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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH /

FILED MAR 31 1958

........... D8-009432

STATE FILE NUMBER

Registration Distict No. VARl 4 é Primary Registration District No-__:a_’__q_ _ e AN Registor’s No. A 42 e .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |i60c|. If institution: Res}de_m:_e ;sfore
. COUNTY a. STATE b. COUNTY . admi g
° Franklin Rias 4 42
b, ClOTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits 0
1om Washington Yos [ No (] TOWN 22t Yes[] Ne[]
t. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS [If outside, give location) Reside on Form
HOSPITAL O ADDRES;
msmunoﬁst Francis Hosp, T Yes [] Ne [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Debra Kay Tayloe pearn March 23, 1958
5. SEX J & COLOR OR RACE} 7. MARRIEDDNEVER MARR!EQE] 8. DATE OF BIRTH 9. AE.Er Ei’:!:;:;; ::::.ER tl’:;E'AR l:nl::DER 2;::!25.
femal white | woowo[] () oworceo(]| March 23, 1958 | |
10a. USUAL OCCUPATION {Give kind of work dora | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} INDUSTRY
none Washington, Mo, USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HVU$BAHD OR WIFE
Willard 0. Tayloe Flora VWehrend none
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

{Yes, no, or unkngwn)| {If yes, gl ar or dates of service)
g v g none Willard O, Tayloe:Owensvilla, Mo,
R a2
Al . ! .
IMMEDIATE CAUSE (o) 5;'/4[2’/'@/ /%o oi m}v /4746/0'6 fos/s S Ao £~

. FUNERAL DIRECTOR

ﬂ ADDRESS

L Lland P

25. DATE RE

VS dl s

D. BY LOCAL REG.

Conditionx, if any, DUE TO (b)
which gava rise to
above cause (a), }
tati th der- —
5 l‘ylungn“cau.umllu::. DUE TO (c) —I Las
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but odt ralazed 1o the tetminal disease condition given in PART | (a) 6719. WAS AUTOPSY
(Penalar e Loonpatile Wit Lalepenclont 25 e can s, W17
NMremaluri v Loompgaliple W« Ao/ ENERTZul LX1.S]erteCce jt@s YES[ NO
[ 20a. ACCIDENT SUICIDE  HOMICIDE {| 20b. DESCRIBE HOW iNJURY OCCURRED/ (Enter noture of injury in PART ! or PART I of item 18.}
w
= a O O
2 =2
U| 20c. TIMEOF Howr  Month, Day, Year )
a3 INJURY  am.
k- p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ? - 2 ) “53— , to 3 -2 3 'Sg and fast saw hf" alive on :3 - .2 3 -S-b/
Death eccurred [ £ -2: o ? - m on the d_a!u stated above; ond to the best of my knowledge, from the couses siated.
22a. SIGNATUW ws.z {j () 275, ADDRESS . 7 22¢. QATE SIGRED
2 25’" PR et Yt avdl Ui U 324 -S¥
T3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tewn, or county) {State)
EMOVAL (Specify)
urial = [3-24-1958 Qak Hill Cemetery Qak Hi11 &, Mo,

26. REGISTRAR'S SIGNATURE

3/28/5%

2L et

-~
ra

{Licansed Embalmer’s Slﬂm‘ﬁl an Rf‘ouo Side)



STATEMENT BY LICENSED EMBALMER
No F.u8oimins

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

by me, or by .......... «» Student Embalmer No. ....cccouvivenenens

working under my personal supervision.

—

Student ..oovenii e
Signature of Student Embalmer
EZ &
P.O. Address..é.@.@."ﬂé:ﬁﬁ(é‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




