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STANDARD CERTIFICATE OF DEAIU.

. -..sm.- File

RO 205 s

"BIRTH NO. PRIMARY REG. DIg e N
1. PLACE OF DEATH 2. USUAL RES ENCE (Where ‘Gacenssd liv I ioatitutio reals “befare
a. COUNTY Jasper‘ a. SYATE Mi‘S'SOU’I"b"' ea b0 u&q 3%! Esainal.
b. CITY 0t outside corpurste Umits, write RURAL ud eive | & LEIJEE; F&Fﬂ . CITY oumm.u civeacbellP e
oM Webb City | B “Pravl T webb City p LG 2
d. FH]C;SLPngAh!‘_EO%F {If not in hospltal or i Live streot add orl Jom} d.A%rDRREEErSS (1 rarsl, give location) J
insTitoTion 801 N. Devon St. 801 N. Devon 3t.
3. NAME OF a. (Firat) b. (Middk) c. (Last) 4.DATE  (Mouth) (Day) (Year)
{ Type or Print} Emma E. Taylor oEATH _April 27,1953
5. SEX / | 6. COLOR OR RACE | 7. HI‘I\)ROFE'!'ED BIEVCE,ECHEBRRIEEI. . 8. DATE OF BIRTH 9.':?5 iin yun NT m 1 Yean ; UNDER §4 WIS,
. (Bpeclly. o ours | Min,
Female ' |white Married 2 | June 16, 1883 5" "861 1T ™|

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats

or lareign couatry) 12, CITIZEN OF WHAT
Cou ?

\. %
NE—MARKE A PERMANENT RECORD §

dopg during most of wo: life, evan if retired)
Housewl®e Crawford Co. Mo. 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Unknown Unknown - «sLeRoy R. Taylor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT>5 SIGNATU ﬁME %RESS
Yea, o, or unknown) | (If yes, glve war or dates of sorvice) NO. LeRoy R. Taylor ?% evon v
- b & Mo.
18. CAUSE OF DEATH MEDICAL C TIFICATION ¢ INTERVAL BETWEEN
Enter only onscamsoper | |- DISEASE OR CONDITION E : . ONSET AND DEATH
- DIRECTLY LEADING TO DEATH* (5) [eteek

tine for (s), (b), and (c)

*This does mot meat ANTECEDENT CAUSES

7z

By
(M

,éz—ucr-ﬂaf; T

Aforbid conditions, if any, giting DUE TO (b}
rise {0 the above cauvse (o) muina
the underlying cause lozt.

the moce of duing, such
a8 hear!t failure, asthenta,
ee. Jt meona the dis-

eate, infury, or complice- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP"FIROAN. 19b, MAJOR FINDINGS OF. OPERATION - - . 20. AUTOPSY?
o <343 ves (] wo BX

21a. ACCIDENT Bpucify) 2ib. PLACEOF INJURY (o.g.,lnarsboat | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)

SUICIDE bome, tarm, factary, strest. offics bldg. ete.} . P .

HOMICIDE . . .
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED ¢ 21f. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
INJURY @ WORK AT WORK . bl

195 7 that I last sow the deceased

7 = =
that I atlende?he deceased from , 19@, lo %Z., A
. qnd that deatl gbeurred at 321 5A m., froof the causes and on the date stated above.

d (Degree or title)
M.D.

cocghugtX

L

23b. ADDRESS

Wwebb City

Z3c. DATE SIGNED

H _M:O . 4-27-53

WRITE PLAINLY—US[NG'UNFADING BLACK 1

Za BURTAL TREWA | 24b. DATE llq-u AVE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF county) (State) _
ION.R Bpecify) : x '
Burtal 4—28-53 Carterville Cemeteryl Carterville, Mo.

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

H-28-52

25 FUNERAL DIRECTOR'S SIGMATURE

Johnston-Arnce-Simpson,Webb City,Mo,

ADDRESS
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Jasper County Health m

53-5- 395
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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.

...... [ rrenanny Student Embeimer No.

working under my personal supervision.

%j M
Student siiisscencnanrs eesransaanenann vame Signed.. Lt @ /0,

Studeﬂt Embalmar
. Licensed Embalﬁ No 4/ 7

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

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




