MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-043779

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Regis rivnary Regiztration District No. 44 q 7 Registrar’s No. / 6(3
DO NOT WRITE AMENDED b =3 i iy = o ITF1L|' 'TQB'Q‘P
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed llved. If institution: Residence before
. VS 300 a a. COUNTY Ray ’ a. STATE Mi Ss Our&. COUNTY Ilafa v.et te admizsion)
Rev. 4/59 % b. cgkv (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. c&v Inslde Lmits
= own  Henrietta orie month| towv Lexington Yoo X0 No O
b g z o2 . FULL NAME OF (If NOT in hospital, give focation) Inside Limits d. STREET (if cutzide, give location) Reside on Farm
= HOSPITAL OR _ ADDRESS
2 51 ] |2 INSTITUTION ResT VMO E Y f§ NeO 20th & Main St. Yes [ No (X
4 - > L)
3 3. (_lrlAME OF _DE)CEASED First Middle Last 4. Dé\F'I'E Month Day Year
yee or print
MARY B. TAUBMAN otath December 5 1962
4 { 5 SEX 6. COLOR OR RACE 7. Married [1  Nover Married O |8 Hi F BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 =2 N Fe male W’hit e Widowed 3 Divorced [J 878 814, Months | Days Houu—[ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY n BIR‘I’HPLACE (City and state or country). | 12, CITIZEN OF WHAT COUNTRY
duri t of worki ||fe if retired) . .
6 g T Smemaker Housewife Lexington, Mo, U.S.A.
7 o Q “13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ] N N 3
Q John S, Blackwell Eli,abeth Rogers JohnnK, Taubman ¢d..>
8 R @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Lexin gt on
o 3} » (Yu,rn,orunknown)l(lf yes, give war orﬁs- of service) None M:I"S. Horace Blackwell Mlssourl
—-B—Jr % - 18. CAUSE OF DEATH (Enter only ona cause per line for (a}, (b}, and {c}. INTERVAL BETWEEN
10 z PART t. DEATH WAS CAUSED BY: . . ONSET AND DEATH
a o g IMMEDIATE CAUSE (a} Cerebral hemorrhage. nght side 9—28-62
n 91a g parelysis.
— 2
- o a Conditions, if any, DUE TO
12907 o [¥]8 o cas s ®
z|< i
]3£ - 0 = I.yin:u causa last. DUE TO ()
——'—% z PART II. OTHER SIGNIFICANT CONDITIONS COMIRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed wes female was
g disease condition given in PART | (a) there » pregnency in last 90 days.
73] . - .
= $| Arteriosclerosis. Hypertension {OYa | QN | O Unknown
“E‘ = | 7%, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW TNJURY OCCURRED, (Enter nature of Wnjury i PART T or PART 11 of item 18))
bl i PERFORMED? ] a
= v YES[) NOfg
§ g 2 e TIME OF Hour Month, Day, Year
: w P.m.
4 o * 20d. INJURY OCCURRED 70a. PLACE OF INJURY (e.0., in or cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 0 farm, factory, street, office bldg., etc.)
5 o a NOT WHILE AT WORK [J
u ~
SopE é 21. 1 attended the decessed from T <25 "".7" . _12=5-02 and tast saw D gtve on_ 10=28-62
m ; o Desth occurred at. 5 : 00 a. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(V7] —
w oW 8 o e ATURE hares or Titie] 22b. ADDRESS [22c. DATE SIGNED
> | |5 = _ M.D. Lexington, Missouri 12862
z Fla. BURIAL, cnmtflyou 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
3 fa) REMOVAL (Specify) . . .
g & Burial 12-6-62 Machpelah Cemetery Lexington, Missouri
= <« | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
w s
= 2 Vaughn-Walker Lexington, Mo. |,9.%_ /9242 MW
i I L

(Li 4 Erbal ‘s 5 t on Raverse Sids) ”




STATEMENT BY LICENSED EMBALMER

{ hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /W/
Student Slgned w(%

Signature of Student Embalmer
4[ 5 S

Licensed Embalmer No

P. O. Address lé/./ é’:} M
Nofe: 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
if this body is not embalmed, fact should be so stated above.

~




