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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

|| te. It means the dis-

ML AYINWIN W P LIl W e nd

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /[ 32 FRIMAAY REG. DIST. KO. é—za/ Registrar's No. ........,Z..................-.-.

FILED FEB 15 1955

1009

State File No...

BIRTH NO.
1. PLACE OF DEATH z2. USUAL RESIDENCE (Whers deceased lived. If institation: residence befors
& COUNTY  Holt / & STATE piasouri B.COUNTY progq  edabeicn)
b. CITY (f oateids corpurats Hmits, write BURAL and give | . LENGTH OF || ¢. CITY . & Is Reskence within limits of
OR townoahi this plaee)|| CR . » »
Téwn . Mound City ? %] 25| oW Mound City g
d. ?&SLPTAB;-EO%F (If not in hoapital or § ion. glve strent add or‘ don) A%r[? (1! reral, xtve loestion) o S‘/Vo
INSTITUTION. Ie)
3 gEAME %IE a. (First) b. (Middle) c. (Last) 4. DS}'E (Manth) (Dsy) (Year)
(Trpcoeru) Margaret Anna Taylor peak Feb, 1, 1955
/ l 6. COLOR OR RACE | 7. MAD%MED. glsvsgcbésnm, 8. DATE OF BIRTH 9. &w l:m 1 YOR | o WO o W,
Hours | Min
Female’ | Wnite Herried™ Y| oct. 22, 1887 | 67 . i
m;_%s&?ﬂ?mﬁmm} mb KIND OF BUSINESS ?ETH‘\; T1. BIRTHPLAC (Cicy and Stuts or Poreiga Cnntry) 12, CIT'{%E%?FWHAT
__Housewife In the home Dresden, Germany.
Nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME p‘r' HUSBAND ' OR *IFE . .
Richard Adolf Naumann Anna Pauline Weber | Lewis Ray Taylor .
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | t6. SOCIAL SECUR!TV 17. INFORMANT' S .5i GNATURE OR NAME ADDRESS

Iine for (a), (b}, and (¢} DIRECTLY LEADING TO DFJ\TH'(a)

*Thiz does not mcen ANTECEDENT CAUSES
the mode of dying, stuch

as heart fofluse, asthenia, | riee to the gbose couse () slat

the underiying cause last.

eate, injury, or complica- DUE TO (©)

Mortia ondisions, i any, gising DU TO (6 MM

(Yee.no, gr unknown} | (If yes, war or nrviu)
o ik 95.10-5794 | Lewis R. Taylor, Mound City, Mo.
X MEDICAL CERTIFICATION INTERVAL
;:ngﬁooll:;i: I DISEASE OR CDNDITION & # ONSF.T AND TH

f

ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
rdmdhmdumcnromdmm sing death.

tion which cavsed death.

f

1.
+

5

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ‘/
. =20 / YES D NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g-1noraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) Y (COUNTY) (STATE)
SUICIDE . bome; farm, tastory, strest, offios bidg,e10)
HOMICIDE - ‘
2id. TIME (Mcuth) (Day) (Year) (Hou | Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
E . WHILEAT[—] NOT WHILE z
INIURY m- | “worK AT WORK
2. I hereby certify that I attended the deceased from 1985800 2= /10587 hat 1 last saw the deceased
alive on ~ , 125N \" and that death occurred at m., from the causes and on the date sialed above.
Zia. SIGNATURE (Degros or title} | Z3b. ADDRESS - 23. DATE SIGNED
. £ '
'no HERMI 6\}. CREMA- | 24b. DATE . 3 , town, or connty) {Stata)
(Epadty}
%ur:.a 2/3/1955 High Creek Atchis n Count Missouri

_C_ngr._emL__.___________X_.__.._
RAR'S SIGNATU ) qé? RAL DIREC s Si TUR ADDRESS
M%ﬂ{ 0 %’ ”fﬁ&‘ﬁ %
y : { Emhnlmﬂ"l Stathfent on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .. . e mereeereaeneemresveasenanas cerererverer , Student Embalmer No.............

working under my personal supervision.. .

Student....ooooii i e e e ca e Signed
Signature of Student Ecbeloer

Licensed Embalmer No. ¢7?‘

‘ P. O. AddressM.&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
“to comply with the above constitutes grounds for revocation of license}.

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

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




