THE DIVISION OF HEALTH OF MISSOURI 44504

Ne. 300 L -
-2 . STANDARD CERTIFICATE OF DEATH State File Nowmc
FILED DEC i}nssa e A0 10495
q/ BIRTH MO ¢ REG. 01ST. wo. F) 4 €I __ PRIMARY REG. oIST. WO Registras’s No.o meerivr o e e
\ 1. PLACE OF DEATH ' = = Z USUAL RESIDENCE (Where decessed lived. 1f buthiation: coiia trs
a. COUNTY a. STATE b. COUNTY auimisa).
. Miggpunri
b. crg'r (H outnide corpurate Limits, writs RURAL and give o gTALYEl:I‘ETml: ne:;) €. Cg;f i 4. In Bueidencs wiihia Hadta of
TowN 3t. Touls 3C1_yr g ] QTowN 5t. Louls Yu
d. FSOLIS.P#AMEOOF {1t not in bousdra) o £ 2, give strest or hj » Asorgs%;s 0 éﬂgmll. dnllonﬂon) 1 A q7
INSTITUTION D_QPA "Homér G. - Phillips Hospa 422 Delmar Blvd.
3. NAME OF s. (First) T b. (Middl) <. (Last) + DATE (Montl)  (Day)  (Year)
{ Type o Print) Robert . Jackson Taylor DEATH Nov, 2 195z
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE:OF BIRTH 5. AGE (In years| ¥ UWoEH | TR | ¥ GRoER 1 1,
I\BRCED (Bpacity last birthday) Mﬂnﬂ.l Dayw Hml Min.
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Male Negro ﬂarri algggg]agz- |61 2 i4
10a. USUAL OCCUPATION Givaind of wock | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (\\) g state or Forsign Comntry) / | %Sz or waT

done during mogt of working Life, sven Lf rutired)

Retired Portar Pullman I"nm'pa_n_;r Eﬂnnjngg,__'zan_n_e_s_s_e_a U.8.4.

ilaa. FATHER'S NAME 13b. MOTHER' 5 WaIDEN NAME 14. NAME OF HUSBAND OR WIFE

TS EinTaylor Eihay o(Inkm Alberta Tavlor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL st-:cum'rv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes. sive war o7 dates of service)

Veag W.W.T irs Alberta Tavlior 4269 Delmar Blvd

18. CAUSE OF DEATH MEDICAL CERTIF TION lmghg%m

. FEnter only onecsuseper | |. DISEASE OR CONDITION . /Ozo ™
Iine for {a), (b), and (c) DIRECTLY LEADING TO DEATH* (5)
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ee. It means the dis-
DUE TO (c) ,a/vaéao .ﬁ <A AE
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" Conditions condributing to the death but 1ot .
related to the disease or condition cauring deqth. 4

19a. DATE GF OP_F%AN- 181, MAJOR FINDINGS OF OPERATION \\ 2. AUTOBRSYY
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218, ACCIDENT ™ Thpedty) 21b. PLACEOF INJURY (s.a.. [norabout | 2lc. (UITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ., \ bome, [arm, fuctory, sirest, office bldg., ave) N

HOMICIDE '~ .
21d. TCI)"I-!E (Month) (Day} (Year} (Hour) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [—] NOT WHILE -
INJURY WORK AT WORK e . i LI 3 4 & i

2. I hereby certify that I attended the deceased from . ., ‘9 o , 16, that Flast saw the deceaced

alive on , 19 , and that death occurred at _ *m., {rom the causes and on the date stated above.. . ~

l Z3c. DATE SIGNED

24d. LOCATION (Qity, town, or county) (Gtatg)
Gresnwiopd Cemetery : St, Toulsg County, Misqour

(Bowedty)
TE D REGISTRAR'S 54 E . 25. FUNERAL DIRELTOR' S 81GNATURE ADDRE$3
NOV? o5 % w Gates Funtral Home 4107 Finney Ave.
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24, NAME OF CEMETERY OR CREMATORY '

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD >




e e—,
. ks
STATEMENT BY LICENSED EMBALMER
¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By i iiireieasaeseeananrecasatacscaitiasiananas e

working under my personal supervision..

Student....cociiiiiiiiiiii e e,
Signature of Student Embalmer

Note: The above MUST BE SIGN&ZD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes gi'ounds for revocation of license)..
If embalmed by a STUDENT, h2 also shall sign in his OWN handwriting,
7¢ this body is not embalmed, fact should be so stated above.



