THE DIVISION OF HEALTH OF MISSOURI

. Ng, 300 .
> | FILED APR §- 1957  STANDARD CERTIFICATE OF DEATH e i 0 08
'BIRTH NO. /‘ﬁ 2\‘1 (.;: ‘,‘5.’7 REG. DIST. NO, 3‘2- PRIMARY REG. DIST. NO.M Kegisirar's No yB
i. PLACE OF DEATH 2. USUAL RESIDENMNCE (Where decoassd lived, If inatituticn: residence befare
. C H - adunk .
a. COUNTY COOpeI‘ a. STATE MiS Soul‘l b. COUNTY COOpeI‘ dunission)
b, CITY (If outeids eorpurate limits, weita RURAL and give ¢. LENGTH OF c. CITY ,’ HResidence withln lmits ;—“
OR ow: * ST, o OR 7ai
Town  Boonville 2 Aluhlp)] ,}y tIn thia place) S8y Boonville D ?*-w ﬁ';{u o-Dmorpo town?
d. F#é‘%P?‘[aMEO%F (If not in hoepital or institution. :u streat address or loeation) A%Tgé% (I rural, give location)
nstirutoNn - St, Joseph Hospital, R. F. D. #2
3DNEAC’EES%FD a. (First) b. ,(Middle) ¢. (Last) 4. DS}-E {(Month) {Day)} (Year)
(Twpeor Pring) ~ DENNY + Ray Taylor oear April 1 1957
5, SEX £) | 6. COLOR OR RACE | 7. \'\'!IIADROR\"!'EB fg;i‘\;'ggcféiSRSIE 8. DATE OF BIRTH 9. :.Gglrt;mre;n h:l' Imﬁa 1| YEAR | IF UNDER 0 uns,
. {Bpecily t ¥, on Days | Hours | Min.
Male White ————— April 1 1957 ‘L.—VL l
s, S5O, OECUPATION et | 19 KNG OF USRS O | 1 BIRTHPACE " s e - s o) | IR WA
——-— ————— Boonville Missourl. ,
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR w|FE
Glen L, Taylor Aretha Mae Ackerson ———
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or uﬁnuwn) (1f yem, give war or dates of service) NO, K
0 ————— ————— e Glen L, Taylor, Boonville, Mo. R2

¥

' *This does mot mean ANTECEDENT CAUSES —— — -
the mode of dying, #uch | Morbid conditions, if any, gicing DUE TO (b) s"f/az—" {44@4_1—# .
at hearl failure, asthenia, | 7ise to the above cause (o) stating g - R

ete. It meany the dis. | the underlying cause last. .

-18. CAUSE OF DEATH - . . MEDIC ERTIFICATION . _INTERVAAL BETWEEN
_Enter only onecaussper | J. DISEASE OR CONDITION / . QNSET AND QEATH
lne or 83, (3, and (@) | PIRECTLY LEADING TODEATHy ([ ” { Cadn

.

case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but zot
related to the disense or condition causing death.
158, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSYT 7
7705 ves XI w0 [J

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..fnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ((SI'ATE)

SUICIDE bome, tarm, Iastory, atrect, office bldg., ev0.)

HOMICIDE : : .
21d. TIME i{Month) (Day) {(Year) (Houn 2le, INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

Ny p O WHILEAT[ ] NOTWHILE

22. I hereby certify that I attended the deceased from _L"_‘_L.:'__ 1927_ lo _L...I__ IB-L that I last saw the deceased

alive ot __Jf~ [ — 19)7 , and that death occurred at .L.J.’.,_E m,, from the causes and on the dale staled above.

23a. SIGNATURV W b, M 23¢. DATE SIGNED

4§27

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

T!ONBURIAL CREMA- 24b. D‘ATE 245, NAME Oi-: CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or connty) (Smtﬁr
FEAPHET” |[April 2 1957 Walnut Grove Boonville, Missouri,
3 DATE, D BY LOCAL | R 'S TURE 25. FUNERAL DIRECTOR" S SIGNATURE ADDBRESS
4 - '7 57 R 6"0721/‘/ Goodman & Boller, Boonville, Mo,
O

(Ticensed Embalmer's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALME# ‘ .
I hereby certlfy that the body whose name is . recorded on the reverse side of this certificate was embal
by me, OF BY ..ot s e etmaaeeeectaeraaea s , Student Embalmer No..;..‘..-'..‘._...

working under my personal supervision.. %fw -
Student ..o Slgnedmyw ..........

Signature of Student Embalmer

Licensed Embalmer No, ‘/574

-

"P. o. Addres's.

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 51gn in his OWN handwntmg

" I¢ this body is' not” embalmed fact should be so stated above. * LT
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