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T e William B, Taylor Mattie Magill
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- o e 1 G PERFORMED? 2
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5.y WHILE AT ) NOT WAILE [ farm, factory, strect, office bidg., elc.)
3 2 @ WORK AT WORK 3 s
u'k: . . — — -
v 2. fatrended the d ocd from 7 t.o //o and fast saw him alive on
.6‘ .‘é Death ogpurred at 4 m on the dan stated above; and to the best of my knowhdde. from theca uaes sta ted.
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5 E 23a."BURIAL, CREMATION, -7 23c. NAME OF CEMETERY OR CREMATORY - 234. LOCATION {City; town. or county) (State)
s e REMOVAL {Specifp)- : : - o [ PR B
&2 Burial 8-11-57 Fairview Cemetery weet Springs, Mo.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
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Note 'l‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds ‘for revocation of license). .
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