THE DIVHION OF REALIF Ur MIDOULURI

0. 300
o.48 FILED FEB 27 1958 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTM NO.______ . ____ ___ REG. DIST. No. _ﬁ_ PRIMARY REG, DIST. uo._ﬁf&. Registrar's No. 5é“ /S_
1. PESUCNEWOF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inatitution: residences before
a. H " A Jaoisslon).
“[’ Dade a. STATE Mo b. COUNTY page adelssion)
B. CITY (I outelda corporato lrmits, write RURAL and giv ¢. LENGTH OF || ¢ CITY © d Is Residence w v
TR Hies orse ' lo-u.lhin} STAY (in this place) OR . < ln.\e’lty or lnenn’vg: lelwl:’:!!
Bural Smith Twp 1wk TOWN  Greenfield Mo = a. °73
d. FIE[%IS-P?AT.EO%F (I not in hoaplital or imumtion clve streot address or location) A%T[;l}%gs . (If roral, give location) . 0 2 f [/
INSTITUTION M4 tchell Nursing Home 3mi N.W+ Greenfield Mo
33&@255%% a. (Flrst) b. (Middie) < (Last)m 4. Dg}—g {Month) (Du (5 6”“"
(Type or Print) John Turner Taylor DEATH Feb 16 195
5. SEX £} 6. COLOR OR RACE | 7. mﬁ)ﬁ(m%g. E%SSCESRRIED:/ 8. DATE OF BIRTH 9.:.65 ilo years] IF UNDER 1 YEAR | F UMDER u a3,
. \ (Bpacify t birthday) | Mol D Hours | Min.
M W married Lug.30 1882 ?”'l 16 |
102, USUAL OCCUPATICN {Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dona during mmo:-oruuu(.!e..:aﬂrfmr:;: v DUSTRY {Civy end State cr Foreign Coantrvl /l 12, C{R%EN ?F WHAT
retired Fprmer Ferming Ky usa
13a. FATHER'S NAME ! 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR 'ﬂlrE
Thomas Taylor | Mollie Stephens Dora Taylor _
—_— A s e
i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (If yes, #ive war or dates of scrvice} . NO.
no noge Howard Taylor Ogden Utah
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ) e o ONSET AND JEATH
 Enter only anecausopér | |- DISEASE OR CONDITION i g . ) 0 - .

line far (a), (b), and {¢ DIRECTLY LEADING TO DEATH‘(R) lm—d—u...;é P

‘o This does not mean | ANTECEDENT cAuses” * : ' ; e

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _é/\/_@—v&w : _-Z'?M_‘_
as heart juilure, asthenie, | rite {0 the above cause (a) stating

fe. It means the dis Ehc underlying cause I_cu. )
caze, injury, or complica- DUE TO {c) . -
tion which caused death. | ! OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bul not
related to the disease or condilion causing death.

20, AUTOPSY?

WRITE PLAINLY-—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

1%2. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION
TION 23 / X1 %
ves L] wo
2ia. ACCIDENT {Bpecity) 215, PLACEQF INJURY (e.x..Joorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE homs, farm, factory, street, offioe bldg., era.)
HOMICIDE
21d. TIME (Month) (Day)  (Year} (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCCUR?
OoF WHILEAT{™™] NOTWHILE
INJURY L = | work AT WORK
22, I hereby certify that I allended the deceased from _.?."_7_ 194..}1 to . 2=16-— 1956, that I last saw the deceased
aliveon 2. =7 195, and that death occurred at _2__._._& m., from the causes and on the date stated above.
23a. SIGNATURE {Degros or tilch 23b. ADDRESS 23c. DATE SIGNED )
Citee Vil bnearfnld o o 7
2ia BURIAL, CREMA-| 240, DATE Z 23, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, ot county) (State)
{Bpeciiy)
CBEIR o | Feb 19,1956] - Vietzel - Dade Co Mo
DATE REC'D BY LOR%(\;L R SI'R;?E SIGNATURE 47 r;' 25, FUNERAL DIRECTOR'S SIGKATURE ADDRESS
2-20"56 Q . a.%\ n..R.Allison Greenfield Mo

(Livensed Embl_[glp‘a‘éunmmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

o3 o o R B -y » Student Embalmer No...........

working under my personal supervision..

Student........ e e e eeeteietiiesaia e
Signature of Student Embalmer

Licensed Embalmer No. 5‘; g

P. O. Ad%

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}.

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

I¥ this body is not embalmed, {act should be so stated above.




