No. 300
10.48

5

MAKE A PERMANENT RECORD Qe

HLEDJAN 4 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40301

f State File No.
BIRTH NO. REG. DIST. NO. J—_L z PREMARY REG. DIST. m.m_'_ Regitirar's Na._.s..z_a%....
T PLACE OF DEATH / 2. USUAL im%e}rﬁg (Whers decoassd lived. I Instituticn: resldencs befors
. . . ad:obmion),
8. COUNTY  pallaway o STARE yuthareviile > ©UNTPomigeot o
b. CITY (I outelde corpornte lmite, writa RURAL and give c. LENGTH OF c. CITY C 0.1 Besidencs withia tzi of
abi A ) OR thersyille of
TOWN Fulton o "’11?; a1y T ssoury T
d. FULL NAME OF (It not in hoapital or institution, give strect addres or location) . STREET {1 rural, dive location) ‘1 %
HOSPITAL OR ADDRESS ]
INSTITUTION State Hospital #1
3.DNE%NE1ESOEF6 a. (First) b. (Middle} ¢, {Lasgt) 4. DA‘EE (Month) (Day) (Year)
{ Type or Print) William , Taylor peATH Dec 21 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 OFf Ti 9. AGE (It yenrn| F UNDER © YEAR | ©F UHDEA 1 nxs.
WIDOWED, DIVORCED (Bpecit ;rli B65 71 lmb*ﬂhd-ﬂ Montha | Days | Hours | Min.
male Col. Married 10 |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . : X
:on-durln:mwtu!’-urkln‘m-.':‘n:! :ual:r:;) ) DUSTRY {City and State or. Forsign Country)/ IZCgLT[:%ERP“(?FWHAT
laborer » B La, .5.A,
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. WNAME OF HUSBAND OR WIFE
ZWill Taylor untmown Rachiel Taylor

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY

(Yes, no, or unknown) | (If yN wive war or dstes of xorvice)

D.K.

17. INFORMANT 5 51GNATURE OR NAME
State Hospital Record.s Fulton.Mo

ADDRESS

v

WRITE PLAINLY—USING TUNFADING BLACK INK—

18, CAUSE - OF DEATH "MEDICAL CERTIFICATION . B ~ INTERVAL BETWEEY
Eater only enecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Moe tor (&), (b), and (c) DIRECTLY LEADING TO DEATH® (5) Cere'bral emnorrhapp
*This does not mean ANTECEDENT CAUSES V
the made of dying, such | Morbid conditions, if ant. giving DUE TO (b) S;q:hilltlc_-e.n.cephalims_[,ge.n.era1 Pdrsia)
a8 heast faflure, asthenda, | rite fo the above cause () sialing ..
de. II means the dig. | the underlying cause last.
case, injury, or complica- DUE TO (c) KN
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' -
Conditions minbzding to the death but not “ an
B reluted to the disease or condition causing death. V!
19a. DATE OF OP'I!::I%I\\; 19b. MAJOR FINDINGS OF OPERATION o . .. 1 20, AUTOPSY?
O 2 5 X ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e Inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ) (STATE)
SUICIDE i bome, farm, fastory, street, office bldg..awa) i
HOMICIDE , . ' : , e
21d. TIME {Mooth) (Day} (Year} (Heour} 219, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: ' WHILEAT[™] NOT WHILE .
INJURY m | worK AT WORK .
22. I hereby cerlify that I aitended the deceased from L1883 Lt Dec 21 ., 1954, that T last saw the deceased
alive on’ , 18 , and _thgbdeath accyrfed al 2325 P ., Jrom the causes and on the dale stated above, -
222 SIG RE . "/ o (Degtfoor title) ] 23b. ADDRESS Z3. DATE SIGNED
, . State Hospltal Fulton, Mo | 12/21/54
UR s B"‘D T 24¢. I\A‘VlE CEMETERY OR CREMATORY 24d. LOCATION (Cigy,'town, or county) (State) "
’ REMOVAL (Bpeglfy) G/

DATE REC'D BY LOCJ?;L RAR 5 51 RE

-

Yae-)

jERAL DEREEOR 5 ;Sﬂlwgl 3 Rbi‘ss

(Licensed Embalmet’s Statement on Reverse Side)




- - ’ v . T I - .
STATEMENT BY LICENSED EMBALMER '

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

by me, or by ........... e e e emaemammaammoesonoeeeaieesnaaeebeneannn R , Student Embalmer NO.ceeeeeeennn

working under my personal supervision..

Student'"""'"éi;‘-ii.i-;';'f"s""'l'i'ii:'-'l.'-'e} ......... Signed............... wememeannaaaaas sraeanea essessraseiensenees
Licensed Embalmer No............
P.O. Address ..........ccoccvuuunn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia 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 handwnttng.

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




