THE DIVISION OF HEALTH OF MISSOURI

—ee-D8=035342

Heolth,
L Welfare STANDARD (ERTIFI(AT! OI’ DEATH STATE FILE NUMBER
Public (’
Servics Registration Districs No. l} Primary Registration Dlsmcf No.. 3_0_ oo 72NN Registrar’s No. _\_3_‘_2 ___________
. - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence efom
. 300 a. COUNTY Agair o. STATE = Mg b COUNTY A 3ajye udmt%)
i-57 b. CITY (W outside corporate limits, give TOWNSHIP only) | Inside Limifs . CITY Inside Limits
/ sopw  Kirksville YeXE] No 3 R Kirksville Yes&] Mo [J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ’d STREE foutside, give locnﬂon) Reside on Farm
HOSPITAL OR 0% IEI_ ‘
wstiTution At family home 3 ADDRE&)IE’ E. linois St., Yes [J Mo [F
3. FrAME QF DE)CEASED First Middle Last 4, DATE Month Day Yaar
ype or print oP
G. V. (Vern) Taylor pears Octe 19, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 rs §F UNDER 1 YEAR| IF UNDER 24 HRS.
M W MARRE'ENEVER marrieo[] I T l 1892 66{,:-1:.::5 Months | Days Hours Min.
. 0 wooweo[J 4 pivorcen[ ] Pre 1, |
-2 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR BIRTHPLACE (Cty and llulc or country) 12. CITIZEN OF WHAT COUNTRY?
E RELTFUE TRpafilpyren o rotired F;%smv da ounty, Mo, 0 .« S. A,
g 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME J14. NAME OF HU.SHANQ OR WIFE
- Frank Taylor Margaret Clapper Bessie May James Taylor
E— 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. |NF°RMANT Address
> {Yus, 0o, o nawn}] {If yes, gBfs wor or dotes of servics} }[r-s . Bessle May Ta)rlor s KirkSVi lle, MO.
=]

Q W, All dissases in Part | must be covaclly reloted.

PART L

18. CAUSE OF DEATH (Enter only one ca

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

use pﬂg for {a), {b), and {c).) V/

INTERVAL BETWEEN

OMSET AND DEATH
Rl %ﬁ’

Conditions, if any, DUE TGO (b) Prakinl
which gave rlse to
obave cowse [a}, }
Ing th der-
ying covea losr. 3 DUE TO (¢} 157 X

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condltion given in PART | {a}

19. WAS AUTOPSY
PERFORMED?

vEs[] no X 2

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| attended tha deceased fr %_ﬁ__%;ﬂ o
, g
r

S oos the) .;L M

20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notwre of injury in PART | or PART 1l of item 18}
O O |

Xc. TIME OF ,Hour -Month, Doy, Yeor

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
WORK AT WORK L/
2. /2 - ""\ﬂuﬂd last saw hE alive on /ﬂ“'/?"“'\s Y

rn on the date stated obove; and to the bast of my knowledge, from the covses stated.

22b. ADDRESS

5726758

Kirksville, Mo, ]

PPRTA oecit

2la. BURIAL, CREMATIO(,

/21/58

23¢. NAME OF CEMETERY OR CREMATORY

Maple Hills Cemtery

23d. LOCATION (City, town, or county)

(S2ate)

K:f?-icsnlle s Mo,

[0-Reo- (95F

25. DATE RECD, BY LOCAL REG.

{Licensed Embalmer's Statement on Raverse Side)
O

EGISTRAR'S SIGNATURE



\“\4-;)_ -, - a . - ‘;'?'-‘ o, — ‘:i ‘_; oo
STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........covieee

by ME, O BY tevnivirererereiii it e ra s st e b et

working under my personal supervision.

FTTTs = 1| TP PP
' Signature of Student Embalmer >

3
T

. Gcenéed Embalmer Nol 2.4 4.nne

. i ) P.O. Address./. ?

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. o

o




