. No. 300
. 10.48

WRITE. PLAINLY--USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

l FILEC JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._}-i'z__rnmmv REG. DIST. MO. 1000

State File No 22203
Repistror's Noor BB s

I. DISEASE OR CONDITION

- Bnter anly onacUmPEr | To\(RECTLY LEADING TO DEATH® (5)

lins for (a}, (b), and (c)

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (b) L ;
rise to the above cause (o) stating
the underlying cause last~ -

*This does not mean
the mode of éping, such
od heart faflure, asthenda,
ete. It means the dis-

eaar, infury, or complica- DUE TO (e).

M;DIZCERTiFICATIOZ ;

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 1 lon: residence before
1. COUNTY hanan CO 8. STATE Mo, b. COUNTY Gentry sd:ciamion).
b. CITY me%ﬁlfl.':aﬂm 3rite tmite, writs RURAL and give ¢. LENGTH OF {| ¢ CITY (it ouwide sorporate limits, write RURAL and give townabip)

OR St d h tawnabip) STSY [i is g-e-) OR 9
Town 2t.Josep 3Hy rown King City a3 8‘
d. FULL NAME OF (1f not in hoapital or izstitation, give stroot address or location) d. STREET (If ryral, glve locadion)
HOSPIT, h d t ADDRESS
Ier blow Methodis Hospital :

3 I;JEJ(\:IEES%IE a. (First) b. (Middic) ¢. (Last) 4 DSTE (Manth)  (Dey) (Yean
¢Typeor Prine) HoMeT E. Taylor., oEATH  119,1954

5, 5EX 6. COLOR OR RACE ) 7. MARRIED, EIEJSEC'SBR(E% 8. DATE OF BIRTH 9.'.A‘(‘§E {In U?h ;‘ UER | YEAN | OF UNDER M opma,
Male Whi te SYRETS: 8.16.1885 [ T 3 o

10a. USUAL OCCUPATION (G wor 10b. KIND BUSINESS OR IN- | 13. BIRTHPLACE o n

S aos e posa erend szs | 100 KIND OF BUSINESS O % | ™ 8 (Bt treen oousen /| SR F vAT

Same Yates Centér Xans. . U.S.A
ISa.rgqfenofllM?r 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
James Marshall Taylor Anna Agquda :

:3. 'HMI'DGEASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT' ‘b SIGNATURE OR NAME ADDRESS

‘8. 8o, oF unknown (If yeu, give war or dates of norvion}
' 488=14=6842 Ethe)l’ Castleman » Buffalo, Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

/’l.‘-m

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizezss or condition caneing death.

tion twhich couaed death,

19a. DATE OF OP.H:(I)#;.- 196, MAJOR FINDINGS OF OPERATION' e . g . LA ' 20. AUTOPSY?
i - oo % / YES D RO E
21a. ACCIDENT {Bpecify) 210, PLACEOF INJURY (s.5.. b orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, iarm, tactory, surest, offics bldg.. eva.) P el PR
HOMICIDE .
2id. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M
: } WHILEAT[ ] NOT WHILE ) ¢
INJURY Iy . WORK' AT WORK® - - PR . . H
- - — ———
2. I hereby certify that I-allended the deceased from %06 , to _ﬁi 192{ that I last saw the deceased
alive on — , 1 QEK, and thal death occurred at A m., from the causes and on the date staled above.

AP IF

| 2. DATE SIGNED

7 ,//{Q', 7 A7

“BLTR:AL CREMA. | 24b, DATE 7 ’
(Bpect;

” du1g9,1954 King City

Z4c NAME OF CEMETERY OR CREMATORY

249, LOCATION (Olty, town, or county)

K c

(5tate) *

o

Missouri

DATE REC'D BY LOCAL REGE: RAR'S SIGNATURE 2 : l,l S --0

/

: L King City, Mis
Izs j_:cron S 81GNATURE

ADDRESS

King City,Mo.




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

Student Embalmer No.

working under my persona! supervision. ///
' Slgned M

StUB Nt sovannvanancsssiesanernsasarsooranen

; -
Student Embalmer . Licensed Embalmer Nole 63

p. 0. Address L Lh A%/ Gzy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWR.I% (Fﬂﬁe to comply with
the sbove constitutes grounds for revocation of licenss.)

If this body is not embatmed, fact should be so stated above.

- =




