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

25‘&/‘@.&{&&@4_

! BIRTH NO.

THE DAVIION Ur FeALIR UF MGOUUN
STANDARD CERTIFICATE OF DEATH

REG. DisT. Mo b B L . primary e, oest. wo. &t AL A LLRegistear's No

FILED OCT 2 1958

State File Noai 7m

[P ——

L2t

1. PLACE OF DEATH
a. COUNTY POlk

&. STATE i ssouri

2. USUAL RESIDENCE (Whbere decesssd lived. I lostitution: residence before
b, COUNTY Cedar

sdsimion).

b. CITY (if cutside corpurate limits, writs RURAL and give

¢. LENGTH OF

¢. CITY

. I Resitence withih Irotte of

own Humansville wommbiv)| STAY tawieseesl] Qv Stockton SRR
d. F}L{lé.SLPN_?ME OF (If not i boapital or institation. give strest addrom or losation) . STRE DW
|Ngn|1's-lr"|8§. Dimmitt Memorial HOSP. ADDRFSS poll. II Sprlng Sto /
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE _ (Monmth) _ (D= )
DECEASED
[DECEASED  jOHN WILLIAM TAYLOR oS Septs 8, 1956
B, SEX ()| ¥ COLOR OR RACE | 7. ARRIED NEVER MARRIED. /| 6. DATE GF BIRTH 5. AGE (In years| ¥ Giom 1 Yekn | ¥ G0 3 s,
Male White BIgCED @ Dec., 1, 1869 |gg™™*" bjéml ‘?" Em', M-
10a. USUAL OCCUPATION (Giva kiadof week | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Gity sad State or Foreign Coustry) f | 12 CTTIZEN OF WHAT
domp dpgispppesad working s, even i reied) | BB 7or - Oy Knoxville, Tenn, F3R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Unknown

Elsie J, Putnam

Virginia Taylor

I5. WAS DECEASED EVER !N 1.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT"S S{GNATURE OR NAME

ADDRESS

. Enter only onecause per

. D, O DOWD, . WAr - No.
R oo | Gy s dmeteei | N oNE Mrs, Virginia 'I'aylor, Stockton Mo,
: e T e . MEDI CERTIFICATION . E INTERVAL BETWEEN
18. CAUSE OF DEATH 1. DISEASE OR CONDITION - e AHD DEATH

line for {a}, (b}, and (c}

J

_*This does not metn ANTECEDENT CAUSES
the mode of dping, such
as heart feflure, asthenia,
ete. It meana the dis-
eate, infury, o il

the u:

DIRECTLY LEADING TO DEATH® (o3

Morbid conditions, if any, giving DUE TO (b}
rine o the abose amu (u) uq.m;g
. nderiying o '

DUE TO (c)

tion which caused dealh>

15. OTHER SIGNIFICANT CONDITIONS

Conditions mummwmmmw
related o the discase or condition causing death

19a. DATE OF OPERA-
TION

198, MAJOR FINDINGS OF CPERATION

%%% 20. AUTOPSY?.

J‘I ﬂ.. 9‘ & ves L] wo 7]
2ta. ACCIDENT {Eipacity) 21b. PLACE OF INJURY (e.s.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘| bome, tarm, fastory, strest. offcs bldg.,.ew0.) - .
HOMICIDE - srws. o ) ) L .
-l 214. TIME (Month) {(Day) (Year! (Hour} 2le. INJURY OCCURRED 21f. HOW DID IRJURY QCCUR?
. OF - . WHILEAT[—} NOT WHILE
THJURY m | work AT WORK .
2. [ hereby certify that 1 attm@edi deceased from . 19{‘ , lo _#45_', 19‘1, that I last saiv the deceased
alive on , 1 , and thal death ocdurred at y m., from’the causes and on the dale stated above.

2, snawx% . (Dmonma),q,m DRESS _ Izac DATE SIGNED
‘ o 93/
24a. BURIAL, CREMA- | 24b, DATE . . 24c. NAME OF CEMETERY OR CREMATQRY _ | 244, LOCATION (ony.mwn.oxeoun:ﬁ/ / (8tal
T VL eoeitr [ 9L 10=56 Alder Cemetery Cedar County,, o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 FUNERAL nlnzcrou 8 SIGNATURKE ADDRESS
AV, B s
AL b A Jeldald AL [yl ATl JHf U 4




.
.
L]
————————————— ————— Y —————————————————————————
—_———————

-

.
STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No..é{.éz.f
P. O. Address ny_;_,

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




