100 . TRE NVIANUN UF FEALII WE MiaaluRl j Ei 4
. FILED MAR 28 1956 STANDARD CERTIFICATE OF DEATH $108¢ FIle Nowaronomesoeesmrcnor,
BIRTH KO. . REG. DIST. NO. _3_55__ PRIMARY REG. DIST. no._";;5.3.6_ Reg:manNo..../.; —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 iostisution: residence befors
a. COUNTY . . & STATE b. COUNTY sdsslrlon).
\ Washington Missourt Washihgton
b.‘::-‘:f- lIl- ‘?umjd. efrwrll.e limitn, write RURALIndmﬂ'v:.him %TALYE:“G;T],];'. ,E‘F.} c. ng & ﬁ'é‘.‘;"’“ﬁ,‘;;;‘h,’.”‘,},‘""w‘:,:,'
8 N Potosi. 30Y¥ra TOWN Potosaid .- ° O
g d. FH%PN_I»E(MEOORF {1f Dot in beepital or institution. give strect sddress or location) ASI:.)I-I?REEESI:"J (If rumsl, give location) fw‘b
O INSTITUTION 207 Pine St. g 307 Pine S5t
g 36*&%5&%5%% 8. (First) b. (Middle) ¢, (Last) 4. DSFE (Mimh) (Day)  (Yesr)
B (Typeor Print) AJice Lena Taylor DEAH March, 2L 1956
ﬁ 5, SEX 6. COLOR OR RACE | 7. \”&%ﬁ% gIE‘}IgchElSRRIED./ 8. DATE QOF BIRTH 9. AGE (Ia n)-n Llr m‘::n 1 YEAR | or uNDER u ams.
|3 . (Bpecify, Bn-bdu on ¥s | Hours | Mia,
S female | white married =1877 7 019 |
" 10a. USUAL OCCUPATION (i worl Ob. - E
@ :omdnﬂn; moat of warl %ug:'::::n;:‘ h 10b. KIND OF BUSINESSD%;];‘Y " BIRTHPLAC {City and Stute or Forsign Country} / lzéSEﬁ%%’#?FWHAT
3 house wife - own home Kentucky.U.:. U,S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
“ Will T. Bush. | Incy Ann Grasty Robert Taylor
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
} = (Yes.no, or unkoowan) | (Il yes, xive war or dates of sorvice} NO.
> o none Laraena Taylor. Potosi ,Mo
. hlf. - 1178, CAUSE OF DEATH | orSEASE OR CONDI ICAL CERTIFICATION _ INTERVAL BETWEEN
; Enter only onecouseper | ). D! ONDITION .
E line for (a}, {b), and (&) DIRECTLY LEADING T_O DEATH {a) e
5 *This does mot mean | ANTECEDENT CAUSES / L5 / /7
: 2 the mode of dying, such | Morbid conditions, if any, giving PUE TO (B) - m LT E Z
| - a# heari failure, asthenda, | Tide to the above cause (o) stating
=) ede. It meons fhe dis- the underlying cause last. .
| © care, injury, or 1 DUE TO (c)vv . di
= tion whieh coused dr.cﬂl [l. OTHER SIGNIFICANT CONDITIONS '
= Conditions contributing fo the death but not
| 94 related to the disease or condition eausing deafh.
2] 19a. DATE OF OPTEI%}] 19b. MAJOR FINDINGS OF OPERATION 5_ 20, AUTOPSY?
A . . é
e __ C K YES D ND D
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g-. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
{ SUICIDE bome, tara, fastory, sirset. offcs bids . ete.) :
Z HOMICIDE ‘ ' : .
g 21d. TIME {Meath} (Day) (Year) (Hour) 21a. INJURY OCCURRED |[.21f. HOW DID INJURY OCCUR?
| IRy . WHILEAT[™) NOTWHILE
o ‘ = | WORK AT WORK i
E 2. I hereby certify that I atlended the deceased from % ls,m o 194}7 that T last saw the deceased
; alive on _ N 19‘;?_‘!1& thai death occvrréd at _Z,L m,, from the couses and on the date statcd above. = -
R e ; . jw-or Hua) zaW , - :
g s 24b. DATE . 24f. NAME OF CEMETERY Ol CREMATORY . LOCATION (OCity, towp, or
& P 3-26-1956 |New Masonic Cemetery | Potosi. Mo
D BY '
33 g RE
0 Potosl, Mo




i - RECEIVED

MAR 27
WASH. COUNTY HEAL DEPT.

i ...,,3!:.' .

-' =T
- -dv-.w

‘ . FlloNol 25

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot tiiiiiiiiiiimrareeraeaa e e st retr e r sttt

Signed ,Z,//%; WW

Licensed Embalmer No._.
P. O. Address?QYﬂ.s..ld.

working under my personal supervision..

Student - ... i iiiiiin e accce i rasa s
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

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

¢ this body is-not embalmed, fact should be so stated above. -



