T MIVIAGUIN WU FALiln W iMildansuntd

| o
Np, 300 - . .
< | HIEDDCT 211g57  STANDARD CERTIFICATE OF DEATH e e o SRTOR
{BIRTH RO._ REG. DIST. N0, _I__ PRIMARY REG. DIST. NO. iﬂ_o_e. Registrar's Nn_\a,,é?_"_
"f’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If lastitution: residence before
. COUNTY L LT T e - e— SFATE. 342 . b. COUNTY adjnimion).
i Adair "‘ Missouri Clark- -/
b. CITY » ra X nd giv . LENGTH OF . CITY . a
R a m:hld wores :-el.in'aiu write RURAL » dw‘:rl:nhip} gTAY (in this place) ¢ OR ir d'?mmﬂmumwﬁ;
TowN Kirksville - 4 _years]_. Towni{vaconda ey NIy
d. F&(%ES-PFTBAT_EO%F (:l not in hunlu-l or institution, give l-trut nddress or location) . [EASJ[?f;EE;S (1f rural, give location) Dﬂ’* y’g
INSTITUTION Community Nursing Home #i
36‘%&8&%&2&% 8. (First) ) b. (Middle) ¢. {Last) 4, Dgl!-:E (Month) (Day) (Year)
tTypeor Print)  MoOTrris Tayman peatH Oct. L, 1957
5, SEX 2| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH 9. AGE (I ysars| IF UNDER 1| YEAR | O UNDER &4 b3,
e ,WIDOWED, DIVORCED (8pe , N Lust birthday) Mnm-l Days | Hours | Min.
1 o didowed Dec. 20, 1872 | 84 l
102, USUAL OCCUPATION (Give kind of work | 10b, K NESS OR IN- | 11. BIRTHPLACE ) -y - f
:cmdu:in:monod lro:ldc:l ugsr:v:;?r:t}r:d];' ° IND OF Bust DUSTRY . _.‘El“ wad State cr Foreign (.'aulrv)/ lztgbn'lz'gh\"TOF?VHAT
QOsteopathic Physician Nashviile, Tenn. U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. MAME OF HUSBAND OR WIFE
' George Tayman { Sarah B. Morris __| Helen G, :
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoown} | (If yes, give war or dates of service? NO. ~ . . - - - .
George P. Tayman Topeka, Kans.
MEDICAL CER INTERVAL B
18. CAUSE OF DEATH Mailped

. Enter only onecausa per 1, DISEASE OR CONDITION
ine for 2, (by, and (o) | PIRECTLY LEADING TO DEATH® (g

*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Mortid conditions, if any, giring DUE TO (b) A Vil
a8 heart failtire, asthenia, | rise to the abore cause (a) stating

ete. It medns the dis. | the wnderlying cause last. /-#
cate, infury, or complica- DUE TO (&) zﬂ 4

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition equsing death. 73 &7,

3

19a. DATE OF OP_Fngﬁ 19b. MAJOR FIRDINGS OF OPERATION 20, AUTOPSY?
. . LI:J\ [2]4) ves L] no
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
SUICIDE .| bome,farm, factory.steeet, offfcs bldg.. ate.)
HOMICIDE . .
21d. TIME (Month} (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY o | woRrK AT WORK

2. I hereby certify that I allended the deceased from . 19&, lo _Z_Q:L_, 1 , that I last aaw the deceased
elive on _zL.ZQ._, 18, , and that deatlfoccurred ol m m., from the causes gnd oo the date staled above.
NATURE 23c. Dy SIGNED

(Degros g tiLle)Z»-ZBg APDRESS, Sl
2z

L

*

‘acl WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

4 N
24a. BURTAL, C 245, DATE 24c. NAME OF CEMETERY 244, LOCATION (Oity, town, or county) (Bhyﬁ
TION, REMOVAL ¢ v . C . 4
Burial Det. 2, 1947 Wyaconda Cemeteryl- Wyaconda, Mo.
- 3 DATE REC'D BY L.OCAL GISTRAR'S SIGNATURE 25. FUNERA IRECTOR' S S| GNATURE ADDRESS
} REG. . .
Jo-1¥- 1957 x (o oyt x

(Licended Embalmet’s Eutemmﬁ on Reverse Side) .




STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on thelfeirerse side of this certificate was emba

by me, or by ....... . Studeﬁt Embalmer No.............

working under my personal supervision..

Student........oioiiiirrir e e
: Signature of Student Embalmer 3

Note: The above éMUST BE SIGNED BY THE LICENSED EMBALMER in hl.F OWN HANDWR.ITING. (Fa
to comply with the, alipve constitutes' grounds for revocation of hcense). A . .
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T¥'this body is not embalmed, fact should be so stated above.



