THE DIVISION OF HEALTH OF MISSOURI
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deceased frory'-( __[ o 1@ that I last saw the deceased
$d (), and that death occurrdf at ., 76 the causes and on the date stated above.
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. 1.4 F“.ED SEP 18 1956 STANDARD CERTIFICATE OF DEATH State File N¢:297
BIRTH NO. REG. DIST. NO. 15 PRIMARY REG. DEST m.m Reguhar:No.“...ﬁ..l
1. PLACE OF DEATH 7. USUAL RESIDENGE (Where decessed lived. If L aooe belore
0 a. COUNTY Bartom .2, STATE Missouri . b COUNTY Sar ton "o
' - indil
b. CITY (1t outeid te limits, wrile RURAL and ¢l ¢. LENGTH OF c. CITY
TOWN OML 4 eorparte i tn":lhip) STAY ﬂndthh place) Tg'iﬁﬂ LBmE r 4 ?W%ﬁmﬁ?&;&zﬂ
amar ays :
g d. FEB-IS-P'I!I.BAT.E OF (I not in boapiwal or institution, give strect sddrem or location) ASDFDREE':{S I rural, glve location) 0 /
3 INSTITUTION Barton County Memorial Hoap. 1507 Poplar St. ¢
ﬁ 3. NAME OF s, (First) b. (Mtdde) e. (Lest) 4. DATE {Month)  (Dsy) (Yean)
i, (Tepe or Print) NELLLE M, TAYLOR. peaty Sept. 13, 1956
é 5. SEX SvaLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| IF UNGER 1 YEAR | o UNDER 4 HES.
Z F IDOW!LEDe. dDI\ME)R'::ED (Bpeeify)/ J 17. 189 lnébs!nbd.-:r) Mnnlh.l Dars Houn, Mis.
rr une . L :
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR [N- | 11. BiRTHPLACE . . : - 12,
| E dmdnﬁnsmmof-orkluli_f-.-mnu ndnda 'M) - DUSTRY (Cicy wad Seate or r"“'.. Countzy) zcgll.l-l;’:'lz'ERhY"TOFWHAT
. 4y Housewife vwn Home Round Prairie, Missouri U. S, A,
| < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiFE
. “ Jasper Newton Huokaby | Matilda Cline Ed
! =} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
' ] (Yu.nbc! onknowa) I (1 yea, glve war or dates of service} NO.
3 None Mr E A. Tayior, . Lemar, Mo.
,l. 18, CAUSE OF DEATH ' INTERVAL GETWEEN
Ent 1 1. DISE ONDITION -
Z [ 1o for (o) b amd (o) | DIRECTLY LEADING TO DEATH" 5)
= (b,
-] “This does nol meen ANTECEDENT CAUSES
3 the made of dying, such | Adorbid conditiona, if any, giving DUE TO (b)
] o heart fatlure, asthenda, | rie 0 the cbooe cause (o) atating
I ete. It means the dis- | ¢ underlying cause last. . )
o ease, injury, of complica- DUE TO {¢} ad .
P tion which caueed death. | 11 OTHER SIGNIFICANT CONDITIONS . - -
] Conditions contributing to the death but not [ f a. ; '
a related Lo the disease or condition causing death. / M
[N 13a. DATE OF OP_IrEIFgﬁ IQb. MAJOR FINDINGS OF OPERATION L. 2, AUTd \
z
g 260X
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF {NJURY (e.x..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
iz a%lﬁ:gl e bame, farm, factory, street, offiow bidy., eie.)
=
w 21d. TIME (Mooth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : -
=}
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24a. BURIAL, CREMA- 24c. NAME OF CcE RY OR CREMATORY Ud. LOCATIO (Oity, town, or county) = (State)
TIGN, REMOVAL (Boeeity)

Burial Sept. 16,1456 Leke Cemetery Lemar, Mo,
DATE REC'D BY LOCA ISTRAR' SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADORESS

SEP 15 5 '56 REC. Chilez Funeral Home, Lamar, Mo.
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STATEMENT BY LICENSED EMBALMER

fq-l_i"‘?(x_'gby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by Me, OF DY vevimieeiiiicniannnnncannans ettt ea e reear e rmeanan eeeeenn , Student Embalmer NO..eeeeeeneann...

working under my personal supervision..

Student....ciceruoiireeracia ez . Signed'é :

Signature of Student Embalmer

~

~

P. O. Addresas A

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

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

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




