WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '

e,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2422
i Stats File No
/
PRIMARY REG. DIST. m.Q.ﬁ_ZLI Regirtrar's No / 5& .

..',.g-m J:JLED MAR 8 1954 REG. DIST. no.é é -

" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere dacsased lived. 1f loatltotion: residence befors
a. COUNTY Dexa.l'b a. STATE Missouri b. COUNTY DeKa.lb adwimion).
b. CITY (1 outside eorpurste limits, write RURAL and ﬂ-n.-u §1‘ LENGE; £F) c. cgv (I gutaide corporate timits, writs RUBAL sad cive township)

to )
0w Weatherby (Rural) ™| fI¥*™ 1Gin  wWeatherby (Rural) £ 320
. FULL NAME OF (If not in boepital or Institution, ive streot address or lontlun) d. STREET (If rural, alre location) i f )
HSPITAL OR ADDRESS
INSTITUTION P
3. MAME OF a. (Flrst) b. (Middle) c. (Lest) 4 DA-,-‘— (Mmm) (Ds o
DECEASED gg ar)
{ Tepe or Print) HAROLD . TAYLOR oAy Febe 28 y
5. SEX 0 6. COLOR OR RACE | 7. wf\R%}EB Nwsgcggnmso ,/ 8. DATE OF BIRTH 9. AGE ta yon| 7 wo0 | T | ¥ b
(Bpwcil; t 0! Houre | Min
Male white WaT LR May 15 1889 | |

10a. USUAL OCCUPATION (Give kind of werk

10b. KIND OF BUSINESS OR IN-
done dFu moat of working tife, aven if retired) DUSTRY
or

11. BIRTHPLACE (State or forelgn sountry) 7

DeKald County Mo, o

12, CITIZEN OF WHAT
UNTRY?

‘K

13a. FATHER'S NAME § MAIDEN

Ben Taylor

Hae i1

. Enter only onsmuse per

en Coones

NAME 14. NAME OF HUSBAND OR WIFE

Elleen Taylor

17. INFORMANT" ¢

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION '
L

I§{. WAS DES‘EASEP EVIER IN-iU.S. ARMdED F?RCEIE: 16, S0CIAL SECURINTg 3 SIGNATURE OR NAME ADDRESS
{Yes. 5o, or unknown. (I yes, elve war or dates of sorvi .
: Yes World War I Eileen Taylor Weatherby Mo, R.F.D.

INTERVAL BETWEER

ONSET AND DEATH

-

Itne for (a), (b}, and {c)
*This doet nol mean ANTECEDENT CAUSES
the mode of difing, such
ar heart fallure, asthenta,
ete. It means the dis-
case, Infury, or complica-

the underlying cause lost.
DUE, TO (¢)

_éé.q&z |

¢ |
Mortid conditions, if ang, gieing DUE 7O (bMM@ﬁ
_rise to the above cause (a) stating . _ R . o e . S . L

“

tion which caused death. | 5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not

related to the disense or condition causing dcath -~ :“ :; : ‘

19a. ‘DATE OF OIP_FIROJ;‘- 195, MAJOR FINDINGS OF OPERATION '™ - 20, AUTOPSY?
. z/ -?.-9-'/ ves [ xo [J
Z1a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE home, farm, factory.atreat, offive bidg..e1a.) Lo ) s
HOMICIDE .
2)d. TIME (Mouth) Dy} (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY . + WORK AT WORK

2. ] hereby certify that I atténded the deceased from _ L@ =t F__, 198D, to _[= L F _, 1057 that I last saw the deceased
L=t D a.

alive on 19 $7%, and thet degth occurred at

m., from the couses and on the dale sialed above,

P

{Degroe or tir.ha

MDD

23b. ADDRESS 2. DATE SIGNED

24b. DATE

a. BURIAL. CREMA-

TIONﬁ\Fii\li_% &(Sud!ﬂ

24c. NAME OF CEMETERY OR CREMATORY -

Chrigtian Chapol.

24d. LOCATION (Oity, town, or county) (B/!ﬁe) -
Cameron (R.F.D.) - - /Mo

..

DATE REC'D BY LOCAL

%‘4{_‘5{( REG.

i I

-, ?im!ml %ﬂ! ADDRESS

MAYSVI

[ fcensed Ermbaimer’s Staternent on Reverse Side)




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 ...

tudent Embaimer HNo,

working under my personal supervision.

Student ...coerannas tessvsemsaessanses veesas
Student Embalmer

% e
Licenzed Embalmer No 3960 RS

P. O. Address.._Mayevilla Mo, ..o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to_compl;r
the above constitutes grounds for revocetion of license.)

If this body is not embalmed, fact should be 50" stated above.




