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WRITE PLAINLY—USING UUNFADING BLACEK INE—MAEE A PERMANENT _RECORD

ALED DEC 18 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _128

State File No....

2000
PRIMARY REG. DIST. WO.______

1. PLACE OF DEATH
a. COUNTY Greene

20308

dwansarerree neninees sinsmve el

Registrar's Ne, JQO_S_..

2. USUAL RESIDENCE (Whare d d lived. 1If |

a. STATE  Oklahoma

b. COUNTY Oklahoma vamimtoa.

b. CITY (If outelda eorporats Limlts, write RURAL sod give

¢. LENGTH OF

€. CITY (Ut outside corporate limita, write RURAL and give towaship}

OR woabi AY
tows Springfieid wrsiv)| STEE 44YS] toWn  Oklahoma City 5350
. FULL NAME OF (If pot iy hoapital or institution, glve street addraes or Loestion) d. STREET " (11 rarul, give location) f/
HOSPITAL OR ADDRESS
INSTITUTION VA Hospital -804 N, Y. 33
3. NAME OF 8. (First) b. (Miadle) o, (Last) 4. DATE (Month)  (Day) (Yaa?)o
{Twpe or Print) Harry Robert Taylor DEATH ec. 11 18
5. sax () | & COLOR OR RACE | 7. MARRIED, gswvgﬂ rggnmz& | ® DATE OF BIRTH 9. AGE o resn] 1w bex ) Y0 [ % woen
. . , It k o H Min.
White - rPied . 7 | Dec, 25, 1887 ) il lnd

10z. USUAL OCCUPATION' (Giwe kind of werk
dons during most of working lfe, aven if retired)

Medical Doctor

10b. KIND OF BUSINESS OR [N-
DUSTRY
Unknown.

11. BIRTHPLACE (Stats or forelgn country)

New York City, New York

12, CITIZEP‘J’?F WHAT

213a._ FATHER'S NAME
Unknown

(Yes, 8o, orunknown} | (If yms. xive war or dates of sarvios)

13b. MOTHER'S MAIDEN

. -
I5. WAS-DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;B!

Georgia Taylor

14. NAME OF HUSBAND OR W|FE

7. INFORMANT' 5 SIGNATURE OR NAME

line for (8}, (b), and {c)

*This does ﬂ& mean ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenia,

e, It means the di- the underlying cause last.

DIRECTLY LEADING TO DEATH*(y Chronic gl ngrnl onephritis, with uremia
Mortid conditions, f any. gising OUE TO (& _E::o_s_ta.mns,_chmmc,_mjhmmm

rise to the abore cause (o) stating

obstruction
DPUE TO (g}

eque, infury, or complica-
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not + .
B o the dianans wel et ion ausing death._advanced, bilaterals active,

Pulmonary tuberculosis, chronic, far

ADDRESS ‘
|

Yes Span, American Unknown VA Hospital Records, Springfield, Mo.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Entet only oneceuseper | I. DISEASE OR CONDITION ONSET AND DEATH

Lo XA

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

®, 5UTO#

TION

July,1950 Supra pubic cystostomy for urethral obstruction ves (<] wo (A
2ia. ACCIDENT {Opecily} 21b. PLACEQF INJURY (e.s..Inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. factory, streat, office hidx..e0.)

HOMICIDE
219, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{—} NGT WHILE
INJURY @ | “work AT WORK Y

iy

2] hercby cer!gfy thatﬂatﬂn&ed the decmed Jrom _Nmr.ember__'? 1950 , to ,Denemh.erllwﬁo_ FARIRASEEEY
., from the causes and on the dale staled above.

P L. RTISEIR

CHIEF {J (Degres or titly)

23b. ADDRESS

RINGFIEID, MO,

Z3c. DATE S5IGNED

12-12=-50

12/12/50

gz‘fu RE

4

24a BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ (State)
oK. BipYher 45| Dec 13: 1950 Unknown Oklahoma City .  Oklzhone
. FUNERAL DIR) cvn 2 SIGNATURE annn:_ls E'C()
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L STATEMENT BY LICENSED EMBALMER
e Ll e

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

Lo - .. . L. . [P

working under my personal supervision.

Sligned....... rasssnansa Saevesiaaataerranna

T Student Embalmer . B

.- Note: __The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fai
the above constitutes grounds for revocation of license.)

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




