THE DIVISION OF HEALTH OF MISSOURI

98—023996

1. Health,
. & Wellore STANDARD CER‘"FICATE OF DEATH STATE FILE NUMBER
5 Public I 0 é N g / /
th Service r, stration Districs No. ___¢2 wisvresen Primary Registrotion District Mo.__82.C £ [ Registrar’s No.___ £ £
| (7. ALG 20 1958
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédance before
COUNTY a. STATE b. COUNTY admi n
Ray Misseuri ay ya
I chY (1# sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 2 Inside Limits
N
TOW __ Fleming QER/CA Tyysfp 30 i .\TOWN Fleming Yoslg Ne[]
l FULIL_I'FIA&‘E)OF {IFf NOT m‘gospnul give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITA R ADDRESS
Yes[ ] No
i INSTITUTION 50 year %_C_am_djn RFD Cix
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yeor
{Type or print} OF
Birdi Vidle Teylor DEATH Aug, 11 1958
5. SEX 6. COLOR OR RACE} 7. warRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH %, AGE E.,.’:;,,; :ur:lieng\rsm l:x:lDER z;ﬁ:ns.
irthdoy an ays 5 .
- Female / White wiooweo[B 4 civorcen[] Sept 2L/1883 7)4. 10l 17
- 10a. USUAL DCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, sven if retired) INDUSTRY
2 Housewife at home Chillicothe, Missouri USA
= ATHER'S NAME b. MO 'S MAIDEN NAME . N
= 130. FATHER'S NAM 13b. MOTHER'S EN NAM 14 NAME OF HUSBAND ex-wmis /) /]
. Thomas Phillips Bell Mood William Taylor
‘;i’ 2 | 15 WAS DECEASED EVER IN U, $. ARMED FORGCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
Sl (Yes, o, k if yus, give war or datex of serviea
E g (fem ne mﬂiawnl (F yes, give wor or dotex =f xarvica) none Mrsgs. Mena Williams Camden, Mo,
z N 18. CAgSE '?,: DEAI!:'I-SE\’:'“? Eg’ﬁSDEn[; aause per line for (a), (b), and (c).) I%TERVAL BETWEEN
" w AR E A, / SET DEATH
o - -
T IWMEDIATE CAUSE (o) __ (e O 02 iy Ce “sieN ’ﬁ“‘waﬂ
gz 7
c =
o 'a_" Conditions, if any, DUE TO {b)
g > .ﬁ::h gave rll; - }
lu- a ve COouse a
z tating the undar-
- F iying cves Toss. | DUE TO {c) Y320 /
E < o g= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART | {a) 19. WAS AUTOPSY
€3 ajx PERFORMED? Sk
5= oflc YES{] wo (M
c » X BE| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.) .
o > z 5
N C O J
cs U
@ v j | 20c. TIMEOF Hour Month, Day, Yeor
+ 5 als INJURY  a.m.
E Z = p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
P T w WHILE AT NOT WHILE 0 farm, foctory, street, office bldg., etc.) .
s 3 WORK AT WORK
E 21. 1 attended the deceased from —— — and last uwt alive on -
H Death occurred ot X P m.on the date stated above; ond to the best of my knowledge, from the causes stated.
g 22a. SIGNATURE {Degres or title) 5 22b. ADDRESS 22c. DATE SIGNED
o -
= %——.—' g.. . A . QVW 4’46 \ f//%:f
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY zsd./ldcnlon {City, 1own, or county) (State}
REMOY AL (Seecify) .o - .
| Aug.l3/58 South Point Cemetery Qrric
R 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR, smNnurﬁ
v -
Quest-Lile Funeral Home pjchmond )T /PSY 2[5 a J Y,

{Licel A Babalmer’s 5'!!.561 an Reverss Sidse)
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R e
STATEMENT BY LICENSED EMBALMER
.\,-
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY iiiiviiierieiiiinerinrcree e serneenasncnn e vese s se s e s s s s s e n e nan pan s nasaaeaas .» Student Embalmer No. ........cc.cevnt
” -
working under my personal supervision.
/ N
o] s 1= 1 U RS Signed WW«.(G IRy
Signature of Student Embalmer 2 N

Licensed Embalimer Noﬂ‘???
" P.O. Address. Zetow.. Boclowardd

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

If embalmed by 'a STUDENT, he'slso shall sign in his OWN handwriting. . « e _

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

-




