s No. 300 ’ co R THE DIVISION OF HEALTH OF MISSQURI 190:91
. %, LT B -
e ‘ HED-JUL 9u-tagi .. STANDARD CERTIFICATE OF DEATH state Fie o L8P
(p ' BIRTH N(I. REG. DIST. NO. 128 PRIMARY REG. DIST. NO. 2000._ Registrar's No . iy -.'/4'.
q 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. If lnstietlon: residence befors
3 a. COUNTY Greene . STATE Migsouri b COUNTY ~ Bgppy sl
b. CITY (I outeide corpurats Umits, write RURAL nad give £, I.ENGTI_‘I OF ¢. CITY (If cutalde sorporats licaits, write RURAL azd give towmblp)
8 Springfield eresin] SR el voww  Rural , Seligman 497
d. FI-IIIIO_‘SLPII#AIII_EO%F (It pot in bospital or institution, give sirest address or locstlon) d. STR!;EEE{‘; (If rarsl, give iocation) /
msnirurion 83t . John's Hospital ADD Rural Route
3. NAME OF a. (First b. (Middle) ¢. (Last) 4. DATE (Mgntt)  (Day)  (Year)
DECEASED
(Typeor ity WilETed Wellman Taylor ‘1 oAt
5. SEX {) | 6 COLOR OR RACE | 7. \IIIIII)IIIED' rélsvegcrggnmzo, 8. DATE OF BIRTH 5. AGE s yan] v oven YR | o .
cif; on ours .
male white ArTieq o e 5=-16-1897 i [ o | e | e
102. ugum. OCCU!PATION (Givekind ot wark | 10D. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Buata or farelgn oountry) / ' 12, CITIZEN OF WHAT
RS TE T WEAR ™™ |Campbell 808P | Illinois RY7
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Harry Taylor : Marie Wellmen @ | Fern Taylor
33. WAS DECEASE}) EVIER IN U.S.ARMdED F(‘)RCI;:S? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
M"’ e 2 [319=05-5530| Mrs. Fern Taylor-Seligmen, Missour

INTERVAL BETWEEN

ONSET AND DEAT|

18. CAUSE OF DEATH SEASE OR & T1ON
. Enter only onacauseper | 1. DI ONDITIO
line tor {a), (b, and ¢¢) | DIRECTLY LEADING TO DEATH*(g)

MEDICA \CERTIFICATI‘ON

*This does not mean | DNTECEDENT CAUSES

the mode of dying, such | Aforbid conditionas, if any, giving PUE TO (b)
.a2 heart feilure, asthenia, | Tite to the above cause (o) edating. - . - o
ete. It means the dis- the underiying cauae lost.

j

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

case, infury, or complica- S BUETO @) . = - I
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disense or condition cousing death. . . 5 - . 1
192, DATE OF opg%m 19b. MAJOR FINDINGS OF OPERATION . ‘ o ' ) . 2. AUTOPSY? .
. . . <76 X ves (] w0 B
21a. ACCIDENT (Bpecitr) 2ih. PLACEOF INJURY (e.s..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) -« {COUNTY) . - i {STATE)
SUICIDE bome, farm, {actory. sirest, offios bldg.. eva.} .
. HOMICIDE
21d. TIME (Month) (Day) (Tesr) <{Houn | 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF . WHILE AT[} NOT WHILE
TNJURY WORK AT WORK
2. T hereby certify that I attended he deceased from @- 23 19/ b / P ,/ 1'9}_,( that I last saw the deceased
alive on -2 , and tha! death occurred at _M m., from the causes and on the date slaled above. '
v AN SR P 15
%HEU RMIAIKLCREMA- 24b. DATE I 24c. NAME OF CEMETERY OﬂéﬁEMATORY ' 24d. LOCATIGN (Olty, town, of county) =~ - (State)
(Bpecify}el”
L 5| 6-27=1951 Uy s Chicago , 1llinois.

DATE REC'D BY LOCAL
REG.

125/

REGISTRARS SIGNATURE HH . 5 ABEE \ ‘ADDRESS
M‘{ d/% / A L L, 2 P i / = -

(Lice Embalmer’s Staternent on Reverse Side)




6546} v 1 9Ny - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by,

working under my personal supervision. Student tmbaimer S e R RALILRLEY
i L
L 2 Signe - _.....%
Slgned. . uerivecaeiarerraaircniannas veesaaa Y,
Student Enbalmer Licensed Embalmer No 4‘( oy

P. O AddressW el et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license.)

If ¢his body is not embalmed, fact: ahuuld be so stated above,

, 7




