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WRITE PLA‘I'.}\TLY——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.

[
e

HLED NOV 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36059

Stotr File No
: : 1230
BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 10_0___0 Registrar's No. o verenremsmsmminsismn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Inetitotion: rewidenoe before
. COUNTY . STATE . b. COUNTY dininglon},
. Buchanan . Missouri DeKalb ™~
b. Cé'léY (It outefde corpurate Umits, write RURAL and "':.m X c. Al#-:NbGll;l' ng c. ng 4. In Residence within lmits of
tow ) e ety ted town?
TOWN Stl \Joseph SI da TOWN Osborn Yer ﬁ LU =
d. FULL NAME OF (Il not in bospital or lostitution, give sirset addrems or locauon) STREET (If rural, give location) . (y
HOSPITAL OR ' . * ADDRESS &5‘ /
INSTITOTISN_St. Joseph's Hospital
SBIEACNE‘ES%FD a. (First) b. {(Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) STELLA MARIE TAYLOR pEATH  NOV, 16, 1955
5, SEX / 6. COLOR OR RACE | 7. mw\&%g EIE\\;'EECESRRIED./ 8. DATE OF BIRTH 5. 1:\.(55 (l::l:’?n h: m:.u ID‘Yﬂ ; GNOER 34 WIS
. - . (Bpecily, . t on! ours | Min,
female whi te marrie April 19,1923 g? | |

108. ﬁlgg& SESE‘P{EE: Qe xiad of cork 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0. Ly siuce or Parsigs Couatry) CE' lz‘.:gmm‘er?rwuﬂ
ousewife Own_home _Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND' OR VIFE
Floyd Gannaway. Bessie Swindler Noel E. Taylor
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S5IGNATURE OR NAME ADDRESS
(Yea,po, 0r unknoewn) l (If you, give war or datws of sorvice) NO. i . .
o None Noel Taylor, Osborn, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
z 1. DISEASE OR CONDITION s .
s tor oy oy st vy | DIRECTLY LEABING TO DEATH*(y _Myocardial failure mos
ANTECEDENT CAUSES
*This does not mean . Y
the mode of 2ying, such | Morbid conditions, 1 any, gistng DUE TO @ _SUb=acute bacterial endocarditis 3 mos
o2 heart foilure, oxthenta, | rise t the above ctuse (a)'stating with peri-carditis
de. It means the dis- the underlying cause last. F l . P . 3
eate, Injury, or eomplica: DUE TO {c) ollowing Pneumonia mos
'l tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS N .
Oonditlons contributing to the death bul not - .
related to the diseate oﬁ'cnndi:hn cnuml: death. Lj 3{)‘0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . yes L] wo KJ
21a. ACCIDENT " (Bpedty) 21b. PLACEOFINJURY (o tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE | . [ bome, farm, {attory. sireet. ofice bldy.,et0.) . . . .
HOMICIDE : oL : .
21d. TIME (Mooth) (Day) {(Yes) (Hou) | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" iy "]
zzSI\hircby cerw ai é atl cggxe deceased fromAuQUSt 69 lo Nov 16 Iﬁ 2 , that I last sato the deceased
-+ ‘alive’'on and that death occurred qf 229V 9:30A " from the causes and on thc dale steled above.

23a. SIGNqU&M-? m u ’ (Degres ormlﬁ

2. DATE SIGNED

11=17=55

23b. ADDRESS

Plattsburg, Missouri

24a. BURIAL® CREMA- | 24b. DATE

T'%Ef?‘ Ky el | Noy 18,1955

243 NAME OF CEMETERY OR CREMATORY
Greenlawn Cemetery

24d. LOCATION (COity, town, or county)

Plattsburg, Mo.

{Btate)

Noy 25, 19

25. FUNERAL DIRECYOR'S S1GMATURE ADDRESS

D. D. Lyon, Plattsburg, Mo,

DATE REC'D BY LOCAL RZSTRAR'S SIGNATURE Z [7T] g ’
‘ - 4 E Laf. I.

St

terest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by 731’\"., ;P S é: " 0 0)\ .................... , Student Embalmer NOJ./S

working under

Student. £, .. ... .T.7

Licensed Emba}mer-ﬂ‘ﬁgé.gg
P. O. A’ddresa%%énﬂ%

.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. ) |

- . ~ - *
. T
.




