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NFADING BLACK INK—MAEKE A P
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WRITE PLAINLY—USING 1

THE DIVISION OF HEALTH OF MISSOURI o -t
9493

’ HLED MAR 30 1953 STANDARD CERTIFICATE OF DEATH State File No..
L
' BIRTH NO. * REG. DIST. NO. __ 128 PRIMARY REG. DIST. NO. 2000 Regutraf:éé ............. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deccased lived, i lostizution: resiclenas befors
a. COUNTY a. STATE . . b. COUNTY wdaibnion).
Greene Missouri Greecne
b. CCI>1I;Y (I outcide corpurste limita, write RURAL and give o §T I:{ENIGLI;I. SF c. Cg’g (I sutside vorporaty limits, write RUVRAL sad clve township)
TOWN Springfield,”™"| ") ‘ngA%Hs own  Springfield, Rural 0370
d. FE&%PIJAME QOF (1f ot in hoepltal or jnstitution, xive strect adirem or losation) d. AF.E’T RI§H (If rural. aive location) /
INSTITUTION Springfield Baptist Hq sprtal Route 1
3. gg%héﬁ S?E‘;J 8. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) John F. Ta V]-OI" DEATIHarCh 22: 1953
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| ¥ ONDER 1 TEAR | O UmDER u Hms.
R WIDQWED, DIVORCED (Spacity) last birthday) Monm[ Days { Houra | Min, *
Male White arrie 7‘" March 20, 1873 20 |
lﬂ:. UEUAL OCCUfPAT]Id?‘:J u(!c;mm:}iutwwl; 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Srate or forelgn oountry) 0 12. CIIJ.I;%ERN ?FWHAT
one ing most of wor. o, 4780
FETHET ¢k Farm Brookline, Missouril SeL .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Levi Taylor | Mary 0'Bryant Mrs. Nellie Taylor
Ié. WAS DEEkEASED EVER IN-‘U. S.ARMdED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
ta. 0o, Or unknowa} (If yes, Kive war or datea of service) .
| Mrs. Nellie Taylor Springfield,
18. CAUSE OF DEATH MEDICAIL. CERTIFICATION Mo. INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecauseper | |, DISEASE OR CONDITION _
Jine for (8), (1), and (y | DIRECTLY LEADING TO DEATH® (5
«This does not mean | ANTECEDENT CAUSES 2
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b}
a2 heast fadtire, asthenda, | .rite [0 the above cause (a) stating S U e T T ST _
de. It meons the dis- | Cheunderlying cause lost. ’ oo T - T
case, fnjury, or complica- - .DU,E TD_ e ——r = R g
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - '~ Sowtier racler -
Conditions contributing to the death but aet ° A '
related to the disecse orﬂmduwn cauzing death. Q’PL—S:Z-L\ /5 L K_
‘192, DATE OF OP_FIFE(I)AN-"'IQb MAJOR FINDINGS OF OPERATION > * "7 % . & W Tuo o L TTTRE ] 2 AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g.. I orabous | 2lc. (CITY, TOWN, OR TOWNSHIP), | (COUNTY) (STATE)
SUICIDE A bome, farm, lactory, streat, offiow bldg.,eta.) R . PO UL .
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour 2le. INJURY ‘OCCURRED | 21f. HOW DID INJURY OCCURY
oF e . e - WHILEAT ] NOT WHILE . Y _ .
INJURY = | TWORK AT WORK R -
2. I hereby certify that Iattended-the decedsed Jrom &L 19:30—to _n?_z_L 19_.5.5 that I last saw the deceased
alive on ~22 - , 19.5;1, and that deaih eccurred at?_-_d_QAm , from the causes and on the dale slaled above.
23a. SIGNATURI a {Degree or title) | 23b, AD | 23c. DATE SIGNED
e amA )‘Qéé., %«b L 4.4,—.;04,,,_7.5 SWD;M%.\',{AJ/@
_Z'_,I:BNBHEEHAVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, ar county) . . State),
! )
3 rfalw’ - 1nwn - Snringflelc Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S 8] GNATURE ADDRESS
)y REG. ; Yilhonase )Gorman -Scharpf Fune I‘d.l Home, Inc

(rlunua imet’s Staternent! on Reverse )




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

Student Embnimer No.

working under my persona! supervision,

SEUSENT cvvveacenvesssosasssnrsassanaatnnsns SM iw—/

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




