No, 300
10.48

Y—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

WRITE PLAINL

<

THE DIVISION OF HEALTH OF M
STANDARD CERTIFICATE OF DEATH .-

REG. DIST. NO. 3 Z PRIMARY REG. DIST, NO—-._?__a._/__Z.. Registrar's No.

FILED AUG 18 1952

MISSOURI "

27537

N wa

State File No...

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE {Where decoased lived. If lostitulion: residece befors
a. COUNTY Co sper a. STATE Misseurt b. COUNTY (1 g oper adimiont,
b. CITF;Y (I pataide corpurate Hmita, writs RURAL nndm c. l?ENGTH Oz,. c. CI(‘)I'F}' (If outslde ocorporate limits, writs RURAL snd give township)
rown Doonville meshiz) EB pdy: TOWN Boonville, H2 T2
d. FH(I)JS.P#A{EO%F (11 ot in boapital or fnsticution, Eivs strect addres or losation) d. Asg‘lgt% (2 rural, give location) a
Wshrorion At heme, 502 Seuth St, 502 Seuth St,

3. NAME OF a. (Fimst) b. (BMiddle) <. (Last) 4. DATE {Month) (D er
?ﬁ?ﬁ:) Williem A, Tayler DEA'mAuguF!t 9 " 1g52)
fngi(e fo 6. Cworl.]l.'.)ﬂ OR RACE | 7. MARRIED, NEVER umg:fgé’ 8. DATE OF BIRTH 9, AGE (Inu)u- ;.,:.:.n Ing ;om .Mm

- ite p Puly 8 1878 | N l ") e
:u:; usug:.g&:umnou u{aﬁ-hkﬂ:;:k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country] 12, CITI%EI:I{ ?me'r
"RV UISPEEENST | M.K.& T, (Retireld) Tenneesee A

‘IS-. FATHER'S NAME
James Tayler

13b. MOTHER'S MAIDEN NAME
Careline Hoeder

14. NAME OF HUSBAND OR WIFE

Ruby Whitsen Tgyler

16. SOCIAL SECURITY
[, |

I5. WAS DECEASED EVER IN U 5. ARMED FORCES"

(Yeu, m%m) é o :r- ton d

1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Hrs, W. A. Tgvloer, Bcajnville. Mo,

18. CAUSE OF DEATH
. Enter only onecatiso per
tine for {g), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

*This does nof mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

%ﬂﬁﬂ@m__‘

INTERVAL BETWEEN
ONSET AND DEATH

A wemen.

Morbid conditiona, if any, giving DUE TO (B)
rize to the chove cause {a) Haling
the underlying cause last.

{he mode of dying, such
a# heart falltire, asthenia,

ete. It means the dis-
° DUE TO {c)

caxe, injury, or complica-
tion which exused degth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deeth bul not
related to the disease or comdilion exusing death.

i%a. DATE OF OP.FIRA- 15b. MAJOR FINDINGS OF OPERATION L o 20, AUTOPSY?
' - p A%~ | w0 i

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ’ ({COUNTY) {STATE) -

SUICIDE homs, larm, fastory, street, offios bldg., #10) A

HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 21e; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILEAT[—] NOTWHILE -
INJURY WORK AT WORK

2. I kereby certify that I attended the deceased Jrom

, 19.&3&, o ,.19&, that I last saw the deceased

alive on _ana T 19 S3¥~and that death occurrej at Jods frm.: from th?causu and on the dale stated above.

Zia. SIGNATURE (Degres or tlile)

T'O

23b. ADDRESS

—

I 23, DATESIGNED

%ﬂ. BlRJER 13\,’. CREMA- | Z4b. DATE o Z4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cou.r'ty) (Stnte)
. (Bpedlty) )
hiaA.t Aug,l12 1952 Wglnut Greves Boonville, Migseurl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 25 FUMERAL DIRECTOR'S $)GMATURE ADDRESS
g_//_d.’c“m MZM/"?? e Ge Boenville, Mo,
V4 {Licensed Embalmer™s Swutement on Reverse E; lii “47y
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: R - R
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse .{idc of -this certificate was embalmed by me, or by__ - ___

Student Esbalmer No.

working under my personal supervision.

Student Liievecnoonncoasasanssecsnnoennonns
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation’ of license.) - - ..
If this body is,not embalmed, fact should be so stated above.” - 7 . . -

t




