No, 300

10.48

3

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

[

e SAVINLAY WF AL VT MlaASIN i E A 28 ?;?5

A8 Sip 4- 1957 STANDARD CERTIFICATE OF DEATH "™ g risnr /SO s
BIRTH WO.________ REG. o1sT. m0. _20. 7 _ rrimsry uwﬂd_ Registrar's No.aload
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whew decesed Hved? 1f instisation: reckisses bafore
. COUNTY Marion 8 STATE pis capurd o BCOUNTY o g gy edeledon.
b, CITY (H catedda eorpurate iimits, writs RURAL and give ¢ LENGTH OF {|' o. CHTY mmmum:u.mnummdnm )
OR townabip) | STAY (in thhnh ] R
TOWN Palmyra i - T Palmyra 0698
d. FULL NAME OF (If not fa bospital or institutlon, give strect add ar' don) d. STREET . @ rural, give location) 0
HOSPITAL OR : ADDRESS .
INSTITUTION 925 Soripg Street 925 Spring Street
3 NAME OF 8. (First) b. (Middle) o. (Last) _ | 4 DATE (Manth) (Dm é‘g"
(Typeor Print)  Edward Thomas Taylor peary _Aug.. v
5, SEX I 6. COLOR OR RACE | 7. M&%IHEB I;'E‘\;'EQCESRELEE” 8. DATE CF BIRTH I 5. AGE o rmn| v mom | fan | oot ‘.
{
Male Negro | Marrie g //30 Sept. 1871 "By l |
0a. wor! - . or
1 dm%ﬁﬁﬁ:ﬂtﬁ lgi.ib::.k;ni}ld 1; 10b. KIND OF BUSINESSD?JgrRlY 11. BIRTHPLACE (8tate .fcul‘n sououy) 12, CSEIEN?FWHAT
Retired Minister Missourl Ve
138. FATHER'S MAME 130. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE )
George Taylor 41 Clora Anderson |Anm Belle Irving
17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Ya- 6o, or utknown) | (If yes, wive war or dates of sarvice}

15. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURIJ‘;(
no

Mrs. Pearl French, Palmyra, Mo.

18. CAUSE OF DEATH - E OR N
. Enter only onecsuseper | 1. DISEAS CONDITION
1ine for {a), (b, end (c) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET ZD DEATH

the mode of dying, such | Morbid conditions, if any, ﬂﬂﬂg DUE TO (b) E '| = 7 'l

a8 heart faflure, asthenia, | Tise to the above cause (a) stating
de.” It means the dis- the underlying cauae last,

care, infury, or compifeg- DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not - f
reluted to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP_FI%?& 19b. MAJOR FINDINGS OF OPERATION :
500 ves (] wo [
Z1a. ACCIDENT (Bpecify) . Z1b. PLACEOF INJURY (og.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY) . (STATE)
SUICIDE boms, tarm, factory, stroet, offiee hldg.,et0.) o :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Boar) 2le. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY : WORK AT WORK
2, I hereby gectify that I attended the deceased frmg-"ﬂ 7 193 % 4 CL"‘V 7 19:1‘%& I last saw tke deceased
alive on 4 19+, and that death oceurbed at LO 3 008m, ; Jrom the causes and on the date stated above.

2. smm\% %_{6977“5“ title)

Gl re o 2IVTE%

vy BURIAL, CREMAS | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (Olty, town, or county) *7 + (Btate)

DATE D BY LOCAL
REG.

‘|TI0N5 REMOVAL t5aetty) ) ; almyra. Ceme t.ery

Palmyrea. Mlssouri

/R

grR" s ilza‘mu




RECEIVED SEP 3 1952

MARIQN CO, LTH DEPT.
‘ - H“ff 3 1952
DATE FULED

4
'
et i eyt —— i

STATEMENT BY LICENSED EMBALMER

' . . St t bal NOveaosaa sesiarens trsesaanna
working under my personal supervision. udent Embalmer No

Slgnedsv.svonvnsnn easnasearanrin cvsvtsracans
e Student Embaimer Licensed Embalmer No J-L851

P. 0. Address_Palmyra, Missouri ..

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

If this body is fict embalmed, fact should be so stated above.




