WRITE PLAINLY—USING UNFADING B_LACK INK—MAKE A PERMANENT RECORD

CBLRTH NO.

FILLU AFK 0 195§

i WMITYIAWINT WG TTe teifl Wi

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g’g‘zf; PRIMARY REG. DIST. NO.M

Lad il S 2l

State File No. 8.1 %i ...............

Kegistrar's No.w .S ol crnsiiin N

[. PLACE OF DEATH
a. COUNTY Gru_ndy

2. USUAL RESIDENCE (Where daconsed lived. If institution: -residence before

a. STATE Mis Souri b, COUNTY_ Grundy adininsion).

¢. LENGTH OF
STAY (ix} this plare’

b. CITY (If outnide cotpurate limits, writs RURAL sad give

T8WN Trenton Route #ltowmhup)

¢. CITY 1t outeide corporate limite, write RURAL azd give township)

own Trenton Route # 1 8 Lo/

d. Fli.'ﬂdls..P?mME OF (If not in hospital or jnstitution, give sirect addrews of location) d. AsDrgFEEEgS (If tural, give location) 0
INSTITUTION Trenton, Route # 1 } Trenton, Route .#.1 ..
36“5?:%55%% 8. (First) ﬁ b. (h’liddl(’) _‘:3: '.: C :(Last) . 4. DSI-.E {Month) (Day) (Year) ‘
(Topeor Print)  Wirt | Menuai -~:___ Taylor oertH Frepruany g, 1951
8, S5EX O 6. COLCR OR RACE | 7. ‘P"_JIADRRIEB. ISiE‘ygECMSRRlED, - 8./ DATE OF BIRTH . 9. I.::GE (Lnd:'e;rl LIF I-I:::R 1 YEAR | IF unDER b HRs,
. . . } (Bpeyify) t birt| ¥ 1on: Days | Houmns Min,
Male White Widowed 5 frune 29, 1869 l |

10a. USUAL QCCUPATION (Givekind of work

dqu ring mE of woril% ﬁo. oven if retired)

0. KIND OF BUSINESS OR IN.-
USTRY |

Railroad -’

11. BIRTHPLACE (State or forsign country)

"Claytown , West Virginia

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

, Eldis Taylor Elizabeth’ T
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlTY
(Yea, ng, or unknown) | {If yem, give war or dates of servies) | .- None = NO.

13b. MOTHER'S - .AI'DEN-NMIE ’

ripplett

l?. INFORMANT' S §

14. JNAME OF HUSBAND OR _I‘IFE_

Annie Coy Tavlor.

ATURE OR NAME ADDRESS
Trenton R #1, Mo.

<. W

4

18, CAUSE OF DEATH
. Fater only onecause per I, DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH? 5y -

MEDICA«I..,CERTIFICATION *

ff&/wn«cm‘, ﬁ-d.a-gu_a.a_q....

INTERVAL BEI'WEEN
ONSET AND DEATH

line for (a), (b), and (¢}

SThis doey not mean | PNTECEDENT CAUSES

2 Zoep

o

the mode of dying, such
as heart fallure, asthenia,
ele. It medns the dis-

Morbid conditions, if any, giting DUE TO (b}
rize to the above cause (a) stating A
the underlyinig cause lasl. -

DUE TO (¢)

case, infury, or complica- -
tion whick caned death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

19a. DATE OF CP_II::‘FEN (195, MAIOR FINDINGS OF OPERATION . - 20. AUTOPSY?
- a
4. el ves [ no B
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY te.g..lnorabort | 21c. (CITY, TOWN, OR TOWNSHIE) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldg., e10.) R " DY
HOMICIGE
21d. TIME (Month} tDu) (Year) (Hour) 2le. INJURY QOCCURRED [-21t. HOW DID INJURY OCCUR?
QF. - . - WHILEAT—] NOTWHILE
- INJURY - : WORK AT WORK

22 I heréby certy )’y\that I attended the deceased from

alive on f 19 , agd thal-death occurred at

__A}:L:ﬂ_/_; 191 o ](—9-'5-4 J/IQ Js , that I last saw the deceazed

m. from the caée& and on the date stated above.

23a. SIGNATURE * - g f U {Degree or title) $23u ADDR

—_—

’ 23, DATE SIGNED

2777

24a. BURIAL CREMA-

203 ¢ ok

24b. DA

£/

DATE REC'D BY LOCAL
) REG.

/57

24c, NAME OF _CEMETERY OR CREMATORY

244, LOCATION (Clty, town, or cou.nty) . {State) *

ECTO 5 SIGNA DRESS
vIre on, Migssourt

7

/ 51 Mea v
REGlpRAR'S SIGNATURE Z . I/ 25 FUNERAL

e

{Livensed Emb:[merl Su:e-mm on Reverse Sade)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by.e.o)

. .. ' Student Embalmer No...... sresessacanann e
working under my personal supervision,
Signed M ‘b . '/g\/’uﬁ»é-&/v\__
L
Signed.esaseussssoarasonnanss sassssassass s Licensed Fmbalmer No 3109

Student Embaimer

P. 0. AddressTranton  Missouri..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

I 3 _mrr
T -



