THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH v A CABEND.......
. HLED DEC 18 1956 . Q= . 4 STATE FILE NUMBER é._
e Ragistration District No. ... 0000 Z.... Primary Registration District.No. ..~ ... g 9.5 ......... Rugislreg‘a_ No, - &0 ? .....
/},-,—. 1. PLACE OF OEATH v i l 2 USUAL RESIDENCE (Whare ducoqsedlived. If institution: Rusidence befors
' STATE L. COUNTY odmission)
) o COUNTY g impea = Missouri, RalGls N
b. CITY {If cutside corporate limits, give TOWNSHIF only) | Inside Limits e. CITY U sida Limits
- OR OR
Tow __Jefferson Township Yoro Mo rom _Perry,MosR.FoDs 7fb feo ek J
c. FULL NAME OF (1 NOT inhospital, give Io-cmiorl) Length of stoy in 1b . - . . |
HOSFITAL OR d. STREET (I outside, give lacation eside on Farm
INSTITUTION St ontaville appress nural(Ssaltir Yver ri’.‘.!psun Mo D
* Doceasen Firet Middle Lot 4 oaTe Month  pay  Year |
(Type or print) CLAUDE KENNETH TAYLOR, vati Dee 4, 1956
3. SEX '6. COLOR OR RACE 7. marmiep [ kever MARS@DE 8. DATE OF BIRTH |9. AGE (In yeara | IF UNDER 1 YEAR hF UNDER 24 HRS.

last birthday) Fasonths | Dam | Hours | Min,

Male White wipoweo £ ovorcen T} Jan % 1934 292 11
-[10a. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE  (City and mtafe or country) 70|12 CITIZEN OF WHAT GOuNTRYT

during most of working life, even if retired)

Stave cutter Timber Ralls Co,Misscurd U.S.A,
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
‘ Willlam Taylor Julia Lee Nichols,
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|1/. INFORMANY Address

o No
18. CAUSE OF DEATH [ Enter only one couse per li

PART |, DEATH WAS CAUSED BY- ~
IMMEDIATE CAUSE (a) -

{¥er. no. or unknown) | (If yra, give war or dates of servicel

486-%8-5443 Wm _Teylor Perry,Mo,

for (8), (b). and {).] INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()
which gare rise to
above cauze (0)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stuting the under- ’
= lying  cause lasl. DUE TO (¢} /
[~} PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
- PERFORMED?
! ) ves [ mo m/
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1l of item 18.)
o ] O ' -
g X : @MM
;‘J 2. TIME 0f  Hour  Month, Dap, Yeor
o INJURY e m. - - ’
SlL_Prsa P y2rs PR
X | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or chouw! home, |20/, CITY, TOWN, OR Loca'ncq COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidy., efe.) " . .
woKk srwore B[4y S W\ ghwiny 3 7oursviLE & Monvoe Missavys
2l. 7 attended the doceased from > . to and last saw ;';; alive on
% Death occurred a s m on the date stated above; and to the best of my knowledge, [rom the causes stated.
o SIGNATURE (Degree or title) % 225. ADDRESS 22¢, DATE SIGNED
[ - ]
; Coroner - Monroe City,Missourl /%"0*;
E f :uam.. cngmﬂ}m‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION [City, town, or county} (State)
EMOVAL [ Spegify
®
» 12=8=1G56 Plesant Grove Cemetqry Ralls Co,Mo.
-

Buria
24, FUNERAL DIRECTOR - ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
S @ge.wrhﬂo- /a~/& 47¢ 2 A BMM‘&,
2 <
{

Licensed Embalmor’s Statemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by.......-.‘-‘t’@ ....................................................................... .

working under my personal supervision..

Student - ... e i N o
Signature of Student Embalmer

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

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

If .this Pody is not embalmed, fact should be so stated above. -

"2, . B . t




