z. I hereby certify that T altended the deceased from _M__g Ig%f Ia.ﬂ_fﬁct'l last 20w the deceased
; . &2 19.1'5" and tha! death occurred at 2282 = from the causes and on the date stated above.

"o 300 R THE DIVISION OF HEALTH OF MISSOURI
0. ¥ ==
om0 | FIEDNOV 4 1955  STANDARD CERTIFICATE OF DEATH " . s rucne.... 50®OD
333 ' /.
! BIRTH NO. REG. DIST. NO. d PRIMARY REG. DIST. NO. SI 15 Regisirar's No., .J.Z_..........__
&9 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers dacotsed lived. If loetiiution: reskdevee before
a. COUNTY : a. STATE b. COUNTY ydglmton).
‘L(,‘ { Scott Missouri New Madrid
b. CITY (I cutside corpurnte limits, write RURAL and give Lﬂhmuiﬂ c. Cglg (I outaide corporsta Limits, write RURAL and give township) 0
N . X
a TOWN Sikseston , Hi chTan tfr month~ TOWN ___Matthews ,42"
d. FULL NAME OF bospital or § 4 dd . STREET - ‘
& ULL NAME OF df son in or 2, give steect or d. STREET, It rural, give location) & /
D INSTITUTION Route 1 Route 1. Box 159
B || ShEMEOFT = (F:Jrst) b, (Midalr) e (Lwn T[4 DAE | Gdawy @ (Ye
B ( T¥pe or Print) ame s Lee Taylor oeat  Oct. 24, 1955
= 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, {) 8. DATE OF BIRTH 5, AGE (In years| I UNOER § YEAR | 07 WOER & s,
g WIDOWED), OIVORCED  Specify) : last birthday) | Mosths Hours | Min.
Male Col. =" | Feb. 27, 1955 — 270 |
é 10a. U USUAL E(Ezl:.\TION (Glvekindof ok 100, KIND OF BUSINESS OR IN. 11 BIRTHPLACE  ((iy) 4ad Seate or Forsign Country) / 12, cgUITNI%I;?OFWHAT
| M e i - - S S —— Gibson COunty, Tenn.
] < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| ﬁ J. D. Taylor . /| Lucille Collier
i [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< Yoo, no. ot unknown) | (If yes, xive war or dates of service} NO. .
zi gy s sy — - — i il s i J .D.Ta lor 0,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
i || Entercnly cnecauseper | 1. DISEASE OR CONDITION g , 2 g oo ONSET AND DEATH
Z | timo for (o3, (o), and (@ DIRECTLY LEADING TO DEATH" () . .|/ L
g «This does 1ot mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬁ'{mgd m‘m i nnv ﬂup DUE TO (b}
. |\ o Beart faiture, asthenis, e aboee cause (a} o L. .. .. .
M e, It means the dis- the underlying couse last. - : .- - - l{f‘/’(
o case, infury, or complica- i DUE 1'0 (c)
> || tiom which caured death. | 11, OTHER SIGNIFICANT CONDITIONS = . © 7 .. 7" . .. . ar
= Conditions contributing to the death tut ot
2 related to the dlyease or condition ecausing deafh.
. -fa - || 19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION .. . , .. =~ - . e . L | 20. AUTOPSY?
= ) TION
o || 21a- ACCIDENT (Bpacify} " | 21b. PLACEOF INJURY (a5 lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIF) "~ (COUNTY) . (STATE)
: SUICIDE Bome, farm, {satory, strvst, offics bldg., ste) Tl tel e r g e
& HOMICIDE _ : . e ‘ IR
g 21d. TIME (Moathy (Des) (Teas (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T - TRy ’ . WHILEAT(—] NOTwHnE
b . o = AT WORK - . . . - - N
. &

alive on
<. || 2a. §1 TURE . T {Degree or title) 3. DATE SIGNED
. W,-M(—a/ P T 16 -36/5
| s BURIAL CREMA- | b, DATE 54 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oF connty) (Btate)
} . Y . - -
, Oct.26,1955 Sunse;c Addition Cemetery. Sikeston, Mo, o
i _DATE RECD ?’ﬁ- ISTRAR'S S| TP zs-;-:am.. DI!ECTOR 8 SIGMATURE ' ' ADDRESS
)29~ : %{/ Sikeston, Mo.
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STATEMENT BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

...... wrrarrararh e eaesana i vt reannteeperen : , Studont Embalmer %o.
working under my personal supervision. '

Student ...... Signed. &M—-—-JC; A‘Pcu\.AA

Studu\t Ellulmr -
Licensed Embalmer No A '4-\51’1

P. O. Address _{.‘{]AwaLﬂ-buJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,) _
If this body is not embalmed, fact should be so, stated above. o




