THE DIVISION OF HEALTH OF MISSOURI

5. No.30 : .
= v ) ALEDNOV 251957 STANDARD CERTIFICATE OF DEATH State Fite Nood Al oY
BIRTH NO. REG. DIST. NO, _,_8_5;___ PRIMARY REG. DIST. KO. M Registrar's No '/
I. PLACE OF DEATH — 2. USUAL RESIDENCE (Whert detoused itved. I lostitution: residenoce before
N a. COUNTY NodaWBY a. STATE Mis Souri b. COUNTY NOdEWeyld}hlon?-
b. CI'|I;Y (I cutzids eorpurats lmits, write RURAL wdwl::.hi ) <. LE::STH l,l(‘.)F) c. cg’g b :_u,m “mu"m"" ot
own  Maryville "I T8 “HYATY oW Maryville b L=y
d. FUIJ. ILL NAME OF 1f not in hospital or fastiution. eive sirset adcrem of locaion) "ASJI:?FI;ESTS Qf rara, wive location? p77 D
Weniorion St., Francls Hospltal 309 East Thompson
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Yean
(Tysor i) PEARL MONEOE TAYLOR o 11 16 57
5. SEX q 6. COLOR OR RACE | 7. M!A&)RIED. IglEVgscfgéﬂglEg’.f ,8. DATE OF BIRTH . 9. AGE (I:;.y;)an Ll;o::? lD;mn ;;-:m IIMI:.
Msale White | Warried ooy z/i5/83 | WER M [ ™
10s. USUAL OCCUPATION (e kiad ol work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢4y sad Suate o Foreign Country) Z1 12. CITIZEN OF WHAT
one du: most of workd, lunit tired) RY1?
Carrier-retire Newspeaper Pickering, Mo.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

UUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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Ulysses G. Taylor

Nzomi Cermichzel

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes, 00, or unknown} | (If yeu, give war or dutes of service}

o

FEmma Filbert Taylor

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

486-09-4881Mrs. Bmma Taylor, Maryville, Mo.

. Enter only oneceuse per

18. CAUSE OF DEATH
line for {s}, (b), and (c}

*This does not mean
the mode of dying, such
a# heart fafture, asthenta,
ete. It~ means the dia-
ease, infury, or complica-

MEDICAL CERTIFICATION

ANTECEDENT CAUSES % :

Mortid conditions, if eny, giring DUE TO (b)
riae fo the abore cause (a) dating
the underlying canse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DB\TH‘(Q)

DUE TO {c)

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or eondition cguring death.

INTERVAL BETWEEN
ONSET AND DEATH

e

192, DATE OF OPERA-
. TION

190, MAJOR FINDINGS OF OPERATION

20, AUTCPSY?

2 I hereb'y ceritfy that I

- . 33X | ekl w[]
21a. ACCIDENT , < (-Bn‘-d!;) 2ib. PL.ACEOFINJURY e inorabogt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v« SUICIDE. /f ' \ bome.farm, fastory, sireet.office bldg., en0.}
* -IHOMICIDE= LA VIV P e )
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK .
—
tended the deceased from / 1953 loNov . 16 , 18 57, that I last saw the deceased

7 aliveon L L 2 , 18 S 7and that death occurred ate_._EZQ& ., Jrom the causes and.on the dale stated above
23a. SIGNATL'I};E/ (Degree or title) 23b. ADDRESS 23¢. SIG

e M. D. Maryville, Missouri /7’/07 1%
uBNBg RM].OM:RLCREMA 24b. DATE " #4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (Sl.ate)
Buriatl | 11/20/57 | Miriam Maryville, Missouri

DATE REC'D BY LOCAL

/=28 s7°

25. FUNERAL DIRECTOR'S S| GNATURE

REGEZR'S SIGNATURE ?

(¥ 1 Frbal, e St

on Rcvcru Side)

ADDRESS
Price Funeral Home, Maryville, Mo.




geer 62 NI

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

. | =7 1A,
| StUBENE wenncaerepzne e ceneaa o rrz et enee e signed.. S A Y L TN A

Signature of Student Embalmer

®% " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failu
to comply with the above constitutes grounds for revocation of license).
/ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

-




