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THE DIVISION OF HEALTH:-OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

A 43

-.Primary Registration Dumd No. .~ :__j

58-040871
O o gé’

egistration District No. .
DEC-1.5 {1958"
1. PLA(O:E OF DEATH . 2. USUAL RESIDENCE {Where deceosed lived. If institution: Resdldcnu b
a COUNTY Nevton 3 o STATEMi ssomrd  * CONTY oyt o™ '
b. CITY (If outside corporare limits, give TOWNSHIP: orﬂy) ~t Inside Limits c CITY & 75 Inside Limits
om Stella £ raslgine O] omStella Rt. 2 o Yes(J Ne[k
c. Eglgél;lAl!_vl%gF (1§ NOT in hospital, give location) | Length of stay in 1b d. SBREETS (If outside, give location) Reside on Farm
A ADDRES:
INSTITUTION Cardwell Memoriajl HOS'D. vielek Rt. 2 ot ella Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} OP
Clara Bell Tavlor oeatict., 22, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDE réeven MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEARI IF UNDER 24 HRS.
Female White winowep [ ovorceo[J{De t ober 6 , 189 1063"“") Menthe | Ders I Hoors l M.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or eountry) ’ 12, CITIZEN OF WHAT COUNTRY?
duri wagkipg bife, sven if retired) INDUSTRY.
“TBHE SN TN Housevork Ioua U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Tilden Hardisty Unknown Claud Taylor ‘
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
Ywa, no, Tor mnknaw If yas, give wor g sarvic -
(Yer. mo [ epknamm] ( yor, aive wor GFHppphsarvical None Claud Taylor Rt, 2 Stella Mp, ‘
18. c.\gﬁ OF DEATH (Enter coilﬁs?ﬁ cauze per ins for (o), (), ond (<)) nsLEE\TML BETWEEN
AND DEATH
IMMEDIATE CAUSE {0} MfJ“%'é? / "7’/“'*"€
C::ldi:iions, if any, DUE TO () [Me J'?’?/ /?""’ X/ 2 <4 4"“ 2 .
which gave rise 1o |
obove couse (4}, } / .
Ing the under- ey #g/ &£ ;2{4 —s AP AT
z lying cause. Izt } _DUE TO (¢} / FFgge & owrh,
= PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termincl disecss condition given in PART I {a} 19. WAS AUTOPSY
h O 3 PERFORMED?
T 6063/ YES[ ] NO
%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S 20e. TIME OF  Haur  Month, Day, Year
2 NJURY a.m.
k3 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ] farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d from /"(f“.‘? o 1O-22 —5F andlast sawthv-on /2 -2 2~ 5F
Death occurred ot 12 :O 5 r slla w on the date stated above; and to the best of my knowledgs, from the couses stated.
220. SIGNATURE {Dogrees or title) 22b. ADDRESS 22c. DATE SIGNED
CE Rl <, STellr e /o S o—5p
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town, or county) {State)

REMOV AL {Spacify)
Burial

Oct, 25, 191

b8 Union Cemetery

mile South Stella, MHo.

24. FUNERAL DIRECTOR

Clark Funeral Home Neosho,

ADDRESS

lio.

25. DATE RECD. 8Y LOCAL REG.

JI—)-S&

26. RE?ISTRAR‘S SIGNATURE

{Licansed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
, Student Embalmer No, .........cccenv e,

BY ME, OF BY oottt sa e e e e e e s

working under my personal supervision.

Licensed Embalmer No

Student
Signature of St_udent Embalmer
s LR X Ak

"o Lo
G. ((Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

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.




