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BLACK INE—MAKE A PERMANENT RECORD

UNFADING

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 19 1955

STANDARD CERTIFICATE OF DEATH
ﬂ[f. 0iST. NO. _&&PRIHARY REG. OIST. m.ﬂlﬁ'egulmrlh'o ro———. g/j

State File N295.3.2

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: resicdence befors

a. COUNTY ‘-G:r.ee.ae .—a..STATE Mis sourli b. COUNTY Gre ene adipimion?,

b. CITY i outsideyzprpu lurmu write RURAL and give ¢. LENGTH OF c. a7y North Campbell d. Is Resldence within 1imits :—_
OR d’ﬁo w ki) STAY {in shis place) oR * {ity of iocorpars at

Toan Rural ampbell TwED. 10 days | tow Rural CHR R

d. FHC%%PFII'AAI\;[.EOOF (If pot in bospital or institytion, give strect mdnhn- ar locatlon) ASDTDRFEEE;?: {1t rural, dvn loeation) &3({(

NsTTuTion Sunshine Acres Rest Home R.F.D. # 4, Springfield

3 NAME OF a. (First) b. (Middle) e. (Last) 4, DATE (Month)  (Day) (Year)
{ Twpe or Print) JOSEPH JAMES” TAYIOR DEATH Septemberl’, 1955
5. SEX "\ 6, COLOR OR RACE | 7. '.':J‘IAD%R\’E‘%g ?SIEe'fggé%SRR[ED. | 8. DATE COF BIRTH 9. l:(';E (I:hn;.r- A:; uu‘:n 1Dm ¥ UNDER & Has.
R . (Bps: - ¥ on ays | Hours | Bia,
Male White Widowed 13 Feb, 1867 | |
10 USUAL OCCUPATION e = 10b, ¥IND OF BUSINESS OR IN- | V1. BIRTHPLACE 12. C|
?ﬁ' .mm: uu‘lc:f:v:“g::sl:dl; - | DUSTRY {City and State or Foreign Cnnnuy.l O COL'“%F{’:’?FWHAT
et armep Farm Hartville, Missourl LSLA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE-
William Taylor Sarah Cox Addie Taylor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I"JY 1. INFORMANT'S5 SIGNATURE OR NAME DRESS

{Yes.no,or unknowan)

No

i1 r—.ﬁu war of dates of service)

Orville Taylor,Spfingfidldeisqouri.

18, CAUSE OF DEATH
. Enter only opecnuse per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION

“Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such
az heart faflure, asthenia,
ete, It means the diz-
ease, injury, or complica-

the underiying canae last.

DIRECTLY LEADING TO DEATH®

Aforbic conditions, if any, giring DUE TO (b)
rise {0 the above cause {a) stating

MEDIKAL CERTIFI

TION

o tlle,

INTERVAL BETWEEN

DUE TO (¢}

ONS ND DEATH
?A ?Ac_
10 ? e

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but nof
related to the disease or condition causing death.

19a. DATE OF OP_IE_IFg}i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7[ = v / YES D N D
2ia. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {e.¢..Inorabout | 2)e. (CITY, TOWN, OR TOWNSHIP} ’ (COUNTY) (STATE}
SUICIDE home, farm, lactory, strest, office bldg., #te.)
HOMICIDE
21d. TIME (Moath) {Day) (Year) {Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK,
22, I hereby cemfy! attcnd Lhe deceased from '&ﬁ_&l" IO?tl #L’ 19_5_5-!!!01 I last saw the deceased
-
: fro

jre Oﬂ

nd tha! death occurred Q!

mPthe causes and on

¢ dalc slated above.

NAT, R

‘ -)‘ Q [ (Degme or ti!.lc

23c. DATE SIGNED

%Aa NBEERMI&IFALCREMA 24b. DATE 24z, NAME OF EEMEI’ERY OR CREMATO TION (City, town, or county)
. (Bpecily} . -
gmova 7 13Sept.19549 FARLANGTON: CEMETERY, | FARLINGTON; = KANSAS

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

78978 v 4

)

25.

FUNERAL DIRECTOR'S SIGNATURE

NFhed € Thuern s

r

(Licensed Embalmer's Statemenst on Reverse Side) é

ADDRESS

pfuld o




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......covieiiiiiiieiiiaiiiae e
Signeture of Studeat Embalmer

w re”

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.

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




