No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 17 1956 _ —--STANDARD CERTIFICATE OF DEATH

Wity

State File No

)

/

A
P

" BIRTH NO. REG. DIST. NO. OO0 PRIMARY REG. DIST. NO. 3074 Registrar's No, _....52' J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If instizution: residence before
. COUNTY . STATE Y, AT iz
» Scott : ‘Missouri ™ U™ New Madrig=
b. CITY (I outide corpurats limita, writs RURAL and give ¢ LENGTH OF c. CITY d Is Rendence it tigatts of
* woshi| hia plai OR ral wn?
oy Sikeston e T BEET) 1S Marehouse o S
d. F["li%é NAI\{I_EO%F (I oot ia hospital or institution, glve strect sddress ot location} A%TDRREEEgs "1t cural. ive location) o_1 )—(/'
INSTITUTION Mo. Delta Community Hospital e .
3 NAME OF a. (First) b. (Middie) ¢ {Last) 4 DATE (Month) (Dny) é
{ Type or Print) Nora Vina Taylor DERTH 2 Iy +195
5. SEX I 6. COLOR OR RACE | 7. mﬁ)%R‘.‘!'EB. Ilg.lE\YCE)gCIESRR[ED' 8. DATE OF BIRTH 9. I::GEiéin yonrn| IF UNDER 1 YEAR | IF UNDER 4 Hms.
. . {Bpecity) 1t birthdey) Months D-yl Hours Mip.
Female White varried - 2-11-1897 58 /7 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE :
} donadu.rin.:mmtof:rnrkln;lug.u:un?! :;d‘r:\ri) ”.n ? DUSTRY {City and State cr }'nru!n. Country) OI 12&8{]“%%{?(?0‘:%"1'
Housewife A7 Malden, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ Fohn'Coats _ Mary Ward Forrest Taylor -
i5, WAS'DECEASED EVER IN‘UIS. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(_Yu no apnaknown) | (If yew, zive war or dates of pervice) NO.
T Al — _— Forrest Taylor, Morehouse, Mo.

X

18. CAUSE OF DEATH

1. DISEASE OR CONPITION

ICAL CERTIFICATION

. Enter only onecauseper

lne for (a), {b), and (¢}

*Thir does not mean
the mode of dying, auch
as heart failure, asthenta,
ete. Jt means the dis-
ease, infury, or complicg-

DIRECTLY LEADING TO DEATH*(;

ﬁm

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise (o the abore cause (a) siating
the underlying cause laxt.

DUE TO (¢)

tion which causred death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof -
related to the dizease or condition causing death.

B 1

19a. DATE OF OP'IE‘JROAIQ 1%L, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
[EEX | e[ o
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY ta.g., Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - . home, farm, faotory, street, office bldg., et0.)
HOMICIDE S . .
21d. TIME (Month) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILE AT[—] NOT WHILE
INJURY Vo WORK AT WORK
e deceased from to__ -8 | 19.&_, that T last saw the deceased

2. I hereby certify that I atiended
" alive on _LL_, 12

ol
: Fom.,

, and that death occurred al

Jrom the causes and on the dale sialed above.

Degree or title)

23b. ADDRESS

N

Morehouse, Missouri

23, SIGN%
1 . .

I 23c. DATE SIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BUR1AL. CREMA-

247, NAME OF CEMETERY OR CREMATORY

24d. LOCATICON (Oity, town, or county)

(Siate)

TIol

DATE REC'D BY LOCAL
REG,

-t

EMOVAL 8

{

BerN

/Mo

-

L’_;_? 25. FUNERAL DR
o

(Livensed Embalmer’s Statermnent on Reverss

TOR"S SIGNATUR

Side)

Aodos i

ADDRESS




FEB 13 1956
§. OATE RECEIVED
L SCOTT CO. HEALTH DEPT.
CO. FILE No. _ 25T ~¢B2 ’Mf@

S
v
o]
&

STATEMENT BY LICENSED EMBALMER

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

byme, or by «.oooiiiiiiiiiiiii e ettt eeeaaraaaaas s , Student Embalmer No...... =

working under my personal supervision..

(TR s U] ¢ L i et e N A T :
Signature of Student Embalmer

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.

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



