No. 300
10-48

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

SILEDJAN 1¢ 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43862

State File No..wovanl

11544

. Enter only onecutise per
tine for (a), {b), and (¢}

*This does ned mean
the mode of dying, such
s heart fallure, asthenda,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO nEJ\TH'(,p(' wets

ANTECEDENT CAUSES
Morbid eonditiona, if any,

Tise to the abose cause (o) satingex il At odd . CXL .

REG., DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f icatiigtion: reidence befors
. COUNT . STATE b. dmisafon.
e CouNTY . Missouri COUNTY mimion)
b. CITY (1t outeide corpursts Umits, write RURAL and cive c. LENGTH OF ¢. CITY (If cutside sorporats Limits, write RURAL snJd give towrsbip)
L wwneblp)| STAY (In this placs) 0‘5 2 2 ﬁ)’ 7/} .
TOWN St - O.U.i 8 TOWN St .IJm 2] i
d. FULL MAME OF (I not in hospital or lnsticution, alve strent sddress or loeation) d. STREET (It rural, give location} L-}' ,
ITAL OR ADDRESS
INSTTUTIOR St ,Touls Citvy Hospital {7 4646 Tyrolean |
3‘:;‘EAC%ESOEFD a. (First) b. (Midd]!‘l) c'. {Last) | 4, DSE-‘E {Month) (Day) (Year)
{ Type or Print) John Willis Taylo!' DEATH Det o 15, 1652
5. SEX 6. COLOR OR RACE | 7. m;\RRIED. g!li‘\{ggc%sRRIED. ¢ | 8. DATE OF BIRTH .':‘?E {b years l:‘:'::n 1& O CXOER M NXS.
{Bpecify) .| B Hours | Min,
Male © | White Wiaower 52| Nov.le,187% | o9 l |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats cr forsign sountry) 12, CITIZENOF WHAT |
done during most of working lite, yven if retired) DUSTRY COUNTRY?
Laborer General Ferguson,Mo. UeSe
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Taylor Unknown Louise
Ig; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;IS’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. upknown) (10§ . e w dates of servics) N
R | e None Mrs.Mary Dittmen ,4646 Tyrolean |
18, CAUSE OF DEATH MEDICAL INTERVAL BETWEEN

(@TIFICATION . w
R MM A | o{ﬂ/ oo € wgf,
—cindece z% |

.a(tw—nk(/a-{’

(s)

giring

. . the underlying cousze last. -
:ﬁt,'i‘:}u’;:fu’:'c:;;lt- DUETO (o) 7 &l /ot /P ER
tion which coused death. | 11. OTHER SIGNIFICANT.CONDITIONS - A .
Conditions contributing to the death but ot /a,e,u, M
related to the disease or condition causing death.
18a. DATE OF OPTE'%Abi 15b. .MAJOR FINDINGS OF OPERATICN K . L .| 20, AUTO!
, Gri-? ves wo [

2“.%& tmﬂ z
5
[3;

zm.moamav (.;'..,;a..bm
bome, farm, fa. Lreat, ol .. 8%0.)

(STATE)

Zlc. (CIJY, TOWN_OR TOWNSHIP) (COUNTY)
Jiﬁ cllaceeo FF20.

21d. T(I)Il:_lE . (Month)
INJURY Zoerd)’

(Day) (Yoar) - (nm)o
Y
sl B2 4": m

2ls. INJURY OCCURRED
w'HiLi:A'rD NOT WHILE
WORK

211, HOW DID INJURY OCCUR? y
. E%0347

AT WORK

, lo ,‘ 18 - . that I last saw the deceased

2 I hereby'\cert;;fy A_that I atlended {he deceased from , 19

DATE REC'D BY LOCAL

DEC 1 51952°%
y_

mﬂnﬁ

alive on _, 18 , and that death occurred at £ ., from the couses and on the dale stated above.
/GIGNATURE- Z PR gres of title) | 23b. ADDRESS Zic. DATE SIGNED
EG_@Mé A M@W /300 W yEINIT)
245, BURIAL, CREMA. | 24b. DATE U7 2t RAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, tawn, or county) (Btats)
iGN, REMOVAL tBpeeity}, :
Removale¢l]| 12-16-52 Local Owenaville ,Mo,

£
-— ADDRESS

—

—m

(Ticensed Embalmer’s Staternest on Reverse Side)

2. FUNERAL DIRECTOR'S 81GNATURE
MAlbert H.Happe ,4700 Washington Blvd.

_



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, 01 by e

Student Embaimer No.

wotking under my personal supervision.

Student s.iisarnacansscacae eaumenstnann
Student Embalmer

P. O. Addres

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

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




