- - TAE LHYIMUN U MEALIA UF MisAJURI
o.300 . D7
> ‘ HLED JUN 21152 STANDARD CERTIFICATE OF DEATH e i o O RO
| 'BIRTH NO, REG. DIST. NO. _éu___ P.;l—'ﬂ;l;Y-.REG DIST NO 30 o g Registrar's No...... (g ....... —
| 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where dacossed lived. If Institutlon: residence before
| » COUNY cgllawey > STATE Misgourl b COUNTY Gallawdy"™
i - b. CITY e nuu:id' eorwrne limits, write RURAL and ive ¢, LENGTH OF c. CITY . B . d. In Residence within lmity of
" - A - . w is place [a] Y T H ' -
| TR Fu]_t,on townablp) % Ibe place} TO‘:\}N Fulton ) ‘ %hurpnnud town?
nol O or oD, va N acdress ofF Loea I, on, u
| d. FrL{Jgs'PNAME OF (11 not in hospital or Inatitation, give strect add Loeatlon) FASJ&?ESS (U rona, v locstion) O “f— D
| INSTITUTION Home 102 Schultz Ave. 102 Schultz Ave,
3 NAME OF a. (First) b. (Middle} c. (Last) 4. DATE {Month)  {Day)
DECEASED - ¥, (Year)
(Type or Print) Samuel ___Tildon Taylor pam  June 16 1955
5. SEX 6, COLOR OR RACE | 7. \%‘FRREFD' rgﬁ:’gs MSRR!ED. ;) 8. DATE OF BIRTH 9. AGE o yeurst e urpe 1 TER | o UnogR u ums,
{8 o Hours N
Male White "Wiaowed Feb.9,1877 g || e
10a. USUAL OCCUPATION (G kind of wors. | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE Ol 1z cmzen OF WHAT
dong dpring mogt of garkicg I, sven If retired) USTRY (City snd State cr Feruln Country) UN TR
REétired " Uraymen " |City Drayman Callaway Co, Missouri | {,§
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR -nrs
John M. Taylor {Amanda Ellzabsth Maddoix Annie Dora Taylor
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown} | (If yes, give war or dates of service) 489 _16_ 23%
o) Wm., Ernest Taylor Fulton, Mo
18. CAUSE OF DEATH . . - MEDIgGAL CERTIFICATION K . INTERVAL BETWEEN
. Enter only onecauseper | I, DISEASE OR CONDITION %M 1 v — ONSET AND DEATH
line tor (a), (b), aud () | D'RECTLY LEADING TO DEATH (5 (s

This does mot mean | ANTECEDENT CAUSES 2,%5 E , Z 0 Q ; é; 2
the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b

rise to the above cause (o) statdy
::c‘hcaﬁ f::?;: a:;:e:::: the underlying couse !agt.) i . .
ease, infury, or complica- DUE T0O ().
tion which caured death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizease or condition causzing death.

19a. DATE OF OPTEE'.)AI’J 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
AA S | s
2ia. ACCIDENT = . . (Bpecify) 215, PLACEOF INJURY (e.g..Inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ~ bome, tarm. factory, sirest, office bldy., eto0.)
HOMICIDE
21d. TIME (Month) tDur) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
COF e . . WHILEAT NOT WHILE
INJURY WORK AT WORK

/1
‘ez I hereby cgilify thai 1 attended the deceased from , 1955, that 1 last saw the deceased
alwe on, . and that death oce ., [frém the causes and on the dale stated above.
Ze. SIGNAJURE /@Wp (Demorwb % % ] 23. DATE SIGNED

é—-/),q__.)\&""
24n. NBURIAI:RLCREMA- 24b. DATP v 24:, NAME OF CEMETERY OR EREMATORY 24d. LOCATIOR (City, I‘.o;m. o1 county) {Stnte)
{Bpecity)
By ey June 19 19 5 Hillcrest. Fulton Mo

WRITE PLAINLY—-US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | ,REGISTRAR" IGNATLF M . FUN AL DIREFTOR'S SIGNAJURE ADDRESS
@.lm-l’l- /45% M :Z___Q,MWM,QE U I

(Licensed Embalmer’s Statement on Reverse Side)




-t

SfATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY -necovemeesseseeseaasesssssssnsassassaseassessesnsesassesesasessaseesneistesasssly Student Embalmer No...o...-.

working under my personal supervision..

Student....ooooiiiaiinciaiieeiaieciire et e Signed ;E Lkt

Signatore of Student Embalwer

Lir.cens'ed Embalmer No. 7. 7.

P. O. Address W’L

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F
10 comply with the above constitutes grounds for revocation of license).

If embaimed by a SFTUDENT, he also shall sign in his OWN handwriting.

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




