THE DIVISION OF HEALTH OF MISSOURI 4 {}}?}?8

Nop. 300
o2 STANDARD CERTIFICATE OF DEATH  * g ric . A
L BIRT, REG. DIST. NO. h 2 PRiuMARY REG. DIsT. wo. LOOO Registrar's No... 1265
Rulic: = ~ / 2 USUAL RESIDENGE (Whare deceassd llved. If Jastliotion: reidonce berce
&. COUNTY / a. STATE b. COUNTY dinisakont.
- Buchanan f Miseouri : . Buchanan
b. C!TY (I cutside corpurate lmits, write RURAL and give ¢. LENGTH OF €. CITY (I outside corporste limits, write RURAL and give townshin)
&tovuhip) STAY (in this place) OR
TowN St. Joseth 13 Yree TOWN St. Joaseph r.:lf
d. FH% NANI'..EOORF (If not in hospital or institution, mive streot add or location) d'A%r[?REEE-SrS (I rural, give location)
INSTITUTION Missouri Method st Hospital 2627 Buehler Strest é
3.154'_:!2:%%5%% a. (First) b. (Mladle) c. (Last) 4, DSTE (Month) (Dsy) (Yean
(Type or Print) Eestelle Pearl Taylor pean: De cember 9, 1951,
5. SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. PATE OF BIRTH 9. AGE (io yesrs| 1 tvem 1 YEAR | o Umnogm u HES.
WIDOWED, DIVORCED (Bpecify) last ) Moﬂh, Days | Hours | Mia.
Female Whi to Married 7 August 2, 1898 | 5% |
10a. USUAL OCCUPATION (Givekisdof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt 5
dons during most of working life, "Cllnﬂ - } : DUSTRY ' or farslen soutier) nCSLﬂ%ER';?OF WHAT
Housewif'e Qwn Home Dodge , Nebraska.
13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
George Lewis Minnie Brown | Willis R. Taylor
15. WAS DECEASED EVER IN U.5 ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, mive war or dates of service) NO.
No s None Mre Willis R. Taylor SteJosph, Mos
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

En I. DISEASE OR CONDITION i ) ONSET AND DEATH
- nter only onocaUNPE | L DIRECTLY LEADING TO DEATH* ) e aepr e 24 f e

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

*This does nol mean ANTECEDENT CAUSES / - ‘ M-———(
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
g heart fatlure, asthenia, rise to the above cause {a) stating . - e e e s - -

ete. It means the dig- the underiying couse lasi. T
case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but w0t
relaled to the disease or condition causing death.

WRITE PLAINLY—USING *“UNFADING BLACK INE--MAKE A PERMANENT RECORb

19a." DATE OF OPTEEJA; 15b, MAJOR FINDINGS OF OPERATION - . 3 3 20. AUTOPSY?
! 1 X | oves ) e 3
N 2ta. ACCIDENT {Bpacily) 215, PLACEOF INJURY {o.g..lnorabount | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) hotws, iarm, factory, street, office bidx..st0.) : ‘
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED 2if. HOW DID INJURY OCCUR?
. oF : WHILEAT[—] NOT WHILE
INJURY = | _work AT WORK
o il 2 I hereby cem'z that I atlended the deceased Jfrom M , lo _LL 19_._/ that I last satw the deceased
- alive on , 185 /., and that dealh occurred at 5'0 ., Jrom the causes and on the date staled above.
* - NATURE ¥ - {Degroo o7 tit} 23b. ADDRES 23¢. DATE SIGNED
W Cinnzon ) 21 ,z.#‘&w/ /2 /5
BURIAL, CREMA-#| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. Lmﬁu (Oity. ,orcounty) = -(State)
e REMOVAL s,.% '
emova ec.11,1951. Wyuka Ceme tery ; Lincoln, Nebraska
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE ,.6 ADDRESS
e 141951 | Carae C. @e.ﬂ ot Ste Joseph Mo
/

{Licensed Embalmet’s ;utemcm on Reverse Side)




et e —— P S e et

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 bk x
* Rk Rk ERA

working under my persona! supervision.

. ok = ok * ok Akk
3igned.iccsscanncsconasannnas ceasarsassans

Studant Embaimer . Licensed Embalmer No 4413 Missouris

P. O. Address__Ste Jogeph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




