THE DIVISION OF HEALTH OF MISSOURI INIDID LY LS )

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION & 44 ;- )( :
YES D NO 13

2la. ACCIDENT (Hpecity) 21b. PLACEOF INJURY tsg..incrabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

" SUICID bome, farm, fastory. street, offioe bldg.. ate)

HOMICIDE

214. TIME (Moot} (Day) (Tesr) (Hoar 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

k WHILE AT NOT WHILE .

INJURY = | “work AT WORK

. No.300
- te-se 'ﬁm NOV 1% 1 STANDARD CERTIFICATE OF DEATH Svte Fle o
. 10. - -
| v 12 1952 /b 56/l . /Z
‘0 P BIRTH MO. REG. DIST. NO, PRIMARY REG., DIST. MO. . Registrar's No
95) ¢ 1. PLACE OF .DEATH 2 USUAL RESIDENCE (Whare decessed lved. If loatitutlen: residence befors
" 8. COU a. STATE b, COUNTY i admlsion),
. \ . dohnson : Mbssourl - _Johnson -
b. CITY (1 outeids eorporate Umits, write RURAL and give ¢. LENGTH OF || c. CLTY (If outalds carporate limits, write RURAL asd give townahip) XY
. [s) . p)| STAY (in this place) - -
Tows  Rural Poagt Qak Life TOWN Rural Poagt Oak
g d. FH&SLPFA{EO%F (I oot in bosplial or lnstitation. cive sireet address or locath d'ASDr[[)RREE-:rSS {f rarsl, give loaation)
S wstiTuTioN- RFD 5 _Warrensburg Mo, RFD 5 Warreneburg Mo,
= a ‘oeceaste U™ b. (iaale) ¢ (Last) 4OAE (M) (Dep) (Yew)
L (Typeor Print) _James Edward Taylor oeAtH Oct,231 1952
E 5. SEX 0 | 6. COLOR OR RACE | 7. ‘l:‘liARRIEg. grl-:vgg ESRREE:': 8. Eé?&?'% e 5, AGE o vesn] v oo er:: ¥ OOh B KT
B . . ¥ oo Hours | Miy,
s g |dele White Harried § Epﬁ-l—ag—fes“& g l |
: 10a. USUAL OCCUPATION (Cikve kind of woek | 10b. KIND N R IN- [ 11. BI or fo n
& mamgcmamuuiﬂ?-:;r:um: 196 KIND OF BuSt BSDCI.)JST'RY SIRTHPLACE (8tate ar forsien somutey) ,fo 12 cmE"‘(?Fw"AT
., B | _Retired Farmer Johnson -Co, Mo, D
L < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
$ James Taylor Josephine Cecil Etta Ann Taylor
A E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
PR (Y. no, or unknowa) | (11 yws, eive waz or dates of servios) NO.
e no no - no Etta_Ann _Tavior Warrensburg Mo,
L l 18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;rénnvtj."gw
e | 1. DISEASE OR CONDITION .
Sl 5::::?:{ "('l‘,;“n::‘(’g DIRECTLY LEADING TODEATH*y) __ Ohronic Myorcarditis 1l yr,8Maq
T gt —————
At *This does ot mean | ANTECEDENT CAUSES
e S ae mode of dying, such | Morbid conditions, if any, giring DUE TO (b} —mumm Cardio 1l _vr.8 Ma
rs j s heart fellure, asthenia, | Tise Lo the above cause (o) slating : . |
AU ™ de. It means the dis- the underlying cause lagd.
. ‘ o ease, infury, of complica- DUETO (&) 7 Wf ‘4‘2/
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bereby certgg -t I aliended the deceased from .EELE_, 1981 10 Oct . 21 | 15 52, that I last saw the deceased
aliveon —_—* 91,1852  and tha! death occurred at 3. A m., from the causes and on the date slaled above.

232, SIGNATURE % 23b. ADDRESS ] 3c. DATE SIGNED
L Wv’v—- o Vi ho-223~52

24s. BURTAL, GREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMAT LOCATION (Oity, town, or county)  (Siate)
TION, REMOVAL {Boedity) - :
! 1 et 22 521 Sunset Hill Warrensburg- Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A 8’ 25. FYMERAL D) u:cig * .i?.nuu ADDRESS
. - . 8
ez ot | s ot lan st |wo SN LI TD
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& d Embalmet's S on Reverse Side) 7




1664 2 T ABN

STATEMENT BY LICENSED EMBALMER

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

. .. . '5t .........-.a-...--..- i
working under my personal supervision, : udent Emdaimar No. 0000
st T AL /%%m
S1gnede.cusirincionnncannnenaas Atesssannnea _Qj.?&
Student Embaimer -* Licensed Embalmer No

P. O. AddruM’WMl- A/
Not!: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure togomp!y wil
the sbove constitutes grounds for revocation of license.)

H this body is not emb_almed, tact should be so stated above. -
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MISSOURI STATE BOARD OF HEALTH
State of.... Misgouri ,} BUREAU OF VITAL STATISTICS

County of._J QYNBON.. .

State File No.
AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.___. / 3... ........

On this...o..BQ..coeeenene. day of Nov. 194__5__3 before me appears......ooieeee
....... Eaxrl Prlent who, upon .hig oath, states that the original record of gesat
for...Jamen. Edward Taylor e, Oct. 31, 1858 19 . inthe State of
Missouri, and which was filed at....G. hilmw.e.etMQ.-.....--__----..._on....N.QY...J-B..... 19.53.., shou!ld be corrected as follows:

Item No......... - S should read. .o April 19, .1874,

Instead of April. 29, 1952
Item No. should read
Instead of..

Ttem Now.ooooeicceecnad should read .
Instead of

Item No-oeeeeceeae should read
Instead of

Item No. should read
Instead of

Item No. should read
Instead of

Item No...._...........should read
Instead of

Item No. should read
Instead of

The above is true to the best of my knowledge, information and belief.

(SeaL) Affiant.._ fe. none
Relationship.
Warrensburg, MO,
Present Address.
Subscribed and sworn to before me this... 8Qs................day of Nov, 19498,

e tov. 4, 1888 7B bkl o
My Commission e:q:vir(’.'g"y Commission Expires FA @ W 7 ‘ Notary Public.
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