FILEB DEC 2 - 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

N % 2% = —

STATE FILE NUMBER

John Taylor

Unknown

Rnglltruﬂon Distriet No. .8 a _,,4.,/_ _________ _Prlmary Registration District No. Q__g...tzﬁ..m..__% Requ!rar s No.._,,é _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution:'‘Residence before
a. COUNTY . New Madrid o STATE M4 gsouri b ONTY New M&"Hi“id
b. CgRY {If curside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits
romBural Gldeon Portage §L Nofel _TOWN Gideon Yes[] No[X
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ;ﬂil STREET - J{(if outside, give locgtion) Reside on Farm
rNoe Rural Route 1 | 5 ¥rs, ADRESs - Rural Route Yo No(J
3. ?TAME SF r?ﬂE')CEASED First Middle Lasy 4 DATE Month Day Year
ype or p Eda Mary Louvina Tutner pearn Nov. 16, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Female | White e e 3| 3-1-1879 e e L R
10a. USUAL OCCUPATION (Glva kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country)’ 12. CITIZEN QF WHAT COUNTRY?
dui om[j:se’e‘:k"‘} ”fe."" if retirad) INDUSTRY vienna , Ark&ns&s U. s. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Deceaasead

lature in item 1B. No symptoms will ba listed.

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yunog unkmwn)l (If yas, give war idm“ of servics) % Geo_fv—gé—' Sims W&rde ll . Mo .
18. CAUSE QF DEATHAEM« only one cause per line for {a}, (b}, ond (c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND BEATH
IMMEDIATE CAUSE (q) = Vg o v AccCiele @ 7Y W I

-i]‘ | ottended the 'dcc-;nd From -3 -
| ) :Dccth occurrod ot

- ,to MQ 7] lf'g !g:j'?ond last h"hlm alive on IA far/) lé ‘9 5 2
e m on the dute stated cbove; ond to the best of my knowledge, from the causes stated.
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: tevicaclevosts
w Canditions, if any, . DUE TO {b)’ -‘-'A' VT e it & ; : /e
t wtoi:h gave lil? r)e s } N —
above couss {a), . R
zl - ing the under- 3
¢ Sz lying couss oz, J__DUE TO (¢) 31X
tw 2iE PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizeass condition given in PART | {s) 19. WAS AUTOPSY
E 3 o 5 ' PERFORME
E%- z |2 . . . YES[] NO
13 - % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nanire of injury in PART | or PART Il of item 18.)
- = = w -
] ¥ : O O O .
535 _<| U | 20c. FIME OF ,Hour Month, Day, Year
g.g o ga INJURY a.m.
: '-:i' >_-l ] p.m.
gE % *| 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY {e.g., inar cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
G E w WHILE AT~ NOT WHILE farm, factory, street, oHice bidg., elc.) ., : i
£ ZF [-woRK AT WORK —_ --
g‘ = ’
£ 3
g 3
25
Y.
-8

, ﬂ;—ﬂjATURE Q Q [Degres or title) M D 22b. ADDRESS / /
| 730 BURIAL, CREMATION, | 735 DATE 23¢c.-NAME OF CENEXERY-OR CREMATORY 234..LOCATION (Clty, town, or county) . 5 . .(Stmief
%WV iy) N A - B
ur 11-19-57 - Warde athorial- - ‘Wardell, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Osburn Funeral Home,

Wardell , Mo - //)/

L T Erbolme's 500

>

26. REGISTRAR'S SIGNATURE.
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NEW _MADRID CO. HEALTH CENTER
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STATEMENT BY LICENSED EN!’BALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -

by me, ot by ..coceviiiiiiiiiiinns Teerannes el iiaaeisiasiieseae e e ., Student Embalmer No. ...........coeuees

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.......7.50.07%.... e

P. 0. Address.....‘.‘fﬂf.‘;.e..].'.;'? ..... Mo, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license). ‘

. If embalmed by a STUDENT, he also shall sign in his OWN handwnnng ) t. .,

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