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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o. 011.2 Primary Registration District No.

58-03901.7

STATE FIL

1000 Reglsiwr sNo 1271

E NUMBER

18. CAUSE OF DEATH (Enter only one cause per line for {0}, {b), and (¢}.)

|
I PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaud lived. If institution: Res:denca/’be}{re
. COUN . TATE. UNT issio
= COWNIY Bychianan S TMigsoups * ©UM0ackson ;
b. ch (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 470..'—8 Inside Limits h
roeeSt.Joseph Yes [ No [J 1om KensasCity Yes(x No(T] ’
c- flgls-él'?:lf‘%lg’: (1f NOT in hospitol, give locarion) | Length of stay in 1b d. iTD%%EET {If cutside, give location) Reside on Form ]
hentution -otate Hospital#P 20years “Little Blue County | Yes[O re¥l
R i =
3. NTAME oF DE)CEASED First Middle Last 4. DATE Men Doy Year
i OF
(Type or print NELLIE TAYLOR oearn Nov. 21,1958
SEX 3 6. COLOR OR RACE|} 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (tn years JF UNDER i YEAR| IF UNDER 24 HRS.
Female Negro wooweo] L oworceo(]|MaY 9, 1878 B o binkic [ Mo [ Doye " ["Howrs 1 hin
106, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during t of warking life, sven if tetired) IN!DU
nknown Californig,Missouri ? U,S.A,
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3
{Ye3s, no, or unknawn)| {If y.: 2: war or dates of service) none Mis S r4ayme Penn , Kans as C i ty ’ Mo . .‘J

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 1
IMMEDIATE CAUSE (a) Hypostatic pneumonia days
Conditiams, i eny, « DUE TO (b) Right leg amputation for 10 days
which gove rise to
nbo\rn c:uao dld), } ]
% prating the wndv ) DuE TO (o) Arterosclerotlc gangrene
= PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol disease condition given in PART | {a) 19. WAS AUTOPSY
x PERFORMED?
i : - ysol ves[] No (¥
E| 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
w
o O O () ,
S 20c. TIMEOF How Month, Day, Year
o INJURY a.m.
k3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . . . COUNTY © STATE
WHILE ATD NOT WHILE 0 farm, factory, street, affice bldg., etc.) o .. - .
AT WORK
21. | ottended the decaased from OCt.ZO, 1955 ] NOV.QI, 1958 and last iu‘mh" olive on Nov 20) 1956
Decth occurred ot LL A M. - m on the date stated above; and to the hetof my knowledge, from the causes stated.
SIGNATURE {Degree or titls) P 22b. ADDRESS 3t,Jose ph s M 32]:- DATE SIGNED 8
%ﬂ«”xx/m /b |State Hospital #2 1/21/5

23a. BURIAL, CREMATION, hnh DATE

Romoval™" flov.2l,1958.

Anatomi cal Board

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county}

Kirksville,Missourl

{State)

UNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Hov 2% /958

26. REGISTRAR'S SIGNATURE Z




3
-

STATEMENT BY LICENSED EMBALMER

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

Y DY M, OF DY oovvvvivenreitnirerevrnrriorsernrenvessnsssrsssssessassnsrassasssasnussnesanaseasassasers

working under my personal supervision.

SHUAENE 1iicrrreiieiiiiininiae et eserrbe s e erserernres Signed levu.% W

Signature of Student Embalmer

. X .. .. . Licensed Embalmer No.%ﬂ.‘jﬂ .......
ot P. 0. AddressSi‘

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDW
to comply with the above constitutes grounds for revocation of hcense)
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - |
If this body is not embaimed, fact should be so stated above.

e

TING. (Failure

.




