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

1

FILED MAY 25 195¢

REG. DIST. no._zég__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WrW State File N01|?68..6-

PRIMARY REG. DIST. NO-_M__ Regisirar's No...... 9.3 bttt e s rem

' BIRTH NO. ﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d livad., If iostd id before
a. COUNTY Vernon a. STATE B'EO . b. COUNTY Vernondmuiﬂﬂl
b. CITY (Jf outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outaide carporats limits, write RURAL acd give township) f_?
R townahip) | STAY fin this place) / d
town  Nevada Hour TOWN  Nevada %
d. FHS%PP‘PAHE.EO%F (If not in hoapital or instittion, give strect addres or location) d.ﬂ%l’&%él’s ) (If rarl, aive location)
wstirution Nevade City Hosp. 323 W, Hnnter
3. NAME OF a. (First) b, (Middle) ‘¢, (Last) 4. DATE (Month) (Da; (Year
DECEASED . OF
(Typeor Prim)  LT'ONIEY Taylor Giedler | DEATH O % "B
5. SEX V4 l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘ 9. AGE (Io vears] IF UNDER + YEAR | o UNDER 3¢ HE3.
. WIDOWED, DIVORCED (Bpecity) laat biﬂhd-.v) Month-, Days | Hours | Min.
Female W Married /| _Nov 8, 1886 ]
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND QF BUSINESS OR _IN- | 1. BIRTHPLACE (State or forelgn country} e 12, CITIZEN OF WHAT
done during most of working life, even if rotired) . DUSTRY . R / INTRY?
Honzewife Housewife Osage Mission, Kans, o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
, Arthur LeRay Taylor | Annie MCJ.VLlllln Taylop 0tto Giedler
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEUR¥J 17. INFORMANT" 5 sli GNATURE OR NAME . ADDRESS
(Yes. no, or unknowa) | [41] ycl.ldmrordllu of service) e . Iq'evada City I‘_l_o Sp 1tal -lu\]-evada ’ B.'

| af keart failure, asthenia,

18. CAUSE OF DEATH
_ Enter only onacauseper
line for {a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the abore couse (o) stating :
the underlying cause last.

*This does not mean
the mode of dying, stch

de. It means the dix-

case, injury, or complica- DUETO () _ o

INTERV. ETWEEN
o DEATH

tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditiona contributing to the dealh but 2o

related to the disease or condition causing

¢

19a. DATE or-"op_lglno.?{-' 196, MAJOR FINDINGS OF OPERATION :~ +. .4~ / T Lt e ot tes Y i ', AUTOPSY?
g e s %"z'o / ves {1 wo E
21a, ACCIDENT Boecits) 210, PLACE OF INJURY {o.g.. tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, sctory, strest, offiee bldy.. ste.) Al i, L OWTLING T a TR
HOMICIDE _ L
2id. TIME (Moath) (Day) (Yean) (Houn | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oo WHILE AT NOT WHILE .,
INJURY - - - - a | Nwone AT WoRK B R RN
221 hereby eegtaft) that I attended the deccased from 933,10 2 , 197, that T last saw the deceased
* alive on , 1 , and that death ofcurred at 25 ., Jri#fm the cayzeg and on the date stated above
R (Degrsp or cr.’me) RESS * GNED
o Y S et )4@ 75l .2 RRTIEN /7
203, BURIAL, CREMA- [ 240. DATE 24c, NAME OF CEMErERf OR CREMATORY ;| 24d. LOCATION (Otty, :own,orcoumy}’ 4 (su{te)
TIGH, REMOVAY ®oeclt | 55354 Newton, Cem. Nevada , Mo, ey

DATE REC'D BY LOCAL

F?STRAR'S SIGNATURE % ?5/

'runom:/?ﬂ p

5-20- 1735?

(fgcenudﬂ:_mbalms Starement 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

P AT - 4 - )
Licensed Embam%?z? P
P. 0. Addresilconttats < 7t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds foz revocation of license,)
If this body ix not embalmed, fact should be so0 stated above.

working under my personal supervision.

SLtUdONt oovvsevencvsnransanaassnanse PPN S
Student Embalmer

ER |




