No. 300
10.42

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

»
o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 18 1956 119

BIRTH NO. PRIMARY REG. DIST. NO. '-[ Kegistrar's N’-“‘-'I-'A“"‘—'""“"-"-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dicoased lived. !f lastitution: residence befors
. COUNTY M . STA " b Ta : duntsaton).
a I-a.ncoln a TEMSSO‘U.I‘i b. COUNTY -{-'I-llncolrl. intsaton)
b. CITY (f outelde corpurats limits, writa RURAL and sive | €. L\;NGTH OF || e cgg . I Resldence withis Lzt of
ToRN T y townghip) gg\ y{l%ll;h place} TGN Troy . a;ig Enwrp&f:bdatovni
d. FHééP?JTAA&;_EOORF not in bogpitgl or immu-rn. zive wirect address or location) - ASJSF.‘EEE-SI‘S (If rural, give location) o 5 ? t_b
INSTITUTION
3 NAME OF a. (First) b. (MiTHe) c. {Last) ' 4 DATE " (Moath)  (Day) (Yew)
¢Typeor Print)  JOSHUA TAYLOR oAt June 12 1956
5, S5EX & COLOR QR RACE | 7. \:"IADRO%[ED. EIE\YSSCMSRRIEDy 8. DATE OF BIRTH 8, I..A.GE (Il;‘n:n LT L PR T ——
o , (Bpuc: t onths | Deys { Hours | Mia,
Male White farried. © July 3 1873 g2 11 |
10a. USUAL OCCUPATION (ke kind of work | 10b. KIND OF. BUSINSS OR IN- | 11. BIRTHPLACE - . T ohe.
dumdnr mogt of working lile, o:unnll ;t:r:rd) DUSTRY {City aad State or Foreign Country) L] |2cgll}u%ﬁf‘}?FWHAT
Emp., roy Gity Works {Ret Brussels MO. . S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Addison Taylor Margaret Cunningham i Bertha Taylor
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 60, or unknown) | (If yes, xive war or dates of service) RO.
Unlmown Bertha Taylor Troy MO.
18. CAUSE OF DEATH CAL CERTIFICATION lg;’gg}fﬁg&ggzm
. Enter only onecouseper | 1. DISEASE OR CONDITION f / TH
1ine for (@), (b), and (o) | DIRECTLY LEADING TO DEATH®(,) / rﬁ/ aJgs 'y & 1. o
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
ar heartfaflure, asthende, | rise to the above cause (a) stating
etc. It means the dis- the underlying cause laal.
ease, infury, or complica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not
relafed to the disense o7 condition catiaing death.
194. DATE OF OPERA-. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION L5810
ves L) wo [
2ta, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SVICIDE boma, [arm, factory, strest, offies bldg..#te)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 218, INJURY OCCURRED { 21f. HOW DID INJURY OCQCUR?
i . WHILEAT[] NOT WHILE
IRJURY  ~ = | “work AT WORK

2. I hereby certify that T ausnded the deceased from

._

FI- e

4 ! 19.\1, to JONME F& 193%  that I last sow the deceased

alive on and ghat death occurred at ., Jrom the causes and on the dale slated above,
2. E mlaj:r.ﬂ ‘L% 23c D sasnsn
. c\t.chru "‘\' S 5(‘6—0 lA0.
ZAa.NB ggz 1AL EMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or eounty) (Btaln)
X )
a1 June_1)i B4 Troy Cemetery | Troy MO.

DATE REC'D BY LOCAL
REG.

—

25. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

a1 Y T PR PP
Signature of Student Eabslmer

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

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

T< this body is not embalmed, fact should be so stated gbove. -

h .




