No . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 9 1956  STANDARD CERTIFICATE OF DEATH State File No %342

CBIRTH WO, .. . REG. DIST. NO, _fga_ PRIMARY REG. DIS7. NO. _agi Regirtrar's No.wa 2ol X eean

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inaritution: residence before
a. COUNTY Howard 2 STATE Missouri > WTY Howard ==
b. CITY (If outclds corpurate llmits, weite RURAL and give c. LENGTH OF {| « CITY . Ol Residence withls lstts of
OR ow i a city or incorpar own?
rom Fayette, Mo. rete)] SAVGSERS|  roun  Fayette e
- - Fa
d. FH!.-IS-P?';'\A’;[.EO%F {If not is hospital or fustitation, glve street address o loesUion} A%T§I§EST$ (If rural, give location} ) L/\) ‘:E')
wstimurion  Lee Hospital Richmond Twp. R. R. 5
36‘5%%55%% 8. {First) b. (Middie) c. {Last) 4. DS?:-E (Month) {Day) {Year)
{ Type or Print) WIGHT TODD TAYLOR peaTH  Dec.. 21-1- 3 19 5 5
5. SEX / 6. COLOR OR RACE | 7. #AROR(’!‘EB EIEQ"SRCESRR]EDQ' 8. DATE OF BIRTH 9. IAGE tlr.:i:'e;n Ll; UNDER | YEAR | IF UNDER 1 mms.
. . . (Bpeci — . ast ¥ Q it Min.
Female ' | White W dowed e = Peb., 6, 1875 | 88 ™19yl
10a. LUSUAL OCCUPATION { - b, K R -
2. USUAL OCCUP? u?.,:ff':f,:n'iff:m:.'ff 100. KIND OF BUSINESS OR IN: [ 11 BIRTHPLACE ((;(\ vos suure cr Foreign Covstert (] 1% . SITIZEN OF WHAT
ouse work Own Home Howard County, Missouri, U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Neri P. Todd | Mary Afflick William Harrison Taylor
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, nnNr unkoown) | {If yea, give war or dates of service) NO. - - .
------- William H., Taylor Fayette, Mo.

18. CAUSE OF DEATH MERICAL CERTIFICATION Ig;ERVAL GETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) M .
“Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, gicing DUE TO (b}
as hearl failure, asthenig, | Tise to the above cause (a} stating
ec. It meane the diss the underlying cause last.
eane, injury, or complica- DUE TO (c) /
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS L4
. Conditions contributing to the deuth but ol 3 3 2.x
related Lo the direase or condition causing death.
19a, DATE OF CPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ no g
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (e.q., lnoubom 2te. (CITY, TOWHN, OR TOWNSH[P) {COUNTY) (5TATE)
SUICIDE home, farm, faotory, strest, office bldg., et0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hewr} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT OT WHILE
INJURY worK ' L_|/}7 work ”

Isﬂ-that I last saw the deceased

2. I hereby ceriéfy that I atlended the deceased from . 195;/:0 M
alive on , 19 and that deatlf occurredat _______'m., from the causes and on the dale stated above.

23c. DATE SIGNED

/2 %2 -85

2%a. BURTAL, CREMA-124b/ DATE 24c. KAME OF CEMEI'ERY OR CREMATORY lz.td/[oc.mon (City, town, or county) . (State)

Roanoke , Missouri

TONRSROVET” | 12/26/1956 Roanoke. Cemetdpy

DATE REC'D BY L%CE%L REGJSTRAR'S SIGNATURE
/R-30- At Lt %

REGHC (ySIGN TURE - ADDRESS
ZW Fayette, Mo,

n Reverse Side}

7




- “ ¢

= : = a5 e e R
.“ STATEMENT BY LICENSED EMBALMER
. Wy Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by e, Ol L eeiieiearee e eeaaiioiiiieeseeessaeasasaneeaaas , Student Embalmer No...........

«working under my personal supervision..

Student . ..o it
Signature of Student Embalmer

“~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
I¥ this body is not embalmed, fact should be so stated above. |



