. No,300

. 10.48

0N

——

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. H }__

fLED DEC.2 3 ig5s

DIVISION OF HEAL

HEALTH OF MISSOURI

State F:h' Ha42231

PRIMARY REG. DIST. Nﬁg/

_i_. Rmmmr’: Ne. 7 2 5

" BIRTH NO.
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers 4 denos balors .
a. COUNTY Butle r _-: STATE NIO . b. CDUNTY Butle T admbmion).
b. CITY (If outeids corporate Umits, writa nmx. -nqgm c. LENGTH OF c. CITY (U ouskie oarporsts lizoits, wrise RURAL god give
OR a R . // lf;
ToWNOulin Mo Rt .1 %' TOWN Qulin VIS [
. FULL NAME O . X
d H(ISSLPITAL ORF (H aot .in‘lwcuiu.l or i lostion) || d A%Tgﬁf.gs f rarsl dnlonﬂo:')i / ;0 /W/D,
. INSTITUTION n.Mo,Rt.1l Route #1
3. DNE’?:ME OIE 8. (First) b. (Middle) ¢. (Lasty X | 4. 0611-: (Month) (Day) (Yean
{ Twpe or Print) Jesse E. Tavlor oearn  Dec.l, 1953
8 SEX 6. COLOR OR RACE | 7. mﬁggzlso. N[EVER MARRIED, *) | B. DATE OF BIRTH S.I:\‘?E Unyean| o mom 1 1ok | ¥ oo 4
. RCED . blrthday. it Min.
Male White Wad July 25,183 rvall i |

10a. USUAL OCCUPATION (Obvekind of werk
‘dona during most of working e, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City «sd State or Feraign Coustry) / 12 CEI;{TZE"‘(?F WHAT

15. WAS DECEASED EVER IN U.S5. ARMED FORCET

No

16. SOCIAL SECURITY
NO.

Farmer Humbolt, Tenn. eDe
13a. FATHER'S NAME 13b. MOTHER"S MAtDEN NAME 14. NAME OF HUSBAND OR WIFE
John E. Tavior Bchreldia_Stewart Donia Imay Clifton Taylo

17. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS

Mrs.Chester Kinney,St.Louis,Mo.

alive on

18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁ"ﬁ"u BETWEEN
.|| Enter anly onom 1. DISEASE OR CONDITION Yy NSET
N o a1, (b, and coy | OVRECTLY LEADING TO DEATH® () Lo
“Thts dors not mean | ANTECEDENT CAUSES
1he mode of dying, such | Aforbid conditions, If ony, giving DUE TO ()
A a# heart foflure, asthenia, | rise to the above cauvee (o} ltt_dl'rlg .
de. It means the dis. | {be voderlying caude lost. - -
care, injury, or complica- __DUETO @)
fion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS . ' ° . .
Conditlons contributing to the death but not
reluted 2o the diseare or condition mum death. .
|| 9. DATE OF OF_FFOJ;‘- 195. MAJOR FINDINGS OF OPERATION . .. 20, AUTOPSY?
b | | f22R | W W
218, ACCIDENT {Epecity) 215, PLACE OF INJURY (a.4..lnceabom | 21c. (CITY, TOWN, OR 'rowusmn (COUNTY) {STATE)
SUICIDE hecos, farm, tactory. street, office blds..eu.) . . L.
HOMICIDE ) - : : .
21d. TIME (Meath) (Dap) (Year) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
EHJURY - = | "ok T WORK. . . . )
2. I hereby certify that 1 aucnded the deceased from L 10, to , 19____, that ] last saw the deceased

and that death cecurred al . —

2, SIGNATURE

MAA@{/ %

or title

m,, from the causes and on the date stated above.

\9\'} ADDRESS MW m 23%. DATE SIGNED

lejrs =53

%.QN OAVLALCREMA- 24b. DATE’ ' 24c. NAME OF CEMET ERY OR CREMATORY 24 WTIOH (Olty, town,oreomt!) {(Btate)
urla 12 5 53 Berger Cem. '‘Qulin, Mo. Rural

W -0

E FUNERAL DIRECTOR'S SIGMATURE ADDRESS

f‘rank -Cotrell Poplar Bluff,Mo.

(Ticensed Embalmer’s Statemwnt on Reverss Side)




RECHHETY 10m
BUTLER CO. HEALTH CENTER

FILE No.

.

t .

: .
* <
[4
STATEMENT BY LICENSED EMBALMER
A ) I
I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—........... —

........ . Student Embalmer No. ...D Ve

vworking under my personal supervision.

SEUdONE T T Ty e e eeeenens Signed.u...mmﬁ"

Studmt Embalmer

Licensed Embalmer Nn

, . " /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to ¥ w:th

the sbove constitutes grounds for revocation of license.)
If this body is not embalméd, fact should be so. stated ebove.

4




