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WRITE PLAINLY—USING VUNFADING BLACK INE—MAEE A PERMANENT RECORD

DoCT 29 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. W.L_PRIIMY REG. DiST. NO

State File No

34281

_l_O_Q_Q_-. Kegistrar’s No

1089

. Enter only onecauss per

line for (n}, (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
‘de. It means the dis-
care, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rise to the above cause (a) stating

the underlying cause lagt,

I A’,'.A

DUE TO (c) MMMWRZQ ﬁ

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS '

Conditions eontribuding to the death bul ntof
related to the disease or condition causing death.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacensed lived. If instltution: residencs before
- . A , aidm
8. COUNTY Buchanan LSTATE Miggouri ™™ Buchana®™™
b. CITY (1f outsids corpurate mits, write RURAL and give n-hl ) €. LYENGTH OF c. ng (1 octmide corporate imits, wrhe RURAL scd cive townahip:
tow:
TOWN 3t. Jaseph " TAfetima  Tows St Joseph 0717
d. FULL NAME OF (I not in bospital or institution, glve street sddrem or locatlon) d."STREET (If rural, give location)
HOSPITAL ADDRESS O
INSTITUTION St , Joseph Hosplital 3013 N. 10th Street
3. gE%ME OF a. (First) b. (Middle) c. (‘Last) 4, DATE (Month) (Day) (Year)
( Type or Print) Ellen Hughes Taylor DEATH October 6,1952.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NIE\IggC%SRRlED. 9. DATE OF BIRTH 9. AGE (Is y-)-rl 1: m::.n | YEAR | W UNDER B MRS
Female /| White | WPABREN"° e pepr,12,1872 |df™e [U=] o | = "
m:; UdSUAL OCCUPATION (Gﬁnkh}’dul:,o.vdk) 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (3tate oz forslgn ccuntry) ] "c&{;ﬁ%f{‘}"”"”
ne even if re . ?
“HSTrESwte At home Missouri. 0 USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martin Hughes Matilda Connett Alfred Taylor
Igr WAS DE(iEASED EVER IN U.S. ARMED F;?RrCﬂEf.? 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
.. Do, nown} | (I xivg war or dates of se )
“No T ISR N,ne Mrs. W.S.Aldrich St.Joseph,Mo.
MED! CERTIF 1
18. CAUSE OF DEATH E ICATION N Em YA BETEEN

13a. DATE OF OP'FIROAIi *19%, MAJOR FINDINGS OF OPERATION - oL ' 3 ' 2. AUTCOPSY?
_ . 56! ves (1 o B
21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY tag..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg.,ata.) - . : . . .
HOMICIDE _ . ‘
214. TIME (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK
22, I hereby certify thai T atiended the deceased from ___7;4_ 1952 1o _/_0._'_fn_ IQ_Ll!hal I last zatw the deceased
aliveon ___/ 0 - b, 19 5_) and that death occurred at M m., from the causes and on the date stated above.
2. SIGNATURE g) ﬁ (Degros or mle) 2v. ADDRESS 7 3 [ Fasradvt S 2. DATESIGNED
ol MDOVISK. Gpepd 5S4 Wee. 110-3-52

u Egmg\:. CREMA- | 24b, DATE 24z. RAME OF CEMETERY OR CREMATORY [f 244. LDCATION (Oity, town, or county) (5tate)
BLSAYY &5 | 00 t.9,1952 | Fairview Cemetery Andrew County, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y ADORESS

Oct /¢, 1952 , -St.Joseph,Mo.

I"
(Ticensed Embslmer’s Statement on chnn Side)




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 etz |

) LE-23 TedEE , Student Embalmer ¥o.

v i Signed.
T i) e Ly AR " 4

Licensed Emba¥fer No.... 0208 Missourl,

P. O. Address.......Dha.dgagph, Msssour

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

If this body is 'not embalmed, fact should be 50 stated above.



