HUZBUCT 2% 195] THE DIVISION OF HEALTH OF MISSOURI Dr. MOPtOHJSB’?i

5. No. 300
v 10.48. STANDARD CERTIFICATE OF DEATH State Fite Now.o ot 4 L
.'a|ﬂ‘[“ MO. REG. DIST. NO. / PRIMARY REG. DIST, m.j g! _0. Registrar's No. __mg?:t !
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deceased livad. I inst idencs befare
a. COUNTY a. STATE b. COUNTY admbaion),
37@’ Greene Missouri reene
D ) b. CITY (1 outside totpurats imits, write RURAL -nd‘;i'v:.him g_ml;{E:J:E: —:C_)F‘ c. CIC"I‘F‘!! (H outelde mrpo.rlh limits, write RURAL and give township) 39 /
TOWN __ Springfield | TOWN __ Springfield
d. Fgéép?'&hri_s OF (11 not ia boepital or fustitation, give sirset addrom or location) d'AS[;rgREETss (If roral, give location)
INSTITUTION 725 S, Pickwick 725 S. Pickwick
3. NAME OF a. (First) b. (Midde} c. (Last) r DATE (Month)  (Dsy) (Year)
( Type or Print) Warren P, Taylor oA Oct, 18, 1951
5, SEX | 6. COLOR CR RACE | 7. M;ARF;IEB gf\\z‘g& MSRRIED 8. DATE OF BIRTH 9. I.:GE da an l:: UNOER 3 YEAR | W UNDER o Em.
8 t ooths ] Days | H Min,
Male White | ““RiErried =7 | 6/18/1682 o5 [ P | o) e
102, USUAL OCCUPATION - 0b. T ]
2. U 23‘ p‘-‘"" kg‘ (G ind of work 10b. KIND OF Bus.massn?gr gdv 11. BIRTHPLACE (State or forolgn oouatry} D IzcnglERNOFWHAT |
mey Farming Lawrence Co, o.h,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Julius Taylor Susan Pyle Lottie Taylor
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - . ADDRESS
[Yes.no, or unknowe) | (I yes, pive war or dates of pervice) NO
No 1486-24-3720) Lottie Taylor, 725 8. Plechk City
18. CAUSE OF DEATH MEDICAL CERTIFICATION. . INTERVAL BETWEEN

_Bnter only onecause 1. DISEASE OR CONDITION ONSET AND DEATH
\ine for (n{ @, md‘(’g DIRECTLY LEADING TO DEATH® ¢g) vascular accident % hrs,

-+ his does not thean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DVE TO (b)
ax heart failure, asthenta, | Tige Lo the above cause (a} slating . . o
de. It meons the dig- | the underlying cause last. - . o= - .- ) -
casre, Injury, or complica- DUE TQ (e}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . x

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

+

19a. DATE OF OPERA- | 19, MAJOR FINDINGS QF OPERATION . R P .20, AUTOPSY?
TION 3 3 / X
ves L] wo Kl
21a. ACCIDENY (Bpecity) 215, PLACE OF INJURY to.x..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory., screet, office bldg.. sta.) . -,
HOMICIDE e '
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
o WHILE AT NOTWHILE
INJURY WORK AT WORK .- - - -
2. [ hereby ccrt:fy that I altended the deceased from 10-18- 19'31 o 10-10=- 19_5_1 that T last saw the deceaced
alive on y _Sland that death occurred at __—~1P _ m., from the causes and on the date staled above,
ZBJSIGNATUR : {Degree or tltlu)a DDRESS J ?_CODA{E SIGHEi)-
' . N erso -19-
Vg O Vil Y9 41650 K. Jorrerson 9-5
23a>~BURTXL. CREMA- | 24b. DATE | Z4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TIOQN, REMOVAL ¥) :
émova 10/19/91 lMaple Park Aurora, Ho, -

WRITE PLAINLY—USING UNFADING lllLACK INE-—MARKE A PERMANENT RECORD

DATE REC'D BY 5.0(1:___AL REGISTRAR'S S}IGNATURE / 5. FUNERAL DIRECT.OR'! $1GMATURE ADDRESS
REG. ER' M‘J (Lip : |H.H. Lohmeyer Springfield, Mo,

Embalinet’s Statement on Reverse Side)




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 by

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

working under my personal supervision.

SEUdBNt coveveceanae e eesersearreenrraranan Slgncd.,m.é

Student Embalmer
- ’ Licensed Embalmer No 3808

P. O. Address_Springfield,- Moy
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 sbove.

a R f »




