alth,
Yeolfare
blic
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Coroner cannot certify to o death due to natural causes.
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B

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£

disoasos in Part | must be cosyally related.

FILED SEP 251957

TAE UIVIJIUN UF REAL TH UF MiaJURIE
STANDARD CERTIFICATE OF DEATH

Ragistration District No. .,

Primary Registration District No. .13

1032

§TATE F‘LE NUMBER
o o --.. Rogistrar's No. g.‘z.:o.....-...

Pa—

(Fea, mo, or unknown)

{If yes. give war or daler of service)

b0 O=-44-0189

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: R"id"? b.iior.)
ol {11}
o COUNTY  ggllaway o« STATE Misgourl ™ “““UHllaway /¢
b. Ccl;;f (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limise
OR
Town Fulton O Yes}{ HNed TOWN Fulton Y.oXD NQ
. ESIS_'I’_'_!’::I{'\%SF {1# NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give location) Raeside on Farm
INSTITUTION callawav Hospitél 13 YGE&K‘B ADDRESs 207 West Tth St. YesT NaX
3/uamz or Firgt Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Typeorprin)  William Louls Tayloe cean Sept. 19, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED [J] & DATE OF BIRTH AGE (I years | IF UNDER T YEAR |iF UNDER 24 HRS,
6 Birthday) Mmrh' Daps Houra | Min.
Malaeie O ¥ wooweo 2. oworcen [ Sept, 22, 188 |
J18a, gls‘l;_lallaoﬂt':g‘t:Z}Tfﬂ:&ﬂaﬁini:{lgf%%; r(:osu:mcsﬂinisson INDUSTRY [ 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRYT
netired farm planner|conservation |Bem,Gasconsde Co., Moy U, S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
(service
yloe Ellzabeth Miliepr
15, WAS DECEASED EVER IN' U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT “Addreas

Mree A.W.Rutledge Republic,Mo R#2

18. CAUSKE OF DEATH [Enier only one cause per li
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE (a)

Jor (a), (5). and (21

Conditions, if any,

INTERVAL BETWEEN

Qﬂsz AND DEATH

-t

DUE TO (M) (-B
—

which gave rise fo .
above  cause u).

tati .
stating the under DUE TO (c)

W T gadr QoA St

lying  cause last.

z
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART $(a) EN F\:E»;SF 3:;2;?
=
g 323 / )( ves 3 no O
= 20a. ACCIDENT SUICIDE, H?H ICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part Il of item 18.)
g (| a a
#, 20¢c. TIME OF Hour’ Month, Doy, Year
of.. "MJURY  am’ O a .
E « p.m,
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE [ Jarm, factory, strect, office bidg., elc.) 'a
WORK AT WORK by )
)
21. I attonded the deceased Irom%é_\_fz— , to —Md—fz—‘"‘d fast saw ,‘:':; alive on %/_F@_
Daath occurred at 7 ’ A m on the date stated above; and to the best of my knowladge. from the causes stafed
24 IGNATURE ( (p,,m or liie) 22c. DATE SIGNED
1 \ A )/u 2aY 44@;5 Y £ 4 522 0
o9 HURIAL, CREMATICH: Bc NAME OF CEMETERY OR CREMATOR LOCATION (C‘:rr. laum or county) [4 (State)
‘ H MD!AL prﬂ]y\ ’ Y L '
(earsmennd 2 dey
24 UN DIHECTDR DORESS K ECD. BY LOCAL REG. 26. REGISTRAR'S,S| ﬂhy
Lusonansl Morwg Salno I\ pbl 20. 1957 bJM et/

{Licensed Embalmer’s Sfui thant on Roverse’ Side)




-working under my personal supervision..
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, R _STATEME_N_T BY LICENSED EMBALMER
e - - - - . -

. ' .
. ]
E Al

i
I hereby certify that the body whose name’ is recorded on the reverse s1de of thls certlfuiate was el

byme; or by ...t e eeemacvenesareaes e cccusatsessasmaecaneaaan

Student ...voiiri e iiiiii it ricaa e
Signature of Student Embalmer

: Licensed Embalmer No.%ﬁ

. S . o T P. O. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the abave constitutes grounds for re vocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting."

If this body is not embalmed, fact should be so stated above.




