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i WRITE PLA‘!NLY——US]NG TINFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED SEP

BIRTH NO.

* 5 1956

- VTHE DMQON 6F HEALTH O!-‘ MISSOURI
STANDARD CERTIFICAfE OF DEATH

R.EG. DIST. NO. é 0 PRIIARY REG. DIST. NO. Mf(tﬂufrar:h’a 37

2’?4@7

State File No...

a. COUNTY

1. PLACE OF DEATH i i
Jefferson

b. CITY (f outside corpurste limits. writs RURAL and give

c. LENGTH OF

tawnsbip) | STAY (in this place?

c. CITY

2. USUAL RESIDENCE (Where decessed lived.
b, COUNTY,

a. STATi” ouri (. .

£ gl

1f institution: residence before
ndmislony.

I Residence wi nmru
cily cbjnemwﬂhd town?

e ErTe

10a, USUAL OCCUPATION (Glive kind of work
working life, sven if retired)

10b, K!ND OF BUSINESS OR IN-

Glass Industry

11, BIRTHPLACE

{City and Stete or Fnuin"cuatry;ﬁ
Rlpley, Tennesgsee

TOWN Crystal City TOWN b Q .
d. FULL NAME OF (If wot in hospitsl or inatitution, give stroet address or location) . STREET (If rursl, give location} W
HOSPITAL OR * ADDRESS 5 d
unnnunonPittsburgg_Plate Glass Co, Bluff City, Horlne Road 0 v
3 NAME OF 5. (First) b. (Middle) C. (Last) T4 oAt (Month)  (Day)  (Yean
(Typeor Print;  Clarence Taylor 1 DEATH, Augast 17, 1956
5. SEX |6, COLOR OR RACE | 7. MIARF\E'.!'EB, NEVER MARRIED, [ | 8. DATE OF BIRTH 3. AGE o yeur| 1r-utoce | 1ok | e o .
- , (Bpeci ¥ oD ays ours .
Male White el April 10, 1900 | |

12, CITIZEN OF WHAT
UNTRY?

- L4 L ]

113a. FATHER'S NAME

, James R, Taylor

13b. MOTHER'S MAIDEN
Jogle Anes

(Yes, 0o, ¢r unkoown}

i5. WAS DECEASED EVER IN U.S5, ARMED FORCES?

(11 yua, glve war or dates of service)

Yes W.H,

16. SOCIAL SECURITY
NO,

NAME

14, NAME OF HUSBAND'OR WIFE

7. INFORMANT' ¢

18. CAUSE OF DEATH
., Enter only onecnitsoper
line tor (), (b}, and {(¢)

*This does nol mean
the mode of dyfing, such
as heard fallure, asthenta,
de. It means the dis-
caze, fnfury, or complica-
tion which caused death.

1| Grace Irene Mizell
S SIGNATURE OR NAME

Mrs, Clarence Taylor, Rte 2, Festus, Mo.

ADDRESS

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

| Famin,

Morbld conditions, if-eny, giving DUE TO (b)
rize {o the abore cause (o) stating
-the undeslying cause laxt.

B DUE TO (6)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing death.

alive on

12a. DATE OF OP'II::I%?\I 19!). MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
- ~ - \
. o _ 4 %/ yes [ wo [

21a. ACCIDENT +  {(Bpedir} 21b. PLACE OF INJURY (e, inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ | ' bhoms, farm, {iotory, strest. offien bldg., 410.}

HOMICIDE 7
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE

INJURY m. | WORK AT WORK

2.1 hereby cerlify that I atlended the deceased from X -9 1847 to —17 , 185G, that T last saw The deceased

, 193¢, and thel death occurred al .‘ﬁ_ﬂ'.é.ﬂ m., from the causes and on the date stated above.

22a. SIG

D vt

T title) c"

23p. ADDRESS

2¢. DATE SIGNED

¥ 20-58.

o A APt

2 Bumg\;_ CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CR 24d. LOCATJON (Oity, tow, or gounty) (Gtate)
Bppadiy) r
r @i | Ang. 20, 1956 Roselawm Memo Cry City, M ,
REC'D BY Lt ( REG! : 25 FUNERAL DIRECTOR'S 31GNATURE " ApDRESS
~ ¥ Vinyard Fun'l. Homes, Inc,, Festus, Mo, ::

i
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY . er ittt ettt it astaesaas et e s et et

working under my personal supervision..

Student ..ooono i ietiaeetaeaiianaaranas
Signsture of Student Embalwer

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

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

1< this body is not embalmed, fact should be so stated above.

. ——




