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- BIRTH NO.

IFE AVINWIN UF FEALRIF WU MAWAUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._@_nuwv REG. DI3T. MO,

State File No.

9272

.._.@_4;'@_ Registrar's N o.._._,...gi........

18. CAUSE OF DEATH

| Enter only onecause per | !. DISEASE OR CONDITION

tine for {a), (b}, and (¢)

*Thiz does not mean
the mode of drring, such
at heart fallure, asthenia,

DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I insti id
a. COUNTY Nodaway 2, STATE Mi as ouri b, COUNTY NOch’EY -dmhloa)
b, %};Y (1 cutekds corpurate Limita, write RURAL and :inmm g‘[’ALYEPLGT;ht _OF‘ c. Cg’g (I outside corporate ikmits, write ROURAL and give township)
own Maryville ok fin b ple TOWN Maryville Tl 2.
Fh.l(l).sL N_PAI‘?_EO%F\ (If not ia hospltal or institution, give strest address or loeution) d'ASI-)rg (If rural, give loeation) 2
mstrumion 502 Bast Second 602 Lzst Second
3. I';];IEAC%ES%E 8. (First) b, (Middle) c. (Last) 4, DATE {Moath) (Day) (Year)
(Typeor Pie)  EFTIE RICKARD TAYLOR DEATH 3 29 B2
5, SEX / 6. COLOR OR RACE | 7. MIAD%R"’EB IEI,IE‘}IEECNEIBRRIE:‘)’.) ]‘E DATE OF BIRTH F?.I‘A.(‘SE (Iny-)-n Jx .Dm ; ITNDER M KRS,
: ~ . {Bpecify). aya ours | Min
Femsle ' | White Widowea 22" Jon, 26,1887 8% | |
10a. USUAL OCCUPATION ((‘-lv‘klndul-rork 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Stste or forelgn ecuntry} 12. CITIZEN OF WHAT
durinlmun11 frklnl o, avan it DUSTRY |~ / RY?
Housewite Ovn home . Mount Tabor, Ind.
13a. FATHER'S NAME }_Bb. MOTHER'S MAIDEN NAME 1_4. NAME OF HUSBAND OR WIFE
Ezra Rickard 1  unknown Wilford E. Taylor, dec.
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (If yes, give war or dates of servics) none N Chas . McClurg, PiCKEI‘l%, R
ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) da!fnq

de. It means the dia. | the underlying couae last. - : B - R
eae, infury, or complica- ‘ DUE TO (c)’ i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - *~ " %+ S

Conditions contritwting Lo the death but not
related to the disease or condition wus!ng death.

19b. MAJOR FINDINGS OF OPERATION ' . R .

20. AUTOPSY?

INJURY

WHILEAT KOT WHILE
WORK AT WORK

19a. DATE OF OP'FFOAIG tot Ll
. | Ylol e [ o X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.5.. inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ~ {STATE) .
UICIDE boms, Iarm, fagtory, street, offoe bldy., eta.) o . _, LR
HOMICIDE-
214, TIME (Moath)  (Day) (Year} (Hous) 2le. [INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

.

alive on

2. I hereby ﬁzijy that I attended the deceased ;rmlmm_l_zg 19355 1o J1184) DK | 19282 that I last saw the deceased

_QS_Z" and thal death cceurred at __2 %4 m., from the causes and on the date stated above.

2. SIGHATURE

; QM or title) | 23p. ADDRESS

-

Maryville, Missourl

23c. DATE

6’6‘“—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

2ta. PORIAL, CREMA-
%AL {Bweity)
G 7l

Miriam

e,

b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, of county) /(an)
u@ u“‘" 1 /1952l

Maryville, Missouri

T

ADDRESS

REG! S SIGNATURE ﬁ' FUNERAL DIRECTOR'S SI1GNATURE )
&4 /ﬁ}/ Price Funeral Home, Msryville, Mo.

d Embal lSt on Reverse Side)




R T T S

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 imaeenn —

.............. . Student Embalmer No.
working under my persona! supervision.

Friesa
SEUABNL ovansaencanesennncsassrasasessrases Signed M\’ W

Student Embalmor
Licensed Embalmer No 17( lf/

JTNSEERR e 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRE
the ab_ove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be £o0 stated above.

. (Failure to comply with




