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discoses in Faort lmust be,casually related. Coroner cannet certify to o death due to natural causes.
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FILED AUG 5 1957

ogi stration District No. ......._..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24240

STATE

FII..E NUMBER

Registrar's No, ﬂ%ﬁ

1. PLACE OF DEATH

a. COUNTY Greene

STATE

a.

2. USUAL RESIDENCE (Where dececsed livad, |F instltution: Residence

bafor
Missouri b. COUNTY Greeneadm.},{)/

F-- b CITY {If outsidercorporate limits, give TOWNSHIP only}

CInside Limivs'}| - <. crrv— - Rural -

e - et
“ " IRside Limits

) ey

3

pringfiéld, Missouri

owy Brookline Twap. Yau NeX TN Brookline Twap * o JFCren weE
c. FULL NAME OF (If NOT inhospital, givalocation)|Length of stay in 1b Rasi
HOSPITAL d. STREET {If autside, give location} Reside on Foarm
INSTITUTIOR S « 2, Republ ile 60 years aopress Bbe 2, Repubi Yes  Neo
3 g:g'l‘:‘l" Middh Last " 14 DATE Month Year
(Type o print) GEORGE‘ Wright TAYLOR wom July 31 1957
5, SEX > 6. COLOR OR RACE 7. MARRI?G EXNEVEH MARRIED [ nfll?fzsg‘ B{ETT 1885 | 9.-?;;;"5(5_?&::;? :'.I:K:R 1;::! Hl.:i:fn !l‘::s
Male White wioowen ] pivorceo [ p 02 - 72
10g. gSU'lL OCCI;IPAYIO!C* Gh;;lnd 0]'70?1“401;; 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) A 12. CITIZEN OF WHAT COURTRY?
wor ife, coen if retire .
arder e Farm Greene County, Mo. U.S. A
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
Jamea M. Taylor Adeline McCoy
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY RO. |17, INFORMANT dress
Yu, unknawn) | (If per. gine war or s of sarvics) i 20 w E Sﬁ eet
T No T E . None Claude Taylor,%pr?ngfie a, Tecsirt
18. CAUSE OF DEATH [Enicr only one couse chEm Jor (g}, (b}, end {¢).] ) - . INTER:AL BE;:A'EYE:
PART |. DEATH WAS CAUSED BY: (&iﬁ
IMMEDIATE CAUSE (o) sui clde w
Stz o | oo vo @
atl; :.::u:m:;; )
z mng'cauu tat. DUE TO (¢)
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{n) 9. WAS AUTOPSY
= q PERFORMED? l
3 7é X fvesD) wo(X
E 20¢. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Part H of item 18.) :
& o .0 | Aparently shot himself at his home
3‘ ch 'Ir:‘!:E OF  Hour ™. Monih, Day, Year
! u i H
SAprox8 we. 7/31/57 _ .
X | 204. INJURY OCCURHED 20¢. PLACE OF INJURY (e, 9,, in or ghout home 2. CITY. TOWH, OR LOCATION COUNTY STATE
) E| e AT, £ -0 WHILE S ARt office dea. ete.) Rt.2,Re publ ic,Greene, Missourl
A2 7 attended the daceang ho:ﬂ_a_m_m____ and Jast saw hh:; alive on
_Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
22h. ADDRESS ‘| 22¢, DATE SIGHED
Hrdde Count e

R/Aug/57

E ZNERAL DIREEE

Springfield, Mo.

257

{Licensed Embelmer’s Statement on Reverse Side)

‘Coroner
23a. Hu . CREMATION, |2%. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town. or county) {State)
' WYY | bAug. 1957 Lindsey -- - -- - - -{ Greene County,.-Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE .
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\ . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
FARE*Y cornply with the'(abéve conStitutes ‘grounds for' revocat.aon-oi 11cense) - AL ..
Tt If embalmed by a STUDENT, he also shall sign in his 'OWN handwriting. P
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