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Lectar, corgner, =ic. must use only standard nomencloture tn item 18. No symptoms will be listed.

All diseoses in Part | must be causally related,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED OCT 7 1957

h |

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR)

32738

“2 ¢e

wPrimary Reglsrrohnn Dum:t Ne,

STATE FILE NUMBER

Registror's No.

1. PLACE OF DEATH i
a. COUNTY, i

il

2. USUAL RESIDENCE (Where daceased lived.
b. COU

a. STAT :
iﬁ.ﬂ.ﬂ onrd

If institution: Residence before
H!Y ndmiui};?

b. c:JTRY (If autside corporate limits, give TOWNSHIP only)
TOWN

Inside Limits

YesXK] Ne[]

c. CITY
OR

[nside Limits

A_A" Ne []

i1 ]

T°""NJon.tgomr_*C* ty
d. STREET { ouislde, give Ioca1"!r’|) [4

<. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b R3side on Form
HOSPITAL OR ADDRESS |
| INSTITUTION ‘ Yes[] Nol]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Y aar
{Type or print) . = . _OF
Julia Ann Tavler DEATH September 25, 1957 _
5. SEX 3 6. COLOR OR RACE({ 7. MARRIED ] NEVER MaRRiED] ] 8. DATE OF BIRTH 9. AGE (in ysors $F UNDER i YEAR] IF UNDER 24 HRS.
. birthday) | Months | Days Hours Min.
Femnle Celered DgLED oivorceo[ ]| January 26, 1870 é‘f | ,
100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} [} 12 CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY
Heusewife ome Calleway Ceunty, Missour) USA
130 FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND mcgrts
( M \ Jones Lucy Talfre Charlie Tayler

15. WAS DECEASED {VER IN U. 5. ARMED FORCES?

7. INFORMANT

(Yas, n&.m unknawn)| (If yes, give war or dates of service}
®

16. SOCIAL SECUR.I"TY no.| 1

i Carrie Belle Carter

“ion tgomery City, Me.

T B, e B

E RECD BY LOCAL REG

757

8. CAgs%‘?'l; DEET?'I-SEV?;?EHAJL,]SOE"S Ec:;:se per line for {a), (b}, and (e)) L%TERVAL BETWEEN
A A NSET AND D
IMMEDIATE C;%USE (a} Myocardial degeneratlon with decompensa.tio g Eﬁ
. -
-
Conditions, it any, . DUE TO,(b) Arterioscleros ls Heari diseage paveral years
which gave rize to R . B - : ' .
above e:uao {al, }
ating 1 der- . ‘. -
z lying cavae losr ) _DUE TO () == 4280
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the rcrmlnal dllocn eendilion glvon in PART I (a) 19. gééégggggvj—
?
o
T General Arteriosclerosls, Secondary, Anemia and s enility, YES[] NO
& | 200. ACCIDENT SUICIDE - HOMICIDE. . | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in PART i or FART Il of item 18.)
ut
v O O a
é 2c. TIME OF .Howr Month, Doy, Year L4 » . ¢ LA
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED .20e. PLACE OF INJURY {e.g., inor about home, 201‘. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.} . . .. . .
WORK AT WORK . - - :
21. | artended the dacmsed from _ Ma Lro_Se D t. 25’ 1951:".! last saw t‘:;ahve onSe pt 2“ | 95 Z
* Death o::u:red at . e m on the dote stated obove; and to the best of my knowledge, from the couses stated.
22a. ﬂATUR ‘/ {Degrea or title) ., E -ﬂb. ADDRESS 22c. DATE SIGNED
23a. BUREAL, CREMATION '23b. DATE / ' 23, NAME OF CENETERY OR'CREMATORY ~
REMOVAL (Specify} . : = . .
,

' Dosricll.

{Licensed Eﬁhelmﬂ & Stotement on Reverse Side}
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SHER LRV | % +:STATEMENT BY LICENSED'EMBALMER
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y1 0 0bu g 2fntlofost Dyadtta XA ILLY

., Student Embalmer No. ...........ccceuene

A LdELige o onnos e lloen (Y
by me, 0 BY ooeviiriiiieieenieeies fereereeemteasirararnrererer ebarermrerieseacnnne renranan

working under my personal supervision.

Student ...... eietibrriressasatssterasetaeranetaresesnes
Signature of Student Embalmer

L A8 . - -'.; T "T':. -G TR :J iaa
Toel (as L3 - Yol Y gae tc':if_!.::_;.l-lce{l?qumt:?

~

S P. O: Address

- . . ) - L L -t e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license),

.1%.J3C]f embalmed by a- STUDENT, he alsé"shall sign in‘iis OWN handwiiting: - * 9% L .
If this body is not embalmed, fact should be so stated above.

s




