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O(» WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FED AUG 14 958 STANDARD CERTIF

REC. DIST. NO. o2 ZF  priuary REG. 01sT. No. _3 A8 Registrer's Now—..lalhn...

CATE OF DEATH

State File No

'BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I ingtitutien: residence befors
e. COUNTY 8. STATE b. COUNTY adnimian}.
Ray T Missourd - Ray
b. CITY i, w . . . LENGTH OF . CITY + Residence o
Tgﬁ a oﬁc;.cw};‘r;‘;;r&u e RURAL ndw‘i'uhip) %AY lin this 'Elﬁ) ¢ T g\ﬁN oy &?’ :&ﬁmggf."u}ﬁ’o‘;n;
N months Richmond A R
d. F}li'(iils;PrTAAhll_Eo%F (1 not in bospital or institntien, give streot addrem or location) "A%TSFEEEgS {If runal, give locatlon} afb‘" 0
institunion Hawkins Rest Home West North Main Street '
3. NAME OF 8. (First) b. (Middle) c. (Last) §. DATE (Month)  (Day) (Year)
DECEASED OF
(Typeor Pty JAMES CHARLES TAYLOR oeat August 9, 1956
5. SEX 6. COLOR OR RACE | 7. MAR%EB, gfvggc:gsﬂmsn. 8. DATE OF BIRTH 9. AGE e yesn| ¥ incen ¢ YA | & UNDRR &4 #a,
. . (Bpecit, ¥, ., Hours [ Min.
Male White Wigowed = Nov. 23, 1877 18 18 18 |
'“g;n';'éﬂf“— mf:’:ﬁ-’%ﬁ-‘.’%ﬁﬁ:ﬁ‘h‘;‘.‘&ﬁ 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  ((0\o i0i State or Foreign Country) f 12tgl'ﬂ%E§?FWHAT
etired rarmer ——— e m -~ |Sharon, Pennsylvania
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Taylor. Mary Anne 4..<g4 ece-w |Dora Dunbar
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(‘i\T. no, or unknown} | (If yes, eive war or dates of service} ___NO. . A .
Yo A Iiayipbuint sty 487 ~J6-5¥v2 \Mrs, Byron Smithr, Richmond, Mo,

18, CAUSE OF DEATH
_Entet énly onecause per
line for (a), (b}, and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rite fo the abose cause {a) stating
the underlying cause last. -

*This does not mean
the mode of dyfing, such
as heard fallure, asthenia,
ele. Jt means the dis-

cqse, injury, or complica- DUE TO (&

MEDICAL CERTIFICATION

C o cvona Qge Qgé;ﬂ

INTERVAL BETWEEN

Oiﬂ’ AS DEATH
> > Wo

tion which-ceused decth, | 11. OTHER $IGNIFICANT CONDITIONS

Conditions contribuling to the deaih bud 220!
related to the disease or condition causing death.

15a. DATE OF OP'F{RO?i [ 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2o | wwP

21a. ACCIDENT {Bpecity} 216, PLACEOF INJURY (s.8-. Inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

-* SUICIDE . boms, farm, faplory, street, office bldg..ete.)

HOMICIDE ]
21d. TIME tMonts} (Day) (Year) (Hour) 218, INJURY OCCURRED [ 211, HOW DID INJURY OCCURY
: WHILEAT [ NOT WHILE

INJURY 0 m. | woRrkK AT WORK

22, ] hereby

I

.

£
24c. NAME OF CEMETERY OR CREMATORY

ify that I atiended the deceaszed from %, o Q&hfz_, IQ.Xélha! I last saw the deceased
alive MM_&_&Q, and that death occurred'at &< m., from the cduzet and on the dale staled above.

2s BUR Mlg‘}.p:LCREMA- - DATE 24d. LOCATION (@1ty, tows, or comxty) “eate)
) - w'
BuryaTr™ [8M11-1956 South Point Cemetery | Ray County Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL CIRECTOR' 8 S1GNATURE “ADDRESS
REG.
‘ AL - y>l a : / G S, "!A.-“'" - -‘__7: At e ’/ L/



M

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student....c.oceiiiiiieintatirae ez rieaiaanas
Signature of Student Embalmer

P, O. Address Richmond, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revacation of license),

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



