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WRITE PLAINLY-~USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

1. PLACE OF DEATH: I'ﬂa ri on 2, USUAL RESIDENCE OF DECEASED: g ?[
{s) County HENHTDET (a) State Missouri ® County Marion
(b) Clty or town - = 1
{If outside city or town limits, writs “RURAL" and name of township) (e City or town ra myra _j
() Name of hoglﬁ,l or iE!iTlElub e th IIOS pl t& i d (If cutside city or town limits, write “RURAL™)
{If not in hospital or inatitution, writa street nrgngx or, tm) (d) Street No (If ruzal, give location)
(d) Length of stay: In hospital cKIERIREIGK NOe é
(Spodfy whether || {¢) Citizen of foreign country? (Yes or o)
In this community. Lvifetime
years, months or days) . - If yes, name country.
. MEDICAL CERTIFICATION
3@ prINT  Gharles Sanford Taylor :
3 () Soeial . 20. DATEOF% + MontnD€Dhtember 12
3. (&) H wveteran, . e ial Sequrity I :
name war No Nn4&jbs—cié—056 i) hour 12 OO NmP M.
21. I hereby certify that I attended the deceased
5. Calor or 6. (o) Single, widowed, mgrri / 1978 to. ) I 1% £
Male 0 White diverees_ MBI 1 QY 7
4. Sex vo that [ last saw h.egges alive on___ %3 't hiedai o 1978
6. (b} Name of husband or wife....._oooemereeees 6. {¢) Age of husband or wife if {| and that death occurred on the date ai a honr sbat above. Duration
]
Mary Patre '15 vl OI’b H%E""ZEIB e Immediate causeof death . /2 ER R Z s M0 . |. R
ecember
7. Birth date of d d
{Month) {Day) (Year)
B. AGE: Years Motiths Days If leas than one day Due to....
7 'I' 9 4 hr, min
< . Due t
o Brnonce larion vounty  Missouri, f|I7*"
_T MR- (City, uuPu or conmrhg _ (State or foreign countsy) . .. .- - I
Oth dition: b)Y
10, Usual eecupation. o o u,.:;;.f::...:?:y within 3 moaths of death) ’:;_/
11, Indusiry or business : . ‘ - 7 | PHYSICIAN
G 2. vame Wesley L Taylor Majsr mu“m_}? };,( —
o . . H . l‘. . , nderline
& 10, puthplace... - Kentucky / -/.}—”. & ' ebih death
a . Maid (City, town fé.?fﬁﬁ Mcuaﬂﬁr foreign country) Of autopsy \‘ g T qhouelg tbae
. en name 14 charged sta-
Missouri ) e e |tistically.
. Birthplace CP TN PR -
‘g{ 15. Birthp e e i oomr |[ 22 11 death was due to external cduses, fill in the following:
16. (s) Informant Ka rl pisselhorst (6} Accident, suicide, or homicide (specify)
© Adgrem,_L2iWyra, Missouril ‘ {#) Date of occurrence.
s
17. (@) mB ‘tr ial oA (&) Date thereof Wﬂi %{ ) b“ -~ Where did injury oecur? e o T
arial, cremation, of remoy . ay, car, {d) Did Injury occur in or about home, on farm, in industrial pla::e in public pla.ee
) " {¢) Place: burial or cremation I‘_@r’i?Od bel"letel"y
18. (aJ Signature Pf funeral directorgZ.. > s /jr" &5 S —— While at ' (Speﬂl‘:l::r i&m)of mJu.ry e S
o Add[pgg Pa lmyr &, M1S . e ' ' % : - o
e A 23. Sigmaturd L5 L2 2 Er e RA . (M D.orothen_ .
. 0 Z-LL I LG e e
(a) tocal registrar) istrar’s s Addm._fa.ékkz"’b.‘r ... =" a o2, Date s{gned.,_z AT
/ ‘5 ? y (Li 3 Fmbal 3 ton B sm A
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' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby- eveeen
) Registered Apprentice No : o
working undér my personal supervision. o C

Signed

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

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




