Mk VITFIAUN UV ITREAR T WD MU RID

[.m., FILED MAY 24 195‘}' STANDARD CERTIFICATE OF DEATH 7. £ 7 39795 .....

*

N STATE FILE NUMBER
Melfare 3 7
uhiic Registration District No. \3_ ..... ,....._3 ....... - Primary Registration District No, S.E_Q:Z_.g ...... Rggnsrrufs No? %,... -
arvice
1. PLACE OF DEATH i, 2. USUAL RESIDENCE (Whots decegsed Ilved H instirgfon: Ramd.n;.vh.f_ou)
a. COUNTY . a. STATE ) b. COUNT admission
[ Seott. Missourl . ssilssippl
3006 b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY N ‘\‘_" N el 0|“,;d° Limits
|-5 OR . OR - A i
tow Rt.. 2 Sdkeston,, Vesl Mo rowAnniston 7 {9 f VesXy, Noo
T [~
) €. Egg-é-l_:_‘:rgg': (I NOT inhospital, givelocation)|L ength Uf-‘“’y inlb 4. STREET " (If outside, gi_va location) &esido on Ferm
: § INSTITUTION Home of Dau 6 Wks AcDRESS Anniaton,. Mos. YesO NoK
" T
o 2 1. NAME OF Firat Middle Lagt 4. DATE Month Day Year
@ G . n%cuun‘ oF . P .
W o— - -
A (T¥pe or prinn __Sam , {T) Tay Tox vess Apridl &, 3957
o 2 5. SEX 6. COLOR OR RACE 7. {EVER MARRIED [ ]] B DATE ©OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
5 %5 Mal D Wh ""“RV(EDm NEVE 0 8 fedt birthday) [Monthe | Daw | Hours | Afin.
= £ ale ite - winoweo (3 ovorcen (] Jan 9,1887
X o ] 10a. USUAL OCCUPATION (Gize kind of work done | 1046. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
E 2w ‘Eurmgfiml of workiag life, evens if retired) - .
5T 2 |Re rmer S&lf . Divingston,. Ky USA:
et & 13, FATHER'S NAME 14. OTHER'S MAIDEN NAME
. _g w _
"D 0 Marlon Taylor Unknown-
F o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs
V- (Fes. HN' unknpwn) | (If yrs, gize war or dales of service) _
5 > W No No Florance Taylor Rt..2 Sikeston, Mo
5 E x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {¢).) Ig‘;E2¥A:N%E;EV:;rEN
2 v X PART . DEATH WAS CAUSED BY; - ERE S S H
-5 o IMMETHATE CAUSE (2) __. .~ Chronic Myocardltis
- E D
3 [ - .
E .z Conditiona, if any. 1 pue To (8) ErteriOSC'leTOSiS
e O which gare rise to S
£ 2 above cause (), . ‘ .. : :
5 = atating the under- .
S = lying cauae last, ) DUE TO (c)
x ol PART [I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{a) . 19. Was auTOPSY
- © = 22 PERFORMED? O
2 x ;] 4 l yes (] noJ
_2 ; :E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part or Part JI of item 18.)
» E D D D
= < Q
g 2 2| %c. TIME OF  Hour  Month, Day, Yeor| -
E a h INWRY  a. .- -, . N : -
S u : E p.om. - s .
£ g X | 20d. INJURY OCCURRED ~ 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY < STATE
< W . WHILE AT NOT WHILE Jarm, factory, street, office bidp., etc.)
. é i WORK AT WORK ) T 56
i € 2 ~ : - Forr o
E - "12l. Fattended the deceased from , to NGV' 3 L] 9bb¢md fast saw }‘:';; alive on NOVes 2 17
. E Death occurred at H ¥ m on the date atated above; and to the best of my knowledge. from the causes stated,
E‘: 229, SIGHATURE. —~" (Degri title) 9/ 22b. ADDRESS .. . - ' 22¢. DATE SIGNED
£ ‘oS K % < ;[ e
: ot .0 - ;//j £ : 57
3
.
o
-

23a. BURIAL. CREMATION, | 235, DATE - 23¢c. NAME OF CEMETERY OR CREMATORY . | Z23d. LOCATION {Cily, town, of county) {Stale}
REMOVAL (Specify) # ] o ]
~Buriai® [4/§/57 --Qak: Grove ~ - arleaton . Mo =
3117 AT ¥

24. FUNERAL DIRECTOR ADDRESS ) 5 D""Z‘m g8 ALREG. |25 REGISTRAR'S
Me Mikle Funeral Home Charlest.ml ’kg i

v
~3

{Licensed Embalmer’s Statement on Raverse Side)




v

[
“

" STATEMENT BY LICENSED EMBALMER

I hereby certif); that the body whose name is recorded on the reverse side of this certificate was em
DY I8, OF DY ittt ittt et ra e e eamaaaaeas e ., Student Embalmer No.........

working under my perscnal supervision..

—

Student ... o Signed . g £
Signature of Student Embalmer )
' Licensed Embalmer No
.- e . ’ . . '. "o P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (

to comply with the above constitutes grounds for revocation of license). : |
If embalmed by a’STUDENT, he also shall sign in his OWN handwntmg

if tlns body is not embalrned fact should be .50 stated above Vo s .

- - . - - . -
- . " . . e




