V.5, No.300

Rev. 10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

e
REG. DIST. w0. __3_1_8_ PRIMARY REG. DIST. no.lO_OB_ Kegistrar's No 2213

u. o MAR 18 1953

State File No.oivmisnsanssmmesina, "

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. 1f lastiwtion: resklenes before
a. COUNTY a. STATE b. COUNTY adsnision).
Mlssouri wf
b. CITY (I outald Lmity, write RURAL and . LENGTH OF . CITY
OR outeldia corpumse e w‘:r'n.nhlpl %TAY {in this placs} ¢ OR E:’};’:E‘:mmmw‘::g
TOWN aonri TowN  Cuba, =
d. F#!.-SLPFFALI‘.EODRF ({If oot in hoepital or inatitution, glve streot address or loeation) . As[;rl;tREEErSS (If rural, give loeation) d }M
INSTITUTION . 1 /
3$IEACNE1§S%';-3 a. (First) b. (dMiddle) ¢, (Last) 4, DSTE (Montb) (Dey) (Year)
(Tvpear Print) Jaffopson Da Taylor DEATH Feb, 2
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| if unoer | ToAR | & uwoER u Hns,
WIDOWED, DIVORCED (8pysity) last birthday) Mouthl, Days | Hours | Min.
Male White |_" 95 |
10a. USUAL QCCUPATION (Qwekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dmgennmmo:muum. avenif rotired) | DUSTRY (City and State or Farsign Country) 'zcgmﬁﬁ?”“”
Govt. Supervigor Retirsd guba, Missouri 7.9 .
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND’OR WJFE
John Taylor iCyrena Pinnell L_Molly Tagrige
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" & STGNATURE OR NAME ADDRESS
(Yo, 80,0 nown) | (If yes, wive war or dates of sarvice) RO. D
None
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION lgERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION T;AND DEATH
Line for (a3, (by, and (¢ | PIRECTLY LEADING TO DEATH® ) Acute Myocarditis
ANTECEDENT CAUSE‘.?;
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Secondary Anemia ?
o heart fallure, asthends, m"‘? tf:dl:‘:l ;{ﬁ; t:::'fgﬁ:) Hating
de. It means the dis- t .
case,inury, or complica- | DUE TO (c) Senile Dementia 1;8 hrs,
tion which eavsed deagh, | 1. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing Lo the death but not
related ¢ the dizease or condition couting death.
19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo (X1
21s. ACCIDENT {Bpecity) 215, PLACE OF INJURY (a.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, farm, factory, ssreet, offics bidg.,et0.)
. HOMICIDE
21d. TIME (Moats) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: wmu:nr NOT WHILE
INJURY : . . . AT WORK <3 o "/x
2. I hereby certify that [ attended the deceased from _.lan._li,_ 19_53 lo _Feh._21|_ 19_53 that I last saiv the deceased
alive on _&ﬁn_lh_‘ 2, 19 , and that death occurred at 2.2 SBA m., from the causes and on the date stated above.
ATUREo 1 () (Degrmortitle) | 23b. ADDRESS 2%, DAgE SgGNED
M.D, 14356 Warne Averme (7) 2.26-53
BURIAL. CREMA— 24b. DATE 246, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Tlﬁ REMOVAL : : .
amoval Kinder Cametary

DATE REC'D BY I.OCAL R
REG.

: nnvlm.&_._MLaﬂmmJ__
. FUHERAL DIRECTOR'S §I ATURE ADDRESS

bert H, Hogge! 4700 W&shingtog
st on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, oF DY . ov i rirririr e e meeanemaeaseeseeseaiesestenssintassanys

working under my perscnal supervision..

Student......oooaimi e,
Signature of Student Fobalmer

Licensed Emba.lrm:r No./.. ..... ”

P, . - P. O. Addressg/f

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




