Mo, 300
16.'48
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. l ag PRIMARY REG. DIS5T. IO-Q.LLL. Rrgx:lrar:No._&.l...-_..... .

FILED AUG 15 1956

P BIRTH MO,

State File No...

23272

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decansed lived. 1f Institutlon:

rwiduncs before

|| tion which cavsed death.

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dyfng, st:ch
o# heart fotlure, asthenia, ,
de. It means the dis-
ease, infury, or complica-

M
- rite to the above cznre fa)
the uaderlyfng cause last.

orbld condilions, if any, giﬂﬂo DUE TG {b}

DUE TO (¢}

COUNTY . . . 3 . adin .
& Dunklin 2 STATE  Migsouri ™ O pupklin e
b. CITY 1 outside corpurate limits, write RURAL and give ¢~ LENGTH OF c. CITY B within Umitse of
OR STAY (in this OR .
TOWN Mal den townakip) 5 ‘(,T.q place)! TOWN Mal den #g Wbﬁwj
d. FULL NAME OF boeplsal or Instisutt ddrem of loeath STREET
) AME OF (it ot in or 2. Eive streot or o- STREET, (If rural, give location) P 3 S"/
INSTITUTION 305 §. Graham 305 S. Grahan 0
3. tl;lE%ME OI-E’ 8. (First) b. (Middle) c. (Last) ' 4. Ds}-g (Mon:h) (Dey)  (Year)
{Typeor Print)  JAMES ANDERSON TAYLOR oeatH JULY 30,1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NE‘YSECIQSRRI dI{ 8. DATE OF BIRTH 9.':GE e n;n n: \:z.u 11EAE | O BNOER b RS,
N 18 it on Daye | Hours | Min,
Male | Vhite MAIOHED. § = |Marcn 30,1877 o | ]
102. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " - - .
dona duri st of worki 1ite, yen if retired) - DUSTRY (Civy and State or Foreiga Country) / '%gg:}-ﬁ';?rwn
Retired Farmer- Tennessee U.S.A.
LI3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WwIFE
Joe Tavlor Unknowvn 1 _ Tda Mauwlar
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of sorvios) NO. :
No None a A4 o het « i
lB.‘CﬁUSE OF DEATH ~ - -7 R c‘;'; "..T°‘ - A ."."."?“., N e = = ‘lg;sERVM.'E o
. Enter only onecatmeper | 1. DISEASE OR CONDITION W/ )
line for (s), (b), and (¢ | CIRECTLY LEADING TO DEATH® () - = A

1. OTHER SIGNIFICANT CONDITIONS

Coditions contribuling to the death but not
related (o the disegs: or condition causing death.

e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i H CorLLe Wt 20.- AUTOPSY?:
TION , 5"/ /K

. ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ¢a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm. factory, sivet, offioe bidg..e10.) Ve

HOMICIDE ) Cr e L e
214. TIME (Month) (Duy) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF : : o WHILEAT ] NOT WHILE

INJURY WORK AJ WORK ,.
2 I'héreby I attended ¢ édecaased fro 19_53' £o%, 19.%, that I last gaw the deceased
N ive o and thal death occurred at&.lﬂp.. m., from thécausds and on the date siated above.
Z3b. N

~J WwWRITE PI.;AINLY—U-BING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3-7-56""

.- :{Dogres or title, | 7 TESIGN,ED
245, JAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY ION'.(ouy. town, of oo_mny), / (sme)
TION, IEMOV&L Epedty) X . . . .
urial ug.1,1956 Memorial Park Cemetery | Malden, Missoyri ™
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S 8| GMATURE ADDRESS
Landess Funeral Home, Campbell, Mo.

o

TF@"S'SIGNA
"4

~(Licensed Embaimer’s Stateroent on Reverse Side)




KECEiVEy VUNZ L uUUI‘

DEPARTMENT g ~

COUNTY FILg NUMBER . ¥

_—_—_—.—-’—-—-—-——-——I T ——

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. %2— 1

P. O. Address \ &

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

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

J¥ this body is not embalmed, fact should be so stated above.




