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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-021108

130, FATHER'S NAME

Jack Taylor

M. Shelton

13b. MOTHER'S MAIDEN NAME

AVtie Tlylor

14 NAME OF HUSBAND OR WEFE

STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
™ egistration District No. . @ T bl . Primary Ragistration District Ne ___3__6__ _____________ Registrar's Noﬁig ________
' . PLCOUN [FY ATH Butler 2. E'SUS.#I‘.A?EES‘DE?.‘CE (Where feceus:.d EécljiNTl‘f{ inslituiiotl: Re:iﬁﬁ:iieo:efom’
- : R _ Missouri f%ynkii? —
{If outside corporgte limits, give TOWNSHIP only) Inside Limits c. CITY nsitde Limirs
I ToR FPoplar Buff ’ Yes (X Mo ] ToRN Camnbell 0 35 0 Yes (T o (J
FULL NAME OF {if NOT in hospitcl, give location) | Length of stay in 1b d. STREET {If outside, give locatign) Reside on Farm
| m%%r"l'TTUAT'TO%R Doctors Hospital 3 wks ADDRESS 101 East South. S% Yos (] Ne[X
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OP
GEORGE w. TAYIOR DEATH May 31 1958
I 5. SEX D 6. COL(?R OR RACE 7'Mmmsnguevsn warriep[]| & DATE OF BIRTH 9. AGE (o years :::ﬂERri:EAR IF UNDER 24 HRs.
Male White wioowep[] | oivorceo(] Dec. 16, 1879 “r-;;a " I " I
§0a. USLIAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
| R T S 26 ) e INOLSTRY Arkansas ] | u.s.a.

15. WAS DECEASED EVER IN U.

{Yes, nm uﬂkm-m)l(ll yos, give wor or dotes of service)

S. ARMED FORCES?

16. SOCIAL SECURITY NO.
None

17-

INFORMANT
Artie Taylor ,

Address

Campbell,

Mo.

PART I

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and [r}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

CW%,W

INTERVAL BETWEEN
ONSET AND DEATH

[

Conditions; if any, DUE TO (b)
which gave rise to }
obove couse (a),
i he unders
g I.y"lur:gng:;u:oulu::. PUE TO {c} "/‘2&-/
= PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass sonditlen given in PART ) {a) 19. WAS AUTOPSY
hi PERFORMED?
i Yes() no{]
| 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.}
G O O O
§ Ne. TIME UF Hour -Month, Day, Year
g Vs: .
kA
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
AT WORK
21. ! attended the Becensed from o /ﬁ% ] ) "-57/ QJ _dr and lost saw Eermllve on N 6’ ‘?/— nr()
Death occurped ot jf\,|54':' r—‘/‘( / l L) /V— /& Am on the date sl ubova, and to the best 0{ my, lr.nowlodg ﬂrorﬁh. causes stofed
220. SIGHAT egree or ti DRESS // zzz,;p eu
o\ A 20 7 sy ﬂ’
23a. BURIAL, CREMATION, | 23b. DATE { A3c. NAME OF CEMETERY OR ¢REMATORY / - 234, Locﬁlon (oiyn-m or counry) /(St
R i} -
Y¢4ET” [June 2,1958 |Mt. Gilead Cemete Clarkton, Mo.

24. FUNERAL DIRECTOR

Landess F.Home, Campbell Missouni

ADDRESS

ﬁ 7“ ' %

i

d Embal: ‘e

25-6

an Reverse Side}



*  RECEIVED

Juy 8 1958
BUTLER. CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY .ottt et res s e se et e e ., Student Embalmer No. .........coevvniens

working under my personal supervision.

GEUAENL  vevrriiiiiiinmitsenesesissnrasassnssnsrarasesiessisnee Signed OL/ A%

Signature of Student Embalmer

Licensed Embalmer No..% ........... ,7

B. O, Address....C&«myﬁM}. (7:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (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.




