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

BI{RTH NO.

FILED JUN ¢

1954

STANDARD CERTIFICATE OF DEATH ‘
REG. DIST. NO. a i; PRIMARY REG. D#5T. m.&ag_b_ Regisirar's No }56_.

State File No.

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whare Jecossed lived. If institution: residence before

a. COUNTY a. STATE . ) b. COUNTY adinimion).
Boone- Missopri Ranne
b. CITY (if outside corpurnte Umita, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Rasidence within lmits of
OR . wwieblp)| STAY (Lo this place) OR . & ety of lneorporated tewn?
Town  Columbia TOWN Columbia = h ] "’hb
. FULL NAME OF (If not in hoepdtal or § jon. give atrect sddress or location) . STREET " (I rarsd, ghve location) d”
HOSPITAL OR : * ADDRESS : M
INSTITUTION. Noyes H08p1tal Ashland Gravel Rd, o 0
3, NAME OF (First b. (Middle) o (Last)
AME OF a. (First) ¢ | 4 DATE (Month)  (Day) (Year)
(Tyoe or Print) THOMAS NORMAN TAYLOR JR. OEATH' May 31, 19%h
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER | TEAK | & WoER 52 rmm,
Male O White WIDOWED, DIVORCED (Epecit st birthday) Monm' Dare | Bours | Mia,
‘ = July 3, 1952
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ... .. ¢ ) 12. CITIZEN OF WHAT
A . DUSTRY y and State or Forsign Country
done during most of warklag life, even U re —_— Columbia, Missouri. 0 UC%UNILRYT
3 [ ] ]
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Norman Taylor ] Beverly Byrne ] _—
15, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes, no. or unkoown)

(1 yoa, xlve war or dates of servica)

. e et

Mrs, Thos, N. Taylor, Columbia, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and.(c)

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ecte, Infury, or ecomplies-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

I.- DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN

o{ EZ ’ OPSET QND DEATH

2 {4««0\4

rise to the abope cause (o) stating

the underlying couar lost.

DUE TQ {c)

'

/2
£ 7 2

1l. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
. TION

Conditions contributing to the death but not W /-wgs MW snpeasdeats
related to the disease or condition causing death. 4 &'f*ﬁ#&hm:.
20, AUTOPSY?

t9b, MAJOR FINDINGS OF OPERATION

0/ D1 ves [E/No ]
2la. ACCIDENT (epecity) 21b. PLACEOF INJURY (ot Inarsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (CDUNT@-Z% (STATE)
SULCIDE | bome, arm, jastory. strest, office bldg..ane.) .
HOMIEIDE -
2. TME  (Mous) a) (Yen (Hoap [ 2lo. INJURY OCCURRED |23, HOW DID INJURY OCCUR?
Y -, WHILE AT NOT WHILE|
wiury & 31 5 ‘/ . | onn o L G’az,‘a.em,m Ny~ oo, MMW

alive on

22. I hereby certify zhat I attended the deceased from

.5-/3/

19‘-’1 lo

, 18 , that I last saw the deceased

19 , and that death occurred af Lﬂ,@m., from the causes and on the date stated above.

23a s NATUR (Dcma or title) {223b. ADDRESS

3. DATE SIGNED

V2 /1 /5

%_4%"9 UERMISJ. CREMA- 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Biate}
10N, {Epwctiy) . . . .
BErL A bune 6 , 195l | Memorial Park Cemetery Columbia, Missouri,

DATE REC'D BY LOCAL
REG

5 ,

REGISTRAR'S SIGNATURE -

Wik

5170

ADDRESS

) Mo

FUNERAL DIRECTOR'S B)GNATURE

{Licensed Embalmet’s Statement 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 emba

by mMe, OF BY i iiiitiiseetaascerenaa e sesas feanenas , Student Embalmer No,....---....

working under my personal supervision..

Student.. ... ..o iiiiiirricseiiiieaiiisiirsaenanaan Signed
Signature of Student Embelmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



