THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

H-LEQ,QGI 19 1953 REG. DIST. MNO. 2_ 2 ’Z PRIMARY REG. DIST. NO\MRuinrcr’:No_.gi/d_..._.

0. 300
10.48

36761,

51028 File No. siiirmsimssmm susssssmossass son

1. PLACE OF DEATH
]
8. COUNY pattis

2. USUAL RESIDENCE (Wbere decessed tived. If lostitntion: resldence befoce
&. STATE Missouri b. COUNTY Pettiﬁ adicimion).

¢

tom  Sedalis

b. CITY (1 outsids corpurata limits, write RURAL sad sive

¢, LENGTH OF

T’I_A_.g thn this g.m

c. CIW (1f outsids sarporsta Limita, write BURAL and give township*
towzahip) y

TOW_N Sedalia 8‘)

d. FULL NAME OF (If not in hospital or institution,

give stroet addrms or location) d. STREET (U rural, give locaticn)

Wertanoy 1812 East 12th., St. ADDRESS 1 812 East 12th., St.
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Munth)  (Day) ear)
(Twpeor Printy LRA TAYLOR oearn Octe, 10, 19% _
5, SEX e 6. COLOR OR RACE | 7. MARRIED, NEVEQC"E‘SR(EI'EE!' 8, DATE OF BIRTH 9. :.?E (lmn ;‘rn:!gl :Dn.: ; e "M“i:
Male White Harrie =i | May 9, 1877 B ] | 3

103a. USUAL OCCUPATION (Give kind of work
dotm duriog mast of working Life, sven if redired}

0 3 nt Cnor

10b. KIND OF BUSINESS OR IN-
DUSTRY

htrartor vn

n BIRTHPL‘CE {City and State or Fersiga Comntry) /

12, CEI‘IZEN ?F WHAT
Lorain , Ohio

13a. FATHER S NAME
William Taylor

| Amanda Breed_lm____

NAME 14. NAME OF MUSBAND OR WIFE

Hannie Lemmon Taylor

13b. MOTHER"S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yus.n0, or unknown) | (If yes. xive war or dates of service)

7. INFORMANT' § SIGNATURE OR NAME ADDRESS

M_g_:

| 16, SOCIAL SECURITY
RO,

ar heart faflure, asthanie,

riun&habunmms(c)
dtc. It meens the dis. | he TRécriying

condliions, "m,.m DUE TO (&)

NA Mrs, Nannie Taylor, Sedalisa,
10. CAUSE OF DEATH ICAL £ERTIFICATHOMN » INTERVAL
|| Enter only cnecause per | 1. DISEASE OR CONDITION _ m rr.i ONSET TH
Iins for (s), (b), and (c) DIRECTLY LEADING TQ DEATH (a) 7 « .
*Tiis doer nol menn ANTECEDENT CAUSES - - -
the mode of dying, such |  AMorbid i

DUE TO (o)

case, injury, or complica-

ik FUiNERAL HOME

c
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing fo the death but o 7 W
related to the disegse or condition emuim dmtl ’
19. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION v . . ] 2. AUTOPSY?
2ta. ACCIDENT (Bpecity) 215, PLACE OF INJURY (v.g..lnersbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT) . (STATE)
SUICIDE bome, Iarm. tactory . strest, oes bidy ., e20) . iR
HOMICIDE _ : _
214. TIME (Momth) (Day) (Year) Howd | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ : mm.zn NOT WHILE
, iNuRY m AT WORK : .
2.1 hereby certify that I attended the deceased from _2% o 19_:3 that I last saw the deceased
alive on :éa—-_?_., 192, and that death occurred at ., from the causes and on the dﬂg stated above.
Z3. SIGNATURE . (Degroe or HUE; 23b. AD)W Z3c. DATE SIGN
L Lttt tts] S J{w 70+ fon

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

24d. l.ocmou (ony.zowﬂ or county)

2a. B}l_{JERul A‘h.LCREMA- Z4b. DATE [ 24:. NAME OF CEMETERY OR CREMATORY (State)
"g:ir-l al o 10/12/1953 | Crown Hill Cemetery | Sedalia, Mo.

DATEREC'DBYI.OCAL

/i 0/15_/ i3

AN

A S/~

25- FUNERAL DIRECTOR'S SIGMATYRE ADDRESS ’
i &_Z_ %Eéeﬁéé, /s

s —



STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by o

Student Embalmer No.

working under my persona! supervision. ' @ M
' cezal é é f7 /74
Signed ' e Z—

Student .iciseavecan sesesesestnasns ceeasans
tudent &bfl."' Licensed En-\balmer No..... 4f&¢/
Sedabia /20

P. 0. Address

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




