wihills FLAINLE—USING UNFADING DBLAGHR INR=—-3MARE 4 FPLERMANKLNLD RELVOURDU > & 8

THE DIVISION OF HtALTR UF MOUURI

FLED JUN 20 1qrs STANDARD CERTIFICATE OF DEATH siwe e o 188

. 29 1955 ' : _

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. IO.M Registrar’s No.... 2 ... sssssnsasnas .
1. PLACE OF DEATH j - . ¥ 2. USUAL RESIDENCE (Wherd decossed livad. If institution: residence befors
.a. COUNTY a. STATE b. CO . adsainalon),

. : Dunklin Missouri “Wdnk1in
b. CITY 474 mmld- rorpurats Umits, write RURAL and give v( LENGTH OF c. CITY (i outside corporats limits, write RURAL and give township)
townahip} | STAE( plara) OR ﬂ
TOWN Kennett . TOWN Ga‘.t‘dwell -2 é
d. FULL NAME OF {If mot in bospital or jastitution. give atrest addreas or loeal d. STREET (11 e, give locstion) i : Ue o
HOSPITAL O ADDRESS
iNsTiTUTion. Dunklin County Mem, Hosp.
3. NAME OF . (Fi b. (Mlddl Loast
DECEASED ». (Fint ¢ ? & (Lot 4 DSF :]-Mmth) 1-(?D")19§Y5m)
(Typeor Print)  QECRGE WASHING TAYLCR DEATH an, ’
5. SEX C] 6. COLOR OR RACE | 7. MARRIED NE‘\;’ER EBRRIED / 8. DATE OF BIRTH 9.1:\'?5 Un vo;n J m':.u |nf|'.n ; engr uMm
{Bpecily] on L5y ] oars in.
Male white [ " Married Sept.ls, 1892 e ] |

10a. USUAL OCCUPATION (Giwekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) / 12, CITIZEN OF WHAT
done dycigf mont of working life, sven if retired) DUSTRY . - o Y

_cgada-ﬂ_%- Carml, Ill, sDe8e

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Zacherei Taylor _ Elizabeth Tayler Maggie House Taylor
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS
(Yes. o0, or unknown) | (If yes, xive war or dates of sarvice! NO. ’

Yan

WW I
18. CAUSE OF DEATH L bis OR CONDITION
. Enter only onecaunsaper | I- EASE DITIO
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH®(5)

d INTERVAL BETWE
>ONSEF AMD DEATH

This does not mean | PNTECEDENT CAUSES v ) \
the mode of dying, such | Morbld conditiona, if any, giving DUE TO by - . . _ )

as heart fatlure, asthenfa, | rite to the above canse (a)} dating . . e - T
e, It medns the dia- - the underlying cause last. - R
ease, injury, or complico- . DUE TO (c)_ A / - -

tion whith caused denth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 3 %!X
related to the disease or condition cousing duth
19a. DATE OF OPERA- | 19b! MAJOR F]NQINGS OF OPERATION : ’ ’ 20. AUTOPSYT
TION
. ves ] wo (A,
21a, ACCIDENT (Bpaciy} 21b. PLACE OF INJURY (ex..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE boma, farm, faetory, street, offios bldg..e1a.) ot T -
HOMICIDE )
214. TIME (Montk) (Dsy) (Year) (Houn 21e. INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?
OF .- WHILEAT[—] NOT WHILE .
INJURY . WORK AT WORK

211 hereby certify that'I atiended the deceased from 19 o =172 , 18 S"S" that I last saw the deceased
IS and that death « occurrcd a m.,, from the causes and on the dale stated above,
: " 7 )

ox u.uag'l fbébDRES Z EZ ' K;V}'GN

_no" RIAL. 24, NAME OF CEMETERY OR CREMATORY, . | 240. LOCATION {Oity, town, of county) (5tats) -
REMOVAL (8pedty)
Bnriel : 085 Cardwell Cemetery Cardwell, Mo,

TE REC'D BY LOCAL | RP m\ns SIGNATHRE 70_ 75. FUNERAL DIRECTOR 8 5} GRATURKE ADDRESS
) . L 5 ) L] .
M ’-_'_—L- et Yy e - a o AL ML L.' - P .
’ (Licensed Embalmer’s Ststfmett on Reverse Side) ~~ 'I’ - Mﬂ [ty

v
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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 embalmed by me, or by—ooco.
N . Student Embdalmer No.
working under my personal supervision.
Student ..... cesssiaveee é....l........ ....... . Slgned._ MM .
Studmt balmer
Licensed Embalmer No 5 q'; ;
_ P. O. Add:%aé&?“d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to compl

the nbove constitutes grounds for revocation of license.)
thubodyunotvembalmed.faushoddbemmmdabove.




