No. 300
10.48

ALED FEB 1

THE AVINUN WUr ok W’ VLAl W e

STANDARD CERTIFICATE OF DEATH X

1956

{Typeor Prive) He

State File No.

"BIRTH NO. REG. DIST. NO. E : PRIMARY REG. DIST. N.M Rggi;frgf’;Na_,__,__.g, _____

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. [If lagptiigilon: reldencs befois
a. COUNTY cole a. SMTEMiBSO‘Ill‘i b. COUNTY cole adibmlpar.
b, C!TY {1 outcids corporate lUmits, writs RURAL snd give ¢. LENGTH OfF ¢. CITY (If outslds corporsts limita, write RURAL and chvs townshis}

LOR towmship)| STAY (ln this place) QR tf«
ftown Jefferson Clty TOWN Jefferson City .3 b

d. FULL NAME OF (If act Lo hawpltal or § lon, eive strect sddress or loestion) d. STREET (it rarsl, give loeatlon)

o HOSPITAL O ADDRESS Y

s RehToTIoN 422 B, Capitol Ave. 512 E. Capitol Ave.
i 3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE (Month)  (Day) (Year)

|

rschel Hahn Taylor oeam Jan. 30,1956

5, SEX é 6. COLOR OR RACE | 7. MAD%RIED NEVOEECPESRR 1ED, 8. DATE OF BIRTH l 9. :.?E (Ing-)un H' UI‘I:-! ! TEAR | O URDEN L oas
{8 on Hours Min.
Male White nele 0c$.13,1909 2 1% | %"
10s. USUAL o&g:%mnou Grakisaotwork | 10b. KIND OF BUSINESS OR I 11 BIRTHPLACE  (iey aag Seate or Forsige Country) 017 12_CITIZEN OF WHAT
BeEe1i™ 8alex ™| S4hell 011 Co. Olean,Mo,

13a. FATHER'S NMAME

Charles Teylor

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE

Mary Eahn

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 0o, or unknown) | (Il yes, rive war or dates of sorvice)

16, SOCIAL SECURITY | 17, INFORMANT ' § ShGNASRE OR NAME ADDRESS

lips tor (a), (b}, and (<)

*This does not mean
the mode of dying, such
as beart fallure, asthenia,
dc. It means the dis-
ease, injury, or complica-
tiow which caused death.

no no 8
19. CAUSE OF DEATH MEDI CERTIFICGATIO INT:RVAL BETWEEN
| Enteronly onecsuseper | |- DISEASE OR CONDITION c ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO o<
rize to the above cause {a)mﬁu
the underlying cause las.

_—

L&Aa——maﬁ;—

DUE TO (n)

11. OTHER SIGNIFICANT CONDITIONS O

Conditions contributing to the dealh but not
related to the disease or condition causing dwlh

*

4 20|

‘VRH{ PLAINLY—USING UNFADING BLACK INE—MAEKE A l='ER'M'A1\‘.’]51\7'1:é RECORD
3 ) L~

[

%a. BU ﬁ.&CREHA-
. (Bpecty)

19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION * ., R 20, AUTOPSY?
. TION .
. . ves [ wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s4.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [astory. strest, office bldy..ete) Lo s , .
HOMICIDE -t .
21d. TIME (Month] (Dwy) (Tear) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INRJURY OCCUR?
: : ) WHILEAT[] NOT WHILE
INJURY m | “work AT WORK . ) L
: =
2. I hereby cestify that I atiended the deceased fgf&&_ﬂ 19-5—5 l;%.ﬁ—'—‘-—li, 19_-%"!0! 1 last zaw the deceased
ali 2 19 and that occurred al 1@ m., from the causes and on the date staled above.
: —~ - ; - :

. DATE SIGNED

24b, DATE

(Licensed Embd.matc Sute:mmt an Reverse Sulc)




"’

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 ——weearee

y Stud-% “Z
working under my personal supervision. iL i ﬁ
Student ....vecieeen CsevdavasEBisETau st ee ba ‘

Student Embalimer

P. 0. Ad
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMDALMER in his OWN
the sbove constigtes.grunds for revocation of Gicensel)

If this body-is not embalmed, fact should be 5o stated above.




