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1. DISEASE OR CONDITION

e o oy roseiopet | "DIRECTLY LEADING TO DEATH® oy

line for (»), (b), and {c)

MED?GAL CERTIFICATION ;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, U insti bafors
a. COUNTY Phelps o STATE M4 ssouri b. COUNTY Phelp S.d}hTC)J
. b, CITY (I catside corpurate limita, write RUBAL and ates. “|.c. LENGTH, OF || c. CITY, (1f auteide corporate limtts, write RURAL acd give towmsblp) <= r s masgon o
“"OR townabip! | STAY (In this place
TOWN Rolla 1/2 M_Q_ TOWN Rolla
d. FULL NAME OF (1f not in hoapital of I ion, give strwet address or ) d. STREET (I rural, give bocution)
PIT,
-~ \Nehirorion McFarland Nursing Home ADDRESRFD 1
3. NAME OF 8. (Flrsty b. (Middle) c. (Last) A 4. DATE (Monthy  (
i Herbert A Taylor Day)  (Yewr)
{Twpe or Print) . DEATH  Seot, 12, 1350
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| & 0MpaR 1 TiAR | & eoen 3 423,
O W WIDOWED, DIVORCED (8pacity) st birthday) [Monthe! Dave | Hours | Min.
M { Now. 78,,187272 rpry 104 I .
10a. USUAL CCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 1I. BIR'E'I-IPLACE (Biate or foreign otattry) 12, CITIZEN OF WHAT
done during most of working Ufe, even If retired) \ T gt e ol Moy e - COUNTRY?
Farming Moxioo, (Misgowryan U USA
Jlaa.'nm:n‘s NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Barrell V, Taylor Martha L. McKinney None :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.nﬁknlallb(‘%hu.dnmmdn-dm) ' Unk. HOS pital Reco_r [ .
‘ INTERV.
18. CAUSE OF DEATH omfum

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such ﬁmfﬂdmmﬂ‘:m i ,;1.5 ﬂnﬂ DUE TO (b)
¢ to the above cqude (a
os heart faflure, gsthenio, the undertying cause fast,

e, It means the dis-

cane, Infury, of comp DUE TO (¢}

74

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlacase or condition causing death

tion which eaused death.

20, AUTOPSY?

18a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATIOR 7
- w w
Zia. ACCIDENT . /1. Bpecity) 21b. PLACEOF INJURY (e.s..ta orabous | 21c. (CITY, TOWN, OR 'rowusum (COUNT: - (STA
B PR el Ahatyale.
21d. TIME g (Day) (Ye) CHown) | 210, INJURY OCCURRED | 2if. HOW DID INJURY m / ' :
[2,1950 =\ e | U el fur 2y o -

zzthmbym'ymauamndedmmedfrmM_Mej,@u S¢pte 12 10 S5Uinas 1 tast saw the decessed

8 m., from the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK. INE—MAKE A PERMANENT RECdRD =

2. SIGN RE""

-

(W or title)

b. DATE

24a. BURIAL, cazm-
TioN, nzmovu.
Sept. 13,18 Rolla

aliveon Sept. 12 19,.;3 nd thot death occurred atds 458 45
/

23¢. DATE SIGNED
L 2| 7?0& S A
24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Otty, town, crcommty) - )

Rolle, Missouril

= %un :II:C‘I’O.'I 81 GNATURK

ADDRLSS
Rolla, Missourl

mm REC'D BY Local zmams SIGNATURE f ; 3¢0 g

Embaimerfy Stasferngnt on Reverss Side)

.




RECEIVED

Phelps County Health Officer,
County Fite Num I'p
Date Flled

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, or by
- Jerry D. Bomm Domne

working under my persona! supervision,

a;gm% Q /QM Signed...

tudunt Embaimer

Student Embalmer No.. 53.2

. desRBs NN s dasaanveana

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Falure to comply witk
the above constitutes grounds for revocation of Licenss.)

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

" -




