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THE DIVISION OF HEALTH OF MISSOURI 5709
FILED MAR 14 195«? STANDARD CERTIFICATE OF DEATH §18t0 File Nooomrrmsssssusssssasmssision

REG. DIST. NO. Z_?iPRIHARY REG. DIST. NO. iaﬂkegislmr'.l No..../ki.—.'..

o

- BIRTH WO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. I tostizati idence befare
a. COUNTY _°* a. STATE b. COUNTY admimlon).
PERAY MISSOURI PERRY
b. CITY (1 outid te llmite, write RURAL and i ¢. LENGTH OF c. CITY y
cutolde corperate llmite, write S m"n.ahin) STAY tp this place) OR P S d. l.lgf;uence wlu;.l;nhdnmlww;
TOWN _PERRYVILLE TOWN _SERENQ 2 I - S
d. FULL NAME OF (If not in bospital or instiintion, give street addross or location) - STREET (1! runal, give Joeation)
HOSPITAL OR ADDRESS
IWSTITUTION PRRRY COUNTY MEMORIAL HOSPIT PERRYVILLE, R.3.
3 gECEAS%FD . (Flrst) b (Middie) & (hast) 4 DSTE (Month) {Day) (Year)
(Typeor Print)  FLOY MARIE TAYLOR pEaTH FEBRUARY 15,1957
5, SEX §. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ¥ UNDER | TEAR | tF UNDER M kRS,
WIDOWED, DIVORCED (Specify) last birthday} Mﬂnlhl, Days | Hours | Min,
FEMALE WHITE MARRIED JULY 2, 1889 [
10a. USUAL OCCUPATION (Give kindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - - 12. QT
done during mot of working Hiss event ratived) | - DUSTRY {City aad State or Fovaign Country) rﬁu leN ?F WHAT
HOUSEWIFE - PERRY COUNTY, MO. o =YW
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG'OR WIFE
; ELI TUCKER . i MARGARET MeBRIDE ARTHUR J. TAYLOR
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) {If yem, rive war or dates of scrvice} NO.
ARTHUR J. TAYLOR, PERRYVILLE, MOQ.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l(’ggl.;l. BEJE\:%EN
Enteronly onecauseper | 1. DISEASE OR CONDITION JV H
Jine for {a), (b), and (¢} | DIRECTLY LEADING TO DEATH (5) Co f‘a-n ir)/ 7~ él'm éo 57 S -
. ANTECEDENT CAUSES é ‘
*This does not mean e ;"‘] c 0@‘" Hgl S6cs €,
the mode of dying, such | Afortid conditions, if any, gieing DUE TO (B r +€r 1p B¢ / o / f= 3,-'4‘4
a8 heart follure, esthenia, | rise to the above cause (o) stating

de. It meana the dig- | the underlying cause last.
case, injury, or pli DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh but not . T
related Lo the disease or condition causzing death.

19s. DATE OF oPTEIFE_;t}~i 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. Y Fv0 ves [ wo E\
21a. ACCIDENT (Bpeeify) 21b, PLACE OF INJURY (e.q.. o orebout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} -
SUICIDE . bome, farm, tastory, street, office bldg., eta)
HOMICIDE _ L
21d. TIME (Mopth} (Day) (Year) (Houy | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
CINJURY. - s | WoRK ST WORK

22. I hereby certify that 1 alignded {hp deceased from .—_2_-_L 19_]0 ._2:"4:_ Isrs Vthat I last saw the deceased

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

25

QAo

alive on _i_és_ , and that death occurred at 8:15A.m., from the causzes and on the date slated above.
23 SI1G or uugp| DRESS . 'Z3c DATE SIGNED
C)WW J j rryuz//c,, LD |2~/ 57
Wg ER Mlékvl_ALCREMA- 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY. | 24d. LOCATION' (Oity, town, or county) (5tate}
(Bpecify) .
EURIAL Y FEB. 19 195'? MI'. HOPE CEMETERY PERRYVILLE, MO,
25, FUNER jroa ATURE~— ADDRESS
o~ o
S o gz I A LAY /’._ Tennunlle . 2l

' 7 ’ i d Embalmer's St on I!everu Sidt) / ’
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R . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, owsElE ... ..o ierrrrre e cetiecer e eiriresreeeaneaeraaan P , Student Embalmer No.....-eeeeo-.

working under my personal supervision..

FART: 13 -t J s
S Signature of Student Embalmer

Licensed Emb No..... _3.3

T ~ P. O. Addres

.o Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).,
If embalmed by a STUDENT, he also shall sign in his OWN handwritxng.
7* this body is not embalmed,. f{act should be so stated above. -

. . . .
.



