THE DIVISION OF HEALTH OF MISSQURI

Mo, 300
- FILED JUL § 1956  STANDARD CERTIFICATE OF DEATH R = % U4
BIRTH NO! j?//?’j-g REG. DIST. WO, _L&j_ PRIMARY REG. DIST. NO. Mﬂ_ Registror's No...iﬂ[qo
\’\ ® 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where detossed llved. If inatitutlon: residence befors
a. COUNTY . - _.a, STATE b. COUNTY - adiniionl,
Livingston Missouri ' Livingston_
b. CITY (i1 outside corpurate Umiw, write RURAL snd give ¢. LENGTH OF c. CITY d, In Residence within 1lmita of
R wownsbip)| STAY (in this place) . » ity o incarporated town?
Town Chillicothe, hrg | T™¥%WChillicothe D NN
d. FULL NAAMLEOORF (r nf‘ in bospitsl or institution, glve strect sddrem or location) - A%rDRFEE‘rﬁ (If rural, give location} ‘S’qﬂ\o
INSTITUTION Ch 115 Cherry St. 2
3. NAME OF . (Fi b. (Middl . (L
DECEASED °‘ (First) (Middle} . (Last) 4.DATE  (Month) (Day)  (Yes)
{ Type or Print) SUSAN LEE TAYLOR pEATH _ June 20 56
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, c 8. DATE OF BIRTH 9. AGE (In yean| if UNOER | YEAR | oF Oibém & was.
| WED, DIVORCED (8pecity) Inat birthday) Monﬂﬂl Days | Hours | Min
Female | White nfant June 19 1956 f
II:!E USg&SE?E{PiILﬂJ&Sﬁ::n‘?:::;; 10b. KIND OF BUSINESD?JETI}{‘Y 11 BIRTHPLACE (/.. .4 State or Foreige Conntry) . |2tg{j1g%sr§?orw}mr
. . Chillicothe, Missouri s Sebe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
' Donald Lee Taylor Ruth Nadine_Qakes '
15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeop, po.or unknowz) | (I yes. kive war of dates &f sorvice) NO.
N ! ' Donald Lee Ta c cothe,M

INTERVAL BETWEEN

ONSET AfD DEATH

18, CAUSE OF DEATH
_Enter only cnecause per
linc for (a), (b), and (c)

~MEDICAL CERTIEICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

*This docs not mean
the mode of dying, such
as keart fallure, axthenta,
efe. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the above cquse (o} staling
the underlying cause laal.

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof -
related to the disease or condition causing death.

19a. DATE OF OPTE%N | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
774X | v X
21a. ACCIDENT (Bpacify) 216. PLACEOF INJURY (e.x..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [ario, Inetory, strest. office bldg., a0}
HOMICIDE
21d. TIME (Moath) (Das} (¥ew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE
INJURY m. | WORK AT WORK
, || 2 T hereby certf 4 that I a!tcndad the deceased from é_:ZL_ 194, 1o ;"”_— IQ.Q that I last saw the deceased
LI T | alwe on , and that death occurred al m., Jrom the causges and on the dale staled above.
23. S1 TURE {Degree or llllc)c 23, DATE SIGRED
221 A cuLEZZ?“ZJaur- 6-20-
<—B"%R 1 3‘}. CREMA- | Z2db, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Gtats)
(Bpecity) .
f f’ June 20,56 | Utica, Cemetery Utlca, Missouri

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~J
b----.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

_6/2:0/()‘-6 REG.

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

_INORMAN FUNERAL HOME Chillicothe,Mo~

(Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
4

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

by me, or by-........... et eeeeraeeeaa R , Student Embalmer No............. )

working under my personal supervision,.

LT 1y o - .
€ Signature of Student Embalmer - Signed

P. O. Addressc.hi.lliﬁﬂtha,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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, - v S e




