THE DIVISION OF HEALTH OF MISSOURI

0.300 F".ED '
o2 APR4 1955  STANDARD CERTIFICATE OF DEATH it £ o O DD
BIRTH KO. REG. DIST. NO. ;i B PRIMARY REG. DIST. NO. ﬂg O._.. Registrar's No........Z..b%............. een
0 I. PLACE OF DEATH 2. USUAL, RES|DENCE (Where decoassd lived. If lnstiwtion: residence befgre
a. COUNTY a. STATE . . b. COUNTY ission),
Boone Missouri Boone 5‘} ;
b. CITY (I oyteida corpurato limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY . d. Is Resid \thin limits
OR . hip){ STAY iln tbis placel OR » ity of tneorpors i
TOWN Columbia = Rl rown  Columbia GRS T
d. FH&S"P’#AT.EO%F (If not ia hoapital or institution. give strect sddrom or location) ASD'I”[E?REEI:‘,;I‘s (f roral, give locatlon)
iNsrituTion  Lencilr Memorial Home Lenoir Memorial Home
KX cl)qEﬁéhéE S%IE a. (First) b. (Middle} c. {Last) i 4. Dép.; (Month)  (Day)  (Year)
{ Type or Print) LELA E, TAYLOR DEATH March 27, 195¢5
5, SEX 6. COLOR OR RACE | 7. m]AD%RVE,EDD. g%\YSECESRRIED' 8. DATE OF BIRTH 9, Ac-:EI (In yexrs| If UNDER | YEAR | [F UNDER M HaS.
. N 0 Epeui lant birthdsy) |Monthe| Days | Hours | Min,
Female | White Never Marrie 9, May 10, 1887 % l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during ma-lof-orkin‘liie.o:enl:{mﬁr::l} DUSTRY _\City and State o2 Foreign patee) | lztg{lTh:%Ef'?FWAT
Retired Kansas City, Kansas | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Edward Taylor Hora A, Greene | = =——e——
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (Il sou, kive war or dstes of service) NO. . . .
No ————— Lenoir Memorial Home Records, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' Enteronlyonscauseper | 1. DISEASE OR CONDITION - . : - ONSEF AND DEATH
Jine for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH® () U{Mﬁabﬂ-&, c,e.-.-e—.-_l-—-—.\ Se Qi st Q‘m——.a
«This dors mot mean | ANTECEDENT CAUSES

the mode of dying, suck | Afortid conditions, if any, gising DUE TO (b)
a8 heart fotlure, asthenia, | rise Lo the above cause (o) siating
ete. It tneana the dis- the undeslying cause last,

eare, infury, or complica- DUE TO () . i

tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but not W A—Ia—-\'—&./ N r >

related Lo the diseaze or condition causing death.

19a. DATE QF OP_FIF:)AIG 190, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
S0 ves [ wo [

21a. ACCIDENT (Bpecify) 210, PLACEOF WJLRY (e.z.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, Ingtory. sirest, office bldg.. e10.)

HOMICIDE "
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certﬁg .that I aitended the deceased from%_ 1953 1 ML 2 -l 19 s's—’thar I last saw the deceaszed
alive on i IQ.E&L and that dealbbccurred al ('l P m., Jrom the causes cmd on the dale staled above.

23a. SIG URE U)egroe or@ 23b. ADDR 23c. DATE SIGNED
- W I @e-é_u..__&wm ERER- N Y

WRITE PLAINLY—USING UUNFADING BLACK INE—MAERKE A PERMANENT RECORD =

%_AIBNBEERMI 1, /CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Btate}

. (Bpecily) . - . .

Removal Park Lawn Cemetery Barry, Illinois.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mo 29, 106 | ik R & Polornos’~ lanten Frumenal Donsrics Cobiny B> P
(Licensed Embalmer’s Statement on Reverse Side) 7

e



MAR 6 1963

%

o

‘)
%

R88 2T gy

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By Lt et renmenas , Student Embalmer No,..........

working under my personal supervision..

7 -
Student....oiniin it i a i Signed%, .. JJ ..... WW ........

Signature of Student Embalmer
Liicensed Embalmer No...a..é

P. O. Addresg____ £ i o s’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




