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WRITE PLAINLY—USING UNFADING BLACE INKE—MAEKE A PERMANENT RECORD

Py MAY 4

BIRTH NO.

1953

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.ALPRIIMY REG. DIST. NO. 3008)

State File No

Registrar’'s No. ... j é.?.......

13471

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dscoased lived.

! institution: residence befora

s CONTY 1211 away

DIY2,

o. STATE}§ ggourl

b. COUNTYC all aWay‘d;n?Eﬂ'

b. CCI;IF;Y (I outalde corpurats Limite, writs RURAL and give c. LENGTH OF c. CgRY 4. Is Resid within Lmits of |
nabi
Town  Fulton rovtie! Pl own Fulton “fa BT
d. FULL NAME OF {If ot in hoapital or Instisution, mive streat sddress or loostlon) «. STREET {E! rumatl, ghve location)

§| 18. CAUSE OF DEATH.

. Enter only onecauss per
line for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if eny,

*This does not mean
the mode of dying, such
an heart follure, asthenia,
dc. It means the dis-
case, injury, or '

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

giving DUE TO (b)Y

és? ,%,&

WSHTUnONENTroute to Callaway Hosp.| ™ 901 State Steeet
3. NAME OF a. (First) b. (Midale) <. (Lasty 4. DATE (Month Da
{rweor ) Roland Walker Taylo® o ADTAL 25/55"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lo years| 7 ThomR | TEAR | © WDER 2 A,
Male 5 ‘Yhite NUGRFPRERSE ) | Jan.11,198H | pgre o] oo e | e
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CIT
“ETBAWAPCEHOTIEE | Mo. Highwal Bhbt Williamsbure” "oy |wer™
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
i Lester C. Taylor | Hester Martin —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
R e | ‘"”"'"""‘“"““"“"'“”4-91—36—7082"' Lester C. Taylor Fulton Mo.
. INTERVAL BETWEEN

ONSET AED DEATH  ~

rite to the abope eouae (a) dating

DUE TO {c)

{ign which caused dmtb

1l. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but no!
related to the discase or condition causing death.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

g/ ¢ s ) o ]
2la. SlAC}%PDEET (Bpeclty) 21b. PLACEOF INJURY (e.t.. lnorsboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
hmry ¥
Howcie Accldent Y ghway Accldent| Cleveland Twp. Callaway Missouri
21d. TéEE (Month) (Year) (H Z'Ie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WuRY  April 23/53 %ﬁ;!’:ﬁ-&f norwinegrn | Auto Collision on highway 4O
2. ] hereby certify that I allended the deceased from ___;____Igm, to , 19 , that I last saw the deceased
alive on , 19 , and that death occurred al * from the causes and on the dale stated above.
Za, URE {Degres or titlo) 23b. ADDRESS . 23:. DATE SIGNED -
roner 3 Cpll away Crunty Mi gsouri LI'/25/53
. BURIAIKLCR.EMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOC&'I'ION {City, wwn.oxoounty) {Btate)
) . ‘
= Wpril27/53 |Callaway Mem.Gardens | Fulton Missouri

DATE REC'D BY LOCAL’

| %gg;ﬁ.?‘f‘

S S1GNATURE.

ADDRESS




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by oo veveeiiiniiinnnnn. e et tvesaneneatvrarareateneer e naneanns febeaeenea , Student Embalmer No...............

working under my personal supervision.,.

Student...__... UL e
Signature of Student Enbalmer

P. O. Address ;"‘%L >é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : ] .

7¥ this body is not embalmed, fact should be so stated above,




