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FILED OCT 7

1957

THE DIVISION OF HEALTH OF MISS0URD

STANDARD CERTIFICATE OF DEATH

L2

Registration District Ne.

Primary Rnglsh‘u!lon Dlstnct No.

ot e e e

STATE

1. PLACE OF DEATH 2. USUAL RE%E{ CE (Where deceased lived. If institutjon: Residence before
a. COUNTY Buchanan a. STATE Missour b. COUNTYZ11C an‘&nuyf'
57 3 b. cgg (It outside corporate limits, give TOWNSHIF only) | Inside Limits < c:OTRY lnside Limits
TOWN St Joseph Yos B No [ oy St . Joseph (,H Ya[) NG
c. FULL NAME OE.(If NOT ip hos , give ) gth of stoy in 1b d. STREET (If outside, give |ocu1|nn) uReside on Farm
ALy u?i,g;:]\f MeEhgdlsE 30 yyis. *oRESGreen Acres Home ves [ No (X
3. NTAME OF pEcsAsEo First Middle Last 4 DATE Month Day
(Type or prin) LOUIS ELTON TAYLOR peamdept. 27, 19 57
5. SEX 6. COLOR OR RACE]} 7. 8. DATE OF BIRTH ] n yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
C M.ARRIEDE NEVER MAER|EDD 9 AEE Elrrid:v; Manths l Days urs 4In. .
Male White | weoweo[] oworckolyl pye, 19, 1897] 60
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS DR" 1. BlRTHPLACf u.’.-, and .lnn ar country) 12. CITIZEN OF WHAT COUNTRY?
dur » workl e, wven if retlred) INDUSTRY
Farm Ta8srere =" arming Andrew County, Mo. U.S.A.
13a. FATHER"S NAME 135 MOTHER'S MAIDEN NAME . 4. NAME OF H.UEBAND_ OR WIFE
W. L. Talyor Emma Messick
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. ﬂiFORMANT Address
{Yas, no, or unknqwn)| (If , give wor or dates of service)
na. | o™ T 482205-0967/ E, C. Tavlor 515 %, Mo. Ave,
18. CAUSE OF DEATHJEMN only one cause per line for (o), (b), ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET DEATH
IMMEDIATE CAUSE (a) Coronary ocelusion immedlate
Condisions, ey, . DUETO(h) - Gigned. a5 an ynasttended deasth in the

which gove rise to
cbove cause (a),
atating the under-

}

city of St. Joseph,

Missouri

"USE ONLY BLACK INK OR RléBON TYPEWRITE IF POSSIBLE

il : he deceased from
Deajh occurred ot

—never say. .

m on the date stated above; and to the bast of my kmwloclge, from the causes stated.

gl  lying ‘cavss lsar. ) _DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONRDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given In PART | {a) 19. WAS AUTOPSY
3 S : PERFORMED?+2.
5 . 420 | YES[ ] NOBd
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
= w
Y ¥ o o d :
5 5[ 20c. TIME OF Hour Month, Day, Yeor
2 a INJURY  cum. )
g "X p.m.
E .| 20d. INJURY OCCURRED = . {-20e. PLACE OF INJURY (a.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION | . COUNTY .. STATE
= WHILE ATD NOT WHILE 3 farm, factory, strest, office bldg., etc.)
B WORK AT WORK ‘
£ ij'd'!quhmGHVOGH Q/28/C)‘l7
3
E
2
=

Qo

{Licensed Embalmer's Stat

*22b. S(GNATURE © {Deagree or tit]e) Ulwl‘ 22b. ADDRESS 22¢c. DATE SIGNED
1, w4 ‘mﬁh‘};‘#‘-«‘:‘* 216 -Phvs. & Sures. Bide.. | 9/28/57
23a. BURIAL, CREMATION, | 235. DARE 23c. NAME D_F C’EHETER'{ OR CREMATORY S 2'36- LOCATION {City, town, or county} r {5tate)
BEPY 4T 1Sept. 29, 5T Savannah Cemetery Savannah, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, D. RECD. BY LOCAL REG. 26. REGISTRA‘R'S T
lark Funeral Home St. Joseph, Nl
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N .7 STATEMENT BY LICENSED EMBALMER . ‘ o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, o by .iiciviiirieeieeeeee, teeeeeessereerniansaraeaaaras i ieverneeereananaans eeerennes .» Student Embalmer No. ...................

working under my personal supervision. ' .

Student

Signature of Student Embaim.er
.. "
. Bk N Licensed Embalmer N
- [ .
oo - : P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRIT]NG (Fanlure
to comply with the above constitutes grounds for revocatwn of hcense)

If embalmed, by a STUDENT, he also.shall sign in his OWN ‘handwriting’ .3 ¢ ot
If this .body is not-embalmed, fact should be so stated above. . N
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