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All diseases in Part | must be causally reloted.

L

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 3 - 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

72

STAND?RD CERTIFICATE OF DEATH

Primary Regisrruﬁon District Mo.

S8-00636'7

STATE FILE NUMBER

1. PLACE OF DE
a. COUNTY AL'inn

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

o. STATEMissouri b. COUNTY T,Ann °© mi ssion)
b. CIOTRY (If cutside corporate limits, give TOWNSHIP only} Inside Limits €. CETRY Inside Limits
rowy Browning Benton |0 (X 7own Browning Rural _|gfe0] Mg
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lo:alior&‘) ' Bside on Form
HOSPITAL OR ADDRESS = ¥ No [
INSTITUTION °ﬁ:| °
3 NTAME OF DE;:EASED' - First Middle Last 4. DATE Manth Doy Year
(Type or print OF
Walter Taylor DEATH 2 17 58
5. sg IZ e C%OR OR RACE| 7. yapien[neveR wadRienX] E.ODATE Ol:. BIRT8HB 9. AGE (i years FUNDER [i,:,fm IF UNDER 24 HS.
i .
WIDOWED ] pivorceo[ | ct. ] 1801 ’ I l
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) O 12 CITIZEN OF WHAT COUNTRY?
during gqst of working life, even if retired) INDUST
Tarme? Parm Missouri U, 5.4

13a0. FATHER'S HAME

George W. Taylor

13b. MOTHER'S MAIDEN NAME

Arabelle Schrock

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORC

{(Teus, no, J8y [@pknawn)

(If yos, gi{® ¢y or dates of service)

E5?

SECURITY RO,

fro8fhog1

49

17. INFORMANT

Elmer Taylor

Address
Brownlng, Mo.

PART 1.
IMMEDIATE CAUSE ()

o

18. CAUSE OF DEATH (Enter only one causs per line for {o), (b}, and {<).}
DEATH WAS CALSED BY:

INTERVAL BETWEEN

ONSET A_% DEATH

T

7\LL44M-44-1‘4

Deoth occurred at

W sav §
11:20 pM

Conditions, if any, DUE TO (b)
which gave rise to
above couse (a),
stating the wnder- }
g lying couse last. DUE TO {¢)
= PART Il, OTHER SIGNiFICANT CONDITIONS con‘rmau ING TO DEATH huLnn' reloted to the terminal dizenze conditien ghven in FART § (a) 19. WAS AUTOPSY
6 PERFORMED? @
£ 331X YES[] NO[]
| 200, ACCIDENT 5U fbE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
C O O
§ 20¢. TIME OF Hour Month, Doy, Yeor
o INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-I NOT WHILE O farm, factory, straet, office bldg., etc.)
WORK AT WORK L,
21. | attended the deceased from , e 1\4 ry 19y ¥ and last saw Ihilm alive on 1&4‘ rp /1 rsr

m on the date stated above; and to the best of my knowledge, from the causes stated.

. SIGNATURE

Z/@AAW

{Degree or titie)

m O

0

22b. ADDRESS

. 22c. DATE SIGNED

D

23a. BURIAL, CREMATION,| 23b. DATE

BErig» | 2-20-58

23c. NAME OF CEMETERY OR CREMATORY

Jenkins

234. LOCATION (City, tawn, or county)

{State)

Browning Mo. Rural

24. FUNERAL DIRECTOR

ADDRESS

Wade Funeral Home Browning

DATE RECD. BY LOCAL REG.

2h-84 /055

26. REGISTRAR'S SIGNATURE

ud.

e

(Li

od Ermbaol.

i

on Reverse Side)




BS8L 92 onv

STATEMENT BY LICENSED EMBALMER

Ih y certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY @, OF DY oottt e e vt et e rn i ra s rana et e rasesasarereanaen «» Student Embalmer No. ........ccovcensn.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurge”
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. - -~

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

L



