THE DIVISION OF HEALTH OF MISSOURI
No.300 13970
o .+ STANDARD CERTIFICATE OF DEATH Stee Bite Ne
FILED MAY 4 1953 . 9,
, PRIRTHNO._____ _ __ REG. DISY. NO. 0 PRIMARY REG, DIST. NO. Kegistrar's No ’7
M 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decetsed lived, If lustitution; residence befoie
) & COUNTY Howard a. STATE }fi gsourd b. COUNTY Howapd sdmimion.
o b. CITY (I outelds mwnu timits, write RURAL snd give ¢. LENGTH OF ¢, CITY (U outmide sorporsts limite, wrise BURAL townahip!
r.' ayette tawnship) %AYW“‘ 1oy Rural-Richmo=d 'ﬂ'p. / ;/ﬁ
@. FULL_NAME OF (If ot la hospital or institation. fivs street sddrem or | d, STREET - If rural, give location)
HoSPTALOR " Lee dospitel ADRES p R, 73 d
-3. NAME OF a. (First) b. (Miadle) c. {Last) 4. DATE (Month) (D
~ DECEASE , . : o7, )
{ Type or Print) Viilliam Archer Taylor DEOATH ADr. lgé%g’"
S. SEX 6. COLOR OR RACE | 7. #mnlzo. NEVER MARRIED, | 8. DATE OF BIRTH 9.&65 Ub yesrs] ¥ OIX 1 TUR | & Oeoen & s,
Male Vnite WEHEUREPRCG o | Jan, 3L, 1B6% (i = B ol
102, USUAL OCCUPATION (Olekivdof xork § #0b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE |, .4 s Forai 12, CITIZEN OF WHAT
= fid DUSTRY : ' tates or Foreign Coustry)
PRy et~ | Parm Cwner Henderson,Kentucky /  {USH
ltlSa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Taylor . . Mary Kevger Nancy Bllen Oweng
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURI’I‘OY 7. INFORMANT'S 51 GNATURE OR NAME ADDRESS

ﬂ’Nnoo.uukmn) | (If you, give war or dates of service)

None ‘| Henry Vernon Taylor I“acedowia, Ia

18. CAUSE OF DEATH MEDICAL RTLIFICAT Ig‘l’lﬂw‘\‘li‘ mg{t;.‘u
. Enter only onecauseper | I, DISEASE OR CONDITION _
lina for {a), (b), and (¢} DIRECTLY LEADING TQ DEATH (@) AP

(Thi doct ot ey | ARTECEOSRY CROSES W %%&o{ w72
the mode of dying. such | Mordid conditions, if any, ,;m, DUE TO (k)

a8 heard fallure, asthenta, § rise fo the abooe cause (a) sating

de. It teans the diz- | the underiying couse lost. - - -
case, infury, or complica- DUE TO (o) , o _ . .
ton which caured destd, | 11. OTHER SIGNIFICANT CONDITIONS - ) L TS ] .
‘ Mwwﬂbuﬂubm&mthwnd
| relafed Lo Che disease or condition cruring dealh
- 19a.-DATE OF o’P1E_IFaA- 19b:"MAJOR FINDINGS OF TION:. .~ > =2//t* - s n
B = e L 2oo
21a. ACCIDENT ZIb PLACEOFIN.IURY (o.g..inorabomt | 2lc. § . TOWN, OR TPWNSHIP) {COUNTY) . & (STATE)
SUICIDE bowme, farm, WW g . . . . .
HOMICIDE LA ‘ . / . :

20.TME _ Odcat) (Dw) (Yo (o) | 2le. INJURY OCCURRED wﬁmwmm\
: FWHILEXTT—] NOT WHILE[—] |
Ry AV~ wok L] 'ar wors L] - : T e e
N1 hcreby.w'l;'ﬁ that I Eff,,,d,dzg ¢ deceased from , 1922 ,_\{o § -217 . 195,-_3, that T last saw the deceased
3

)
{

WRITE PLAI_l\fLY—rUBING UNFADING BLACK INE—MAKE A PERMANENT RECORD °.

. alive on 19 nd that death offurred & _1_& ., from the causes and on the date stoted above.

- - 2. SIGNATURE . Y i0 \ {Degros o ;be) DRESS Bec. DATE srsur.u

E ) Tban 3o b "o Fetle Il 30
2s. BURIAL. CREMA. 24y, DATE 2%, {hME OF CEMETERY OR CREMATORY Ad wcan City, towh, ot county) . (sune)-;f-'
TN RPEYAL oty | 4 /29 /53 Veyhut Ridge CemeteryN Faye Vissouri

N
DATE REC'D BY LOCAL 'S SIGNA] 4/ 31| 25: FUWERAL DIRECT 3 ) TURE . ADDRESS
VY v 0 Fayette, o
o ] - {Licensed Embalmer’s rverse Side)




smrmm'. BY LICENSED EMBALMER

1 hereby cértify that the body whose name is reoorde& on the reverse side of this certificate was embalmed by me, oy

- , Student Embalmer No.
working under my persona! supervision. @ @{/{/
Student ............----é;;.'-.-......-..-.. 4

Student almar

: [.mensed Embalmer No (:5:5/ o

P. o. Ad 9220

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




