IFE AVIRUWINY UF FREALIFT UT MU ’3521

S. MNo.300
v. 10.48 Fu.ED JUL 21 1952 STANDARD CERT'FICATE OF DEATH 510808 File N orrssissesssiscssoremreoresan
BIRTH NO. REG. DIST., NO. 2_5]_'___ PRIMARY REG. DIST. m.&q‘s_, Registrar's No, ) & j‘
1. PLACE OF DE.ATH - 0 75£ 3 2. USUAL RESIDENCE (Where decoussd lived. If ingtitution: rexidance befors
a. COUNTY a. STATE . b. COUNTY adinksion).
Nodavway Missouri Nodaweyo TLD
b. CITY (I sutclde corporate lmita, write RURAL and cive ¢, LENGTH OF ¢. CITY (f oureids corporsts Hmits, write RURAL and give township)
OR townahlp)| STAY (in this placs) OR Ié]
TOWN Moryville TOWN Maryville - rural
d. FHCI’-SLP:!P;:.EOORF, (If mot Lo hospital or Institution, give streat addreee or location) d.A%T[;‘ (If rural, givs location}
instituioN St, Franeis Hospital 6 miles northwest
3. NAME OF &. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) S AMUEL EARNEST TAYLOR DEATH 7 11 52
5. SEX 6. COLOR OR RACE | 7. NFD%H'EB gﬁgSCEBRgIED.) 8. DATE OF BIRTH Q'I:E;E {In .vo)ln h: :r lﬁ o UNDER M HES.
v e Q! Hours Min
Male @ | White Married 3/10/83 69 l |
10a. USUAL occhATﬁu:thh;d“ﬂ; 10b. KIND OF BUSINESS %gva 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
PaThey et ovm account Burlington Jet., Mo. bie): Gl
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel E. Taylor | Nancy E. Gun : Arminta EHowden Taylor
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Yes. 00, or unknown) l {If you. give war or dates of scrvica} 5

no none Mrs. 5. E. Taylor, Maryville, HMo.
19. CAUSE OF DEATH ' MEDICAL CERTIFICATIDN INTERVAL BETWEEN
| Enter anly onscausper | . DISEASE OR CONDITION /(‘ ONSET AND DEATH
lie for (a), (b), and () | DIRECTLY LEADING TO DEATH® 1q) PV e QAT D b e

. py
T2 dors mor meam | ANTECEDENT CAUSES Y ;s
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ( ! ! g ‘i :

as heart fallure, asthenia, | Tite 10 the above cause () stating o e - . . . - c ez
cte. It means the diy. | the underlying cause last,

‘“‘-"""“"'-"“'"P"-“- DUETO @) L? ’;)- }/M . =./T L\n/u‘/\

tion tohich caused death, | 11 OTHER SIGNIFICANT CONDITIONS -

" Conditfona contributing to the death but nod
related o the diseare or condition causing death.

19a. DATE OF 'OP_F%A'G 19b. MAJOR FINDINGS OF OPERATION < T . ' ST N b 20, AUTOPSY?

i

N . F2l [ | w0 wh
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actory, streat, offios bidg._, s10.} - i LR TN 1.
HOMICIDE
214. TIME (Month} (Day) .{Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o v ‘WHILEAT [ MOT WHILE PO
INJURY = | “work AT WORX - . :

2. I hereby certify that T attended the deceased from _7_;{4__:1'&'?_ 18 Lo dul 11 , 19 52 that T last sow the deceased
alive on M_J_l_ 1950, and that death occurred gt Lo 2 10F m., from the causes and on lhc daie slaled above.

o 212. SIGNATURE . (Degree or title) .| 23b. ADDRESS . | 23. DATE SIGNED
e O @LWW—‘V\ -_,M..,D.O_ - -Maryville, Missouri 7/14/52
o BURIAL CREMA- [ 24b. DATE 4. RAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . - (Siate) -

NrIa L | 7/14/52 Masonic ] Skidmore, Missouri

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

x, FUHERM. DIRECTOR'S S1GMATURE ADDRESS

'S SIGNATURE ) 2__? i
/M .| Price Funegal Home, Maryville, Mo,
{

DATE REC'D 8Y LOCAL

7_""-\_3 REC

icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

Signed &/«s\ A P ‘_

Licensed Embalmer No / CF, 2 2

P. 0. Address W m

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

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

working under my personal supervision.

Student L.vevecessmstsesas errrenaneasranans
Student Embalmer

+




