. 300 ’ s THE DIVISION OF HEALTH OF MISSOUR! - 4535
0. - ‘
o } FILED MAR 14 1356 STANDARD CERTIFICATE OF DEATH State Fite Ve
! BIRTH KO. REG. DIST. NO. ﬁz. PRIMARY REG. DIST. W-Mmgimar': Na.._%& ....... —en
D T PLAcEoF DEATH ; 2. USUAL RESIDENCE (Wbere decessed Uved. If ingtitgtion: residence befars
o a. COUNTY e. STATE b. COUNTY adzaimlon),
ohr { _Holt - Missouri Holt
b. CITY . . LENGTH OF . CITY ] -
R (11 satalds corpornte Hmits, write RURAL apd give [ AT tle (s plore) [+ OR d.l..lg?dn:- within l.lnaz:;
TOWN . Oregonm month TOWN Qregon A - O._
"
d. FHOLIS.P#AI‘!_EO%F (If not in boepltal or fnatitution, xive sirest  addrem or location) . ASJ;&ESI'S 4] mnl give locatlon) . 0 ¥4 ¥ 2
INSTITUTION. .
3. NAME OF ®. (First} b, (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
{T¥peor Print) George Henry Taylor peAnMa rch 5 19596
5, SEX ) & COLOR OR RACE { 7. MARRIED, NEVER MARRIED#) | 8 DATE OF BIRTH - 9. AGE (In years] I¥ ez 1 YR | 7 0o 5 W3,
WIDOWED, DIVORCED (B Last birthday) u.,m.l Dare | Houre | Min.
Mele  lWhite Widowed Nov.. 26,.1873 8 | |
m:;h Uﬁf,ﬁ; OCCUPATION (Okiodof ek 10b. KIND QF Busmzssoog_r IN | 11 BIRTHPLACE (i, 10 State or Foreige Gountryl, 2 12(_:8{}}%,\.'?;““
__ Farmer Farming Oregon, Mo, (rural) UsBah e
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
* Thomaa Tavlor J Samara Broun_ | Lula Taylor .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, o unknown) | (If yes, xive war or dates of service} NO. ) .
No S None Mrs, George Sprengel 8%t..Joseph, Mo..
18. CAUSE OF DEATH : : MEDICAL CERTIFICATION TNTERVAL BETWEEN

| Enteranly onemusoper | 1. DISEASE OR CONDITION * . - _ ONSET AND DEATH
\ine tor (a3, (b}, and (o | PIREGTLY LEADING TO DEATH®(4) ‘ . ) p 2;,. a?
7/

*This does not megn | ANTECEDENT CAUSES -

the mode of dving, such | Morbid conditions, if any, giving PUE TO (b) — : .
a8 heart folliire, asthenda, | rise to the above canse ( ﬂJ dating ]

dc. It means the da- | ‘fhe underiying couze lost

care, infury, or complica- i DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contrididing to the death but not
related to the disease or condition cansing death.

19a, DATE OF OPTEIFE')Ari 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 23533 ves L] wo [
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (eg..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ls'llgﬁiglEDE boms, larm, fastory, surees, office bldg., e28.) : ]

21d. TIME- . (Moath) (Day) (¥esr) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHI].EAT NOT WHILE .

INJURY ; = AT WORK

2. I hereby certify that I atlended the deceased from jf;é{ 0272 L & 19SE, that I last saw the deceased

alive on \ 19_§‘_.E_’, and that death occurred , from the causes and on the date staled above.
‘23, SIGNATURE o (Degros or title)™] 23b. ADGRESS % |23c. DATE SIGNED

: 4. ‘f'ﬂgm Y.y (Egsgw, i | 3-6-SC
2ty BURTAL CREMA- | 245, DATE 2%, RAME OF CEMETERY OR CREMATORY | | 24a. LDCATION (Oity, tows, of county) (State)
(Bpediy)
Barial Maych 8,19 Oregon,. Orezcn- Mo,

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

DATE REC'D BY LOCAL
REG,
-
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r . (mm.mmnm&&)




9561 07 yqgy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
Student Embalmer No............

working under my personal supervision..

Student ..ot i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

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.




