTY {I{ cuteide corpurste limits, writs RURAL snd cive g;rAl;(ENGTH OF ¢. CITY {If outakde corporats limita, write RURAL and give township) 0 // 7
Town ST. JOSETH tomnabip? BUYREY|  town  ST.JOSEPH: A
d. FSIO.SLPIN'IBAME OF (If not in hospital or instisution, give strect address or location) dASBr[?FEEESI:S }Eo(l Nnéi sive location)
INS]'ITU'I'!ON |2 ol E-Jmo ” cl S-f——- Edmond.
3. NAME OF First) bh. (Middle} c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED Ijl..k y
(Twpe or Print) L MAY TAYLOR oA OCT.. 2 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UnbER 5 YEAR | [ UNDER u uns.
PEMALE/ WHITE | WICOMRD: AYRISED/msts | UG, . 2,1686 i) |sonan| Do | |
ID:. U§UAL OCCI:!PATION (le'ekh:‘!i u!‘:r:;l;' 10b. KIND OF EUSINESD%QTR"Y- 11. BIRTHPLACE (Stats or forelgn oountry) lzcgn'l%Eb‘l'OF WHAT
one in .
o OB e DOUGLAS™ CO. COLO - WS.A.
13a. FATHER'S NAME 13b. mmER'SﬁudlljpS:yE NAME 14. NAME OF HUSBAND OR WIFE
CRVILLE BROWN _ _ | ] e - GEORGE™ H., TAYLOR i
g WAS DE&EEE:J EVI;:R |Nﬂu 5 ARMdED FORCES‘; 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
on, DOWD, {1 N r dates of -
RO | oty er st | MONE GEORGE H.TAYLOR 1201 Edmond St.Joseph.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION l(l:;‘gg}rﬁlﬁ gw
1. DISEASE OR CONDITION
-]Ei_f‘e"‘f’;r"f:i"(g‘;.“;n“’;'(’g DIRECTLY LEADING TO DEATH® ¢5) c ERELZAIIA Ao /7/7 /f/}& & | A KS
ANTECEDENT CAUSES —_ o
*This does not tean Y = = - Ly} )
the mode of dying, such | Morbid conditions, if anp, giring DUE TO (b} /\{(//DC— Vatlld ENS /0/\/ Y A s Af
at heart fallure, asthenia, | 7ise to the above canse (e) stating ~ . - | | - e e . < - . -
ote. It means the dia- the underlying cause last. .
case, Infury, or complica- | - PPE TO (& N P - ol _” [ 2
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS oot W
" Conditions contributing to the death but not =
) rdatedtathediamugvmdmonmummdm D/ﬁ-ﬁ & '/ 5-5 M& AA{I VS L0 A i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
. i . yes L] wo @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..Inoraboot | 21c, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE)
SUICIDE bome, tarm, Iactory. strest, offce bldg.,e4.) . . - A B
HOMICIDE )
21d. TIME (Month) (Day) (Yems) (Houx) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY : ' P el ] il : . |
2 1 hereby certify that I atiended the deceased from LL%\L, 1942 1o F OCT " 1919 that I last saiv the deceased
alive on &L [ 1940, and that death oceurr FO00LP m ., from the causes and on the date stated above.
23, SIGNATURE (Demo/ﬁllo) - 23b. ADDRESS 23c. DATE SIGNED
Ol G ,(%M'?» %W 0 |70 -2-50
%43 BgERM[OAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olvy, town, or county) (State}
ria 7/ | 10-5-20 QOregon: Oregon : Mo,

R.EGISTRAR‘S SIGNATURE E 4% =, éum:au mn:&m

@M

ouRm Stde)




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 byemmeeee S

...... s Student Embalaser No.
working under my personal supervision.

SEUGENE eovsrrncsosnnnnnsnnasnssassonnennns Signed ., y % ... : ......... :

Student Exbalmer ' ’
Licensed Embaléfer No \.; / 72

. P. O Address___,@ﬁmm... wervraeesre
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)

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



