THE DIVISION OF HEALTH OF MISSOURI 58_015330

Health,
& Weifare STANDARD CERTIFICATE OF DEATH
: Wit FILED APR 2 8 1958 L ATE FILE NUMBER
Service Registration District No. —Primory Registration District Mo, W .. Ragistrar’s No ____________________________
1. PLACE OF DEATH 2 ‘] B 2. USUAL RESIDENCE (Where deceascd lived. If institusion: Res&den:e before . °
S. 300 a. COUNTY Rells o. STATE Migsouri b. COUNTY Rallg m'ssmn)/
1-57 b CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. ng OX 7 Inside Limits
‘70 TOWN Hannibal Yes O Mo £F TOWN  Hanndbsl g Yos(] Nofxl
‘ e. FULL NAME OF (f NOT in hospital, give lacation} | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL ADDRES 1
NeTiuTion Residence R R # 1 RR#] Yes (Mo ]
3. NAME OF DECEASED Firs: Middle Last 4. DATE Maonth Doy Year
{Type or print) OF
RALPH Ta¥yLoR oAt April 12,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 1l s IEUNDER i YEAR] IF UNDER 24 HRS.
O MARRIED&‘EVER M‘RRIEDD last ::i:ll";;:y; Months | Days Haurs ] Min.
. |__Male ¥hite wooweo( ] | owvorceol]l| Janmyary 5,190 57 B
: 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) / 12. CITIZEN OF WHAT COUNTRY?
= during mogt o rhing lif u--n if r-hr-d) INDUSTR
* Ship T Central Stone Co. Fishhook Illinois USA
= i13e. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F - .
E Charles Taylor Carrie Miller Belle Finley Tayler
‘El Eo’ 15. wA;jDECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
= = (Yeu, nj unknawn)] {11 ¥ ot of dotes of servies)
Fog o koo riover 494 22 4611 | Mrs.Relph Teylor,Hennibal Mis:
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}).) ' INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: - OJSET AND DEATH
"; :1_1 IMMEDIATE CAUSE (a) - o
€ =
= o
£ & Canditlona, 1f DUE TO (b
oditlens, If any,
v & which gave rize :’n ( ) ~
‘3 - B above e:us- {a),
< z i der- .
¢ gk lying couse last. ) _DUE TO () 4300
E_. DEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART | {a) 19. WAS AUTOPSY
c3 o« PERFORMED?
i1 &1 YES[] NO
E - % & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of il:gn.;; 18.)
- = =& I - -
I O o O
55 <BS[ 20c. TIME OF Hour Menth, Day, Year
§ 2 @ o INJURY Qa.m.
53 2§ P :
2 E ?—5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
S -—: " WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., etc.)
3L 5 WORK AT WORK
;":‘E 2%. | attended the deceased from , to and lest 1aw t:; alive on J ; SP
g E Death cccurred at 5,}'?’0 P. m on the date stated above; and to the best of my knowledge, from the couses stated.
v .
E‘ ; 220.)?TURE {Degreo or title) D 22b. ADDRESS 22c. DATE SIGNED
iz pa
‘g < n - "4 jrv
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sro1e}
FRurfE” | 4/16/58 Big Creek Cemetery Ralls County M3ssourd

1>
>

24. FUNERAL DIRECTOR

UDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
W.Crawford Smith,Hannibal Missourl |¢#-,7-J°% ) /’{:; Wm;,_

{Licsnsed Embalmer's $tatemen on Reverss Side}
i T—— My,




1=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed
by me, or by oo esrraetoota e raneans e terereresaseranersereraceanrarerredtoriatnsetninntasnns «» Student Embalmer No. .........cccecuvns

working under my personal supervision.

Student oeriii e e s
Signature of Student Embalmer

Licensed Embalmer No
P. O. Address.. Haonibsl. .Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.
OIS R S g Ay - e =




