w.so0 | FILED NOV 20 TANDARD CERTIFICATE OF DEAT
e 1356 STANDARD CERTIFICATE OF DEATH | suwvrunei3Z393D...._
BIRTH NO. I_-E_G. DIST. NO. _%-__ PRIMARY REG. DIST. m.w}'{miﬂrar't No 4/ d |
\ 1. PLACE OF DEATH = , 2 USUAL RESIDENGE (Where deceassd lived. If bafare
2. COUNTY  Cedar e STATE Missouri S COUNTY Cadar st
b. CITY (If outside corpurata Umite, writs RURAL and give c¢. LENGTH OF e CITY f e ot
1oun Rural, Washlngton"?mﬁ AYtoapaeyy Qv Rural , ‘& T:Y’”"'m%m;b
d. ‘So%pi‘r“ﬂfo%F (If oot In boapital or Jou, gire streot addros or location’ ADDRESS (1 ronal, give locatien) }.V 0
instrution 7 Miles N, of Stockton 7 Miles N, of Stockton ?
3. NAME OF 2. (Finst) b. (Middle) o, (Last) 4 OATE — (Momit) (D o)
OECEASED  TOHN BURTON TAYLOR o Nov, 12, 1956
5. SEX N6, COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, | | 8. DATE OF BIRTH 5. AGE (Iln yeans| # Uta 1 vaan | ¥ oot 2 a3,
Male Y White | MUPYRQEORE smaid |Roril 16, 1873, | g | g | W
105 USUAL OCCUPATION (Qhve iod ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, aad State or Poreign Coustry) | 12, CITIZEN OF WHAT
oierkilis it | Farm Owner ™ |Stockton, Mo, o
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND' OR WIFE
illiam J, Taylor Hannah Owens Gillie Taylor
[5 WAS DECEASED EVER IN U.S. ARMED FORCES! | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= i) | G, sive s o datesof i 6'00-05—?&2 Mrs, Gillie Taylor, Stockton, Mo,

1. CAUSE OF DEATH ) - - MEDICAL CERTIFICATION -

. Enter only cnecansoper | 1. DISEASE OR CONDITION
Jine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH" ()

*This does not mean | PINTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, g'ldny DUE TO (b) 4
ua heart fallure, azthenfa, | Tise to the abose caure (a} sat . ) .

dc. It meons the du- | A6 Lnderiing couae lodl. . Poer ot
cate, infury, or complice- DUE TO (c)

tion whieh caused death, } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death but not
related Lo the discase or condition couring death.

m’sav |
m

19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION i ' % - | 2. AUTOPSYY -
TION ————— . 4 2&‘
— ves (1 wo [X(
21a. ACCTDENT (Hpecly) 210, PLACE OF INJURY (ex.. lncrabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
* SUICIDE e bcm-.lum.lumy.lm;;uﬂz:mJ ¢ -_L_.E)__
* KOMICIDE : ’ —_— . ) . ’ B
21d. TIME {Month} (Day) (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y .
_OF. . Bkt B B
INJURY ~ — = | "Work (1 ar work ] ,

2. I hereby certify -that I altended the deceased frmm—éa._, 19 to m, Iasté that I last saw the deceased
alive on : , 18 ‘5- s ma, from the causes and on the dale slaled above.
Z3a. SIGNATLIRE, _ . . (D 23b. ADDSES _ ] 2. DATE SIGNED

ZAa BURIAL, CREMA- | 24c. NAME OF CEMETERY OR CREMATORY SCATION (Olty, town. or county) (Gtate)

Gl ot 11-11;-1956 ,Alder Cemetery , Cedar County, Mo,

DATE REC'D 8Y LOCAL | Rl 'SSIGNATUREIJ . FUMERAL DiRECTOR'S su:au‘mu ADDRESS
,_Z_l'-!‘fz-—-S_E_ VLYY % M %,,QQ

cepsed Embalm

Q@

WRITE PLAINLY-—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

UI
ot




STATEMENT BY LICENSED EMBALMER

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

Dy M, OF DY .ot e , Student Embalmer No.............

working under my personal supervision..

Student .. .o iiiiiaiiveicrreeaesaa i
Signeture of Student Embalmer

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). -
if embalmed by a STUDENT, he also shall sign in his OWN handwnhng

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




