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

\i

FLED JAN

AIRTH NO.

3 1957

L. PLACE OF DEATH

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH
:E_G. DIST, no.;i_:?_(___n:mr REG. D87, m.% Registrar's No ?‘3

State File No.

e a5 e 40 B 8

2. USUAL RESIDENCE (Wbers decosssd lived. It

ScbE1ar

before

a. COUNTY Scotland a. STATE Mo b. COUNTY sanion).
y -
b. CITY (f outelds eorporate limits, write RURAL sod give c. LENGTH OF || . CITY (If outaide sorporats limits, write BURAL and glve townehin) U
OR townabip) sni f;n. place) R q
Towv Rutledge i TOWN Rutledge o
FHOL%P{!’J_\ANE-EO%F {If not in boepital or instivution. give street wddress or location) d.ASJgREEETS (Il rural, give locstion}
NsniTuTion Residence
3. NAME OF 8. (Firat) b. (Mliddie) o (Lest) 4D Ofait) (Dep (¥
DECEASED
(Typeor Pimy RAVEL VERL TAYLOR DEATH 12— &-@- z»g
5. SEX - t 6. COLOR OR RACE | 7. ':JAIADRO%&EB' gIE\YCE)sCNE‘SR(EIED' 8, DATE OF BIRTH 9. AGE (n rI)u- l: :Ig.n 1& ;IIIII:I M HE.
0! ours | Min.
M W married = May 25, 1901 | ‘BH™* l |
10a. USUAL OCCLIPATION (Gh-klndd-;rnk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Biste ¢ forelgn sovatry) D 12. CITIZEN OF WHAT
dftummgw ml.fmind) Y NTRY?
Raliroaqd emplovee | Sante Fe Rutlege, Mo DA

13a. FATHER'S NAME

James Thomas Taylor

13b. MOTHER"S MAIDEN NAME

Mary Margaret Ellis |

53. WAS DuEEkEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
»», DO, O nown) | (Il yes, xive war or dates of sarvice)
no 709-18-3186l. Mrs. Elsie Taylor Rutledge, Mo

14. NAME OF HUSBAND OR WIFE

Elsie Mary Taylor

. Enter only oneceuse per

|| a# heart fallure, asthenia,

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*Thir does not meon
the mode of dyfing, such

ete. It means the dis-

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

ANTECEDENT CAUSES

Morbid comditions, if any, giﬂ# DUE TO (b)

MEDICAL CERTIFICATION ﬂ ‘. Z B

INTERVAL BETWEEN
Q AND

rise to the abose couse (a} etat

- the underlying cause lost.

DUE TO (¢}

case, infury, &r complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS +

Conditions contributing to the death but
related to the disease or condition cuurfng death.

19a. DATE OF OP'FIRO?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| . 4 26{ | vl X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ez lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offles bldg. ete) )
HOMICIDE
2id. TIME T {Moath) (Day} (Yesar) (Hoan). | 2ie. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
Sy o i e S
2. | hereby certify that I otlended the deceased from L.C_._é_, 1954 o M, 195 L, that I last saw the deceased
alive on . , 19:5°€, and that death occurred at £1° 30 Fimn., from the causes and on the date stated above.
It 2a. SIGN RE ¢ (D or title 23b. ADDRESS - Z3c. DATE SIGNED__
: | ' ' A (B2 2 . Oac 27~%
u 23, BURIAL, CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or county) (Sflh)
m%ur{ 26 Dec '561 Pauline cemetery Rutledge, lio

DATE REC'D BY LOCAL

/s d

7

Lba.

RAR'S SIGNATU /@

LY

(Licensed Embalmer’s Sht:mml on Reverse Side)

SHATURE T a
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2 e

A\q,h
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embaimer Mo.

working under my persona! supervision.

S5tudBnt sunesacesinssassascocnncsansnianant .
Studmt Embalmar
Licensed Embalmer No 2 q 72 ........

P. O. Address_géi.ov'—‘k 270. :

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

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




