No. 300
10.48

710

~—

FILED FEB 9 1995

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _é,évmmv REG. DIST. W-@ Eegistrar's No.w fl s smssnssies

1843

State File No

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed livad. If lostitution: resiienoe before
a. COUNTY Morgan a. STATE Mi 88 Ouri b. COUNTY MOrgan ad:oimlon).
b. CITY (1 outside \ ] H OF . CITY

QR O outelds cormorate il write RUBAL aad abvs | STAY e sl © DR T o oot oot
TOWN Syracuse, Mo, years TowN Syracuse, Mo, Yor )
d. T&SLP'#\P{EOOF {1f oo in hospital or institation, give strect addres or location) A%I'[I;RH:'I' (If rarsl, give location) o 7 Ple) ‘
INSTITUTION No  street numbers No street numbers o

3. NAME OF a. (First) b (Mdale) ¢ (Last) ' 4. DATE  (Mouth) (Dsy) (Ve
(Typeor Print)  T,eah Taylor DEATH dJan 31, 1955

5. SEX / | 6. COLOR OR RACE | 7. \L‘JARI}’EB. BF\YEEC MARRIED." | 8. DATE OF BIRTH 8. AGE (la yeara| ¥ thocx 1 ViaR | ¥ toxn 1w

. . (Bpesity) ¥} |Monthe D H, Min.

Female White e rrted 7| oct 30, 1888 | “b [ > ]|

10a. USUAL OCCUPATION (Cive kind of xork

do: most of wor Li{e, ven if retired)
ﬁ USEWl ?é

10b. KIND OF BUSINESS OR IN-
BUSTRY
Home

11. BIRTHPLACE (City aad State or Foreign Coustry)

12, CITI_J."_EI':'?FWHAT
Clarksburg, Missouri. (¢ o

18, CAUSE OF DEATH
. Enter only onecause per
Nne for (s}, (b), and (c)

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (43

Ll - -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Lewis K. Miller Mattie Bush | Henderson Paylor
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ,or unknown} | (If yea, wive war or dates of service) NO.
Wo None Henderson Taylor., Syracuse, Mo,
MEDICAL, CERTIFICATION INTERVAL EETWEEN

ONSET AND zTH

“This does not mean | PNTECEDENT CAUSES

Morbid eonditions, if ang, gleing DUE TO (b)
rize to the abooe cause (a} ﬂa.ti:g
the underlying cause Igst. . -

DUE TO (¢)

the mode of dying, such
as Beart failure, asthenia,
ele. It meons the dis-
ease, infury, or complica-

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the disease or condition cauting deafh.

tiom which coused death,

19a. DATE OF OP_IE_I%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT .
] Y i J yes [ wo [
2ia. ACCIDENT {Bpeciir) 21b, PLACEOF INJURY (s.g..inorabost [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' hotme, farm, factory,atreet, ofice bidg..e10.)
HOMICIDE : : .
214. TIME {Moath) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH]LEAT NOT WHILE
INJURY m. AT WORK

2. I hereby

Jdl|
'y that I atlended the deceased from : 19A..S," hat I last saw the deceased
alive on g&m}l 19858 and that dealh defurred at _‘mfm ff{ lhe causes and on the date staled above.

2, SIGNATL()E 9/ f g f‘ Dég’momue)

Z3c. DATE SIGNED

" ndaclles va) |53 nsior

%?ONB URI AvilLCREM DATE
B ]
SHPS

24¢.. NAME OF CEMETERY OR CREMATORY
Smithton Cemetery

244. LOCATION {Olty, town, orcmmty)u (Btate}
Smi. thton, MJ,,s souri.

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

5§n 31,1955
om»:ar.cnsvn.o%%’ 2140

2-3-55" j§3£f§57’m

, FUNERAL DIRECTOR' S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M, OF BY .o iiiiiiiiiiiiiiiiitria i s it satratrratreareaaatssssnesasaniarrnn » Student Embalmer No............

working under my personal supervision..

Student........ooiciiieniiinnasienarrnrzzraaannnnans Signed., W% o

Signeture of Student Embalmer
Licensed Embalmer Nozyéé

P. O. Address._ ke g T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

7€ this body is not embalmed, fact should be so stated above.




