uve 1o natural couses,

Coroner cannot certify to a
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | must be cosually reloted.

o9

THE DIVISION OF REAL 1A OF MISSOURL
STANDARD CERTIFICATE OF DEATH

1 8_... Primary Registration Distri cr](mq ............... - Regrstrnr F Nﬁzos -

FILED JUL 11 1957

Registration Districs No, ... .20 %

570229

STATE FILE Nu;aag

3.47....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceaned lived.

a. STATE Hissouri

If instisution: Residence bpfors
b. COUNTY ad sion)

b. CITY (lf outside corporate limits, give TOWNSHIP only}| lnside Limits e. CITY laside Limits
OR OR
TOWN ST' IDUISJ YesX HoO TOWN Stollouis Yes X NoO
€. Fng-FI’-I'I"q:ME OF {lf NOT inhospital, givelocation) Lnngﬂ of stay in Ib 4 IBTREET 33% (B ,,J,A ive 10.:0"0,,) Reaside on Farm
o225 1N U.[S CITY HOSP. #1 L) ,ﬂ},zy WOBRESS kio YesD No
3 ::::IJ:“O!' Firat Middle Last 4. DATE Monih Sy Dnb gq?
P ) oF
D ns o arint LILLIAN BERNI.CE TAYLOR o
5. sEX 6. COLOR OR RACE 7. marriep [] NEvEr MarRIED [ ]| B- DATE OF BIRTH 9. AGE (In years { IF UNDER ) YEAR |IF UNDER 24 HRS.
. tay! birthday) {Months | Do Heours | Min.
Female White wipowep [ mvoncﬁb April 10’1908 I&9 -
“110e. gsuu OCCUP}TION‘:(EGW: }dnd of wfurklfa% 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and srate or country) / 12. CITIZEN OF WHAT COUNTRY?
uring_groyt of working life, even If retire
Housework At Home Marmaduke Arke Ul.S.

13, FATHER'S NAME

John L.Yopt

14, MOTHER'S MAIDEN NAME

Lola P ,Reeves

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yea, no, ot unknown)

(If wes. oive war ov dater of acreice)

17. INFORMANT Add

o

Unknown Horace M Tgylor,

TE8S

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (¢).]

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Conditions, if any,
, whick gave risg to

DUE TO (b) MJ

ONSET AND DEATH

Ldny
s

M/Ib

above cause (8},
slating the under-
z lying cause lasl. DUE TO (¢}
[=3 PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT Rzu*rzn TO THE TERMINAL DISEASE CONDITION GIVEN m PART [(a) 18 ;';SF SS;OEES;V
= T
| W‘C /7 / ves ) no 3R,
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enler noture of infury in Part I or Part 1] of item 18.)
ﬁ d O (]
3 20c. TIME OF  Hour  Month, Day, Year .
INJURY T a. m.
E pP.om.
X [ 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. g., in or ahotl home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, sireet, office bidg., efc.)
WORK AT WORK

4 21. I attended the deceased !mm_.h,.lﬁ..sl____ . to _1-2-52____cnd laat naw o7

her

alive on _7_2_53_——_— -

Za. SIGNATURE

(Degree pr . ADDRESS

/a9

1515 LAFAYETTE

Death occurred at —__4_._;;_& m on the date stated above; and ta the best of my knowledge, from the causes stated.

25/

URIAL. CREMATION. | 23b. DATE D3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or courty) (Sia’e)
Removad” | 7-3-57 ew Friendship Cemetery Paragould,Ark,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, GISTRAR'S SIGNATURE
Albert H.Hoppe,hTOO Washington Blvde 357 i
{Licansed Embolmer’s Statement on Reverse Side ——t S ~
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Eirozil’
x _ sinol,do ® BN
1z © 0 Ceovd okd0 DOES s eom i £ c =
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Rl 500L,00 [rigdA x . oF iAW 2l emo®
U Sl aiabamaali _zmol #4 dzowszuod 1
a3vi2hed nlod $do¥. 1 ol
P . . T . \
LA o) QOFF - DU enstroll covearplor” ' Tl |
STATEMENT BY LICENSED EMBALMER
. * [
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by _...... feeeemmeaaen e e e e eeeeeeeesteeraseaenaeaeeaaaean R

" working under my personal-supervision..

D e T T P. O. Address,
1, : o N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). S
* If embalmed by a STUDENT, he also. shall sign in his OWN handwriting. '

If thjs-body is.notyembalmed, fact shouldibe ;soystated above. THeEY Isverah
. - - : Lo N A £ pdngtifn ~ . ey
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