IME BAVYERUN Ur FEALEET WU MIDAWLUN
No . 300 - ’ :
oo | FIEDSEP 121855  STANDARD CERTIFICATE OF DEATH s riene.. 21 RDT
M f
SIRTH KO. REG. DISY. m_aq g PRIMARY REG. DIST. !lo.-bob.-G Reg::!rcr:No.....&..!_..-. mensstosnn
O 1. PLACE. OF DEATH - 2. USUAL RESIDENCE (Wbern deccased lived, I (natitation: resklopes befors
. COUNTY . STATE . COUNT adinlaeion).
* Randolph S M1 ssouri - > COUNTY Byone °
b.TCOIL\;‘ (Ill:;hd:; eorvju.mh tmits, write RURAL -nd::;mv, ;_I_AIE’E:LGLI;{'DI(E&) c. :cé’)-‘%’“ a Eé‘f;ﬁﬁ?ﬁﬁ;ﬁnﬁ?&; -
oberly 3 davs|_. Sturgaon . S = R
a . FULL NAME OF (If not in bospiial or Instfiution, give strest addrems of locutlon) «. STREET (If rars!, give location) -o [’W
9 [:{I?g?g#ﬁgn McC k H 1tal ADDRESS /
Q cCormic osplits - — ———————
ﬁ 3. NAME OF 8. (First) b. (Middle) <. (1:m) 4. DATE (Month) (Day)  (Yean)
[ { Twpe or Print) EIMO . TAYL OR DEATH 8 - 27 - 1955
& 5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | & UNOER 30 95,
E nele white l IDOWED, DIVORCED (3o 5-11-1880 o e ngm., Dapy | o | i
g 10a. USUAL OCCUPATION (Gl * 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE , o
g :on-d mmTwotH {Givekind of work Ob. F BUY: DUSTRY }Jisso (City and Stste or Foreiga Country) O 12&8&“%E§?FWHAT
i % arm i uri
< 13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE l
& Thomas F. Taylor ] Mary Fountain Flossie Finlay ‘
kz i I5 WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNFORMANT' 5 STGNATURE OR NAME ADDRESS
3 (Yu.ﬁ.ﬁfunkhﬂwn) | (If yos, xive war or dates of servioe) NO. . wr |
3 o e | PAILIILCS — Mrs. Elmo Taylor, Sturge on, Mo.
{ e cavse oF pEARTH - - .- - - - MEDICAL CERTIFICATION _ ] INTERVAL SETEE
) 1. DISEASE OR CONDITION . : :
2 tme for ey, (o, and 00 DIRECTLY LEADING TO DEATH*,y ___Hypostatic Preumonia 2 day®
] “This does mot metn ANTECEDENT CAUSES )
g the mode of dying, such Morbid comditions ,?5 giving DUE TO (&) —__Subdural Hemorrhage 3 days
2 X! e Cause (a
3| bt | g e G S - Cee ]
w || corertnsury, or compltca- puE 10 (0 Concussion of brain 3 days
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS £ PR -2
a reted ta e dissase or comdiion cenivg Seath ' ' £S5
. T ({ e or o .
ﬁ 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . . © . .y .| M AUTOPSYT
& || 8-24-55 . Multiple lacerations of head - ves [J wo
v || 2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabomt | 2Ic. (CITY, TOWN. OR TOWNSHIP) D ©ounT) (STATE}
h SUICIDE bomse, fares, factory, stregt, cffios bidy., #10.) l .
= - HOMICIDE Accident Near street Sturgseon Boone Missourl
. g i 214, Tg'u;E (Month) (Day) (Year) ac%) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ head
J" INIURY August  21,19556 T L] e R | stumbled and fell into an open ditch first.
E 22, I hereby certify that I atlended the deceased from W o Aug 27, 1895, that I last saw the deceased
g aliveon AuZe 27 | 1955 and that death occurred a{is ., from the causes and on the date siated above. |
E.J" 2. SIGNATU . ,(Degzuortitllj)g 23b. ADDRESS .. | e oATESIGNED
}tﬂu ,0~ gdw 2. Sturgeon, Missouri | B=29-55 |
é 2ia. BURIAL, CREMA- . DATE “2Ac. RAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (State) |
TION, REMOVAL (Bpedity) : Sl . - |
; Burial 55 Mt. Horeh Ce |
REC'D BY LOCAL
BEG
S’Ds‘il)’_s Lo L [ ladtd o A Aon /!
~ ;]




(P_

!
ocsier P Y

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 .ot , Student Embalmer No...........

working under my personal supervision..

Student .....ooii i
Signature of Student Embalmer

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). v

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

If this body is not embalmed, fact should be 50 stated above. .

-




