Health,

. Welfare
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standard nomonclature in item 18. No symptoms will be listed. All
related. . Coroner cannot certify to o death due te natural causes.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D_oc!or, coron-er, atc. must use only

diseases in.Pdrt | must be casually

“110a. USUAL OCCUPATION ((ipe kind of work done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FLED NOV 7 1957

Ragistration Distriet No...l..j. ... 2 ___________ Primary Ragistration District No.ﬁ 5_-_4..21

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsnsed lived. If institution: Rnlid.nco_b.fof';
a. COUNTY I ron a. STATE MO . b. COUNTY 1 ron admi sxion)
b. CéTY {If outside corporate limits, giva TOWNSHIP enly) | Inside Limits e. CITY #| 0 Inside Limits
R ) OR o
tom  Bural-Aprcadia Yest  Neg Ry Bural-Arcadia 0f | Dyesa noE
< Eg?}g—[?:&i%g" o] hosplml %v-locahon) Langth of stay in 1b d. STREET I oursude jve lo:cmo'y Reside on Farm
INSTITUTION ,m,q 43,\.,. igts | 3vr.fro.JPda A0DREsSsI Bmi ., E| WY+ 70 vYaso N
3. wamE or ’ First Middle Lost 4. DATE Month Day Yeor
OF
Tnpe or print) Bosie Lee Scholl wmmw  Nov. 1, 1087
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (In yeara | IF UNDER ) YEAR [IF UNDER 24 HRS.
F ! W MARRIED [] NEVER MaRRIED (] o e 1€ 1080 | 2SE (I years | ¥ v DR 2 v
wmo‘&v@ oivorcep [} ct. 15,17 27

10b. KIND OF BUSINESS OR INDUSTRY

own home

during most of working life, even if retired)

hougenlife

12. CINIZEN OF WHAT COUNTRY?

UIS.

1. BIRTHPLACE (City and atate or country)

Vernon County, Mo.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Frank McClelland armie Taylor
15 WAs DECEASED TVER N U. ST ARMED FoRCES? 16. SOCIAL SECURITY HO.|[7. INFORMANT Addrens
€8, RO, OF M Lol ) 5. Pt wd? or & 0f service]
no| _ none Dolores Wetss, Ironton, Mo.
18. CAUSE OF DEATM [Enler only one cauae per line for (a), (5), and (¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' . OMSET AND DEATH
IMMEDIATE CAUSE (a)° Cg_&_gd/.dd‘}’ e &C ;T .'D/ f dne,

]

Cenditions, if any,
chb pace ris n DUE T (9) s y v
ie c:lue ;‘ . n " . 5

atating the under- _—r U’ o Lo, p-r)
z Iping  cause losl. DUE TO {¢) Rigg > Fc L5k - 4 ;7 B
=] PART 11; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 13. :VE?‘SF gmzs’\‘
< o
g o yao] . ves[J, w0 [
£ | 20a. accipent SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enltr noture o[lajur' in Parc Ior Port 1] of item 18} ’
& a [ O
o
- 20¢. TIME OF  Hour Month, Day, Year -
U] MURY  a.m, Y
E P-m. - ) ¥
X | 20d. INIURY OCCURRED 2e. PLACE OF INJURY (e. 0., in or ahont Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at :3 R - P s __mon ths date

WHILE AT D NOT WHILE D Jarm, factory, streel, office bidg., ete.)
WORK AT WORK
2. J attended the d d from J_ﬁ ne | . to No v 7 fq and !aat saw :7_" alive on

22a. l:zluﬂmt . ( ! (Dzyru or tirle) A,L 'd\

7
r .’
stated above; and /_tha best of my knowledge, from the causes ':ured;‘

ZZb ADDRESS - Zic, DATE SIGNED

Wiy 11-2-87

23a. BURIAL, CREMATION, |23, DATE

Rzuovnl._ {Specifiy .
/457

Cote, Coneelog s
ADDRESS ! 5. DA

24, FUNERAL DIRECTOR

23¢. MAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town. of county) (State)

RECD. 8Y LOCAL REG.

, /957

LR
26. REGISTRAR'S SIGNATURE
<

s (Lisg

W Vo

{Licensed Embalmer's- Sfutgmeni on Reverse Side)




(e

STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ....... e anaaas e ariuriiiieciieiiieieaie..., Student Embalmer No.........

working under my personal supervision..

R : T ' ' o Licensed Embalmer No. \5&
B s o v s " P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - ‘

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

~ .



