THE DIVISION OF HEALTH OF MISOURS

Mo, 300 . .
o.a8 | NLEDDEC 13 1954  STANDARD CERTIFICATE OF DEATH Stte Fite Nov. s3I,
! BIRTH 0. o REG. DISY. NO. 2 3 PRIMARY REG. DIST. no.___t’q‘_QL Registrar's N,.—,_LQ_ﬁl ........ -
1. PLACE OF DEATH_ 2. USUAL RESIDENCE (Wbers decoased lived. If institution: residence befare
l a. COUNTY Clay a. STATE Missouri b. COUNTY. Clay adinkmion}.
b %TY (1 outcide corpurats limits, wrjts RURAL sxnd give c. LENGTH OF c. Cg‘g’ - & I Rexidence within Limits ;_.—
S LAbeTty~ Ry a] Wbl Sy Liberty NG
d. FH!..SLPN_]J_QMEOORF (If pot in hospital or institution, give streot address or loestion) AsDr[';REEEgS {If rural, give location) Q aw
INSTITUTION RE 1 . RR (o)
SE?E%ME;ES%FD n. {(First) b. (Middle) c. (Last) 4, 03"!-! (Month) (Day) (Year)
{ Type or Print) David Wayne Taylor oeatn Dec. 7, 1954
S.5EX *+ ™ é} 6. COLOR-OR RACE 7.‘MARRIED.‘BHER MARRIEQ. 8, DATE OF BIRTH ' 9. AGE&:}-;E- L:ru::x 1 YEAR | F uMDER M i{xi"""’
male white NEPEL VAR LRE | Sept. 2, 1951 | BT[] oo | Heemy e
10a. USUAL OCCUPAT tveklnd of work | 10D, INESS OR IN. | 11. BIRTHPLACE Y.
:umd - Lgi:nofvorlgfl;!s.i:::n; ‘.OS 10b. KIND'___._O_':_B_US DUSTRY 11. BIRTHPLA {City and State cr Foreign (‘p«ntrvla Iztgﬂﬁ%enr;?oFWHAT
) Kansas City, Mo. - 1 USA
138, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley E. Taylor {Betty Millum ————-
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 12. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos. 00, or unknewn) | (If yes. give war or dates of service) NO.
none Charley E. Taylor RRl leer_y ; Mo .

18. CAUSE OF DEATH Easc MEDICAL
. Enter only onscanseper | 1. DIS OR CONDITION
lNne for (8}, {b), and {c} DIRECTLY LEADING TO DEATH® (¢

+ThE does mot mean | ANTECEDENT CAUSES m
the mode of dying, such | Morbid conditions, if any, giving DUE TC (b)

an heart fatlure, asthenia, | rise to the above eause (o) stating

cic. It means the dis. | the underlying cauze lust. )
eose, infury, or complica- ‘- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but z0f
related to the dizease or condition cousing death.

WRITE PLAINLY—USING TNFADING BLACK INE—MAERKE A PERMANENT RECORD

19a. DATE OF OP'FI%AI‘i 15b. MAJOR FINDINGS OF OPERATION' ?/ 20. AUTOPSY?
) 7[ X ves [ wo @/
21a. ACCIDENT (Bpacily) 21b. PLACECF INJURY te.x..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factery, strest, offics bldg., sta.)
HOMICIDE )
21d. TIME iMonthy (Day) (Year) (Hour) 2le, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
~ INJURY WORK AT WORK
22, I hereby that I attended the deceased from ﬁ?ﬁ_ 1993, 10 M—, 195, that I last saw the deceased
alive o 1,9751, and that death occurr, m., from the causes and on the date sialed above.
| 23a. SIGN f (Deg:rae or mle)@rm ADDRESS 23c. DATE SIGNED
yrzy [ 02 24ocf , N E fomapa 12-] 54
21: F“Av REMA- E Tt 2. NA\u-: OF CEMETERY OR CREMATORY . | 24d. LOCATION (ity, town, or county) .(State}
(Bpecdfs) : -
FEREVRT “~> | 12--54 Harrison Ark. Cemetery Harrison Ark.
DATE REC'D BY LOCAL | BEGISTRMR'S SIENATURE {ﬁq/ 75. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
REG. —-— N
C//,}_‘Z_ng € Mlberty. Mo.

{Licensed Embdmr » Su thent on Reverse 1]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Y INE, OF DY it e ciairrereeeeaeaeeaaa e , Student Embalmer No...c.......

working under my personal supervision..

Student ... ..o il
Signature of Student Embalmer

P. O, Address M-ttt -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN&. (Fz
to comply with the above constitutes grounds for revocation of license).

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

}¥ this body is not embalmed, fact should be so stated above.

- ¢ kI




