!nuh, ' THE DIVISION OF HEALTH OF MISSOURI | 58——04'?088

STANDARD CERTIFICATE OF DEATH

, Welfare

Public

Service

300
1-57

Rl AETTE M T e A

All diseases in Part | must be causally retated.

pa

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

075

Primary Registration District No. _____

STATE FILE

NUMBER

IFlLED JAN 19 19590 cion piswict e

~1."PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residance befor.
a. COUNTY a. STATE b. COUNTY odmission)
b. CIOTRY (If outside corporote limits, give TOWNSHIP only) Ylnside l;:'m'!__s] c. C(IJTRY o3 2 Inside Limits
TOWN Gallatin os [] No _TOWN Maysville & | YesE] e[
c. FgLFL'IF:&‘%gF (If NOT in hospital, give location) | Length of stay in Tb d. STREET {If outside, give lacation) Reside on Farm
HOS| ADDRESS
INsTITUTION Joe Roberts Home 4 Moe. Yes[] No[]
3. NAME OF DECEASE®—=" 7 First Middle . |_ast 4. DATE Month Day Yeor

(Type or print} W/

o Wesi

£EY [ Frioe

DEAT@ECEMBER A7 7958

5. SEX i LOK‘ORJ RACE
o

Male Lt ] White

. WD

MARRIEDD NEVER (ARRIEDI:'

8/ DATE OF BIRTH

OWEDE] 2. DIvORCEDL] Dec.27 1870

9. AGE {In ywars

F UNDER } YEAR

UNDER 24 HRS,

Iggiﬂhdyi

Months | Days

Hours I Min,

100, LUSUAL occupA'non?(d, i kind of werk done
during most of working life, 'even if retired)

I

10b. KIND OF BUSINESS OR
INDUSTRY

1t. BIRTHPLACE (City and stote or country)

DeKalb County Mo,

1]

12. CITIZEN OF WHAT COUNTRY?

U.SO

13a. FATHER'S NAME

John W.Taylor

13b. MOTHER'S MAIDEN NAME

Sarah Shepherd

4. NAME OF HUSBAND OR WIFE

QOllie Taylor

15. WAS DECEASED EVER IN-U.. S,ARMED FORCES?
(Yus, :&oor uuknqvm][(ll yes, give war or dotes of service)

16. SOCLAJ- SECURITY NO.| 17. INFORMANT

None

Mrs Ruth Roberts,

Address

Gallatin Mo,

18. CAUSE OF DEATH (Enter only one cause pe|
PART 1. DEATH WAS CA&SED BY:

IMMEDIATE CAUSE (a)

4 '

Conditlons, if any,

ine for (o), (b), and {c}.}
1y

INTERVAL BETWEEN

ONE%ND EATH

DUE TO (b

which ] T
e °:::.'.':4‘:-} 4
. stating the wnder-
g Iying couse lost. _DU,E,T_O_({:I
'E PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarming! diseass conditlon glven In PART | {a} 19. ;‘Agéggggg\’ ’
9 E ?
£ Y 20/ YES[] NO L
= =
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
X . \
; O O O
U 20¢. TIME QF .Hour Month, Day, Year
a INJURY  a.m.
3 p.m,
20d. INJURY OCCURRED :& PLACE OF INJURY {e.g., inorabeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE [ NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK - L
2. tended the deceased from ted d fast Sn%v " ' alive on V4 W[ ; E / rJ 4
occurred at ’g ' m on thé date stagéd ubove, and to the bnst of my knowledge, frof the caused stated.

)

(Degree or title)

22¢. DATE
d LAEGT
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sq‘f_-) !/
REMOVAL (Speclfy) I.-‘:L
Remaval 12/27-58 Qak Lawn Maysville Mo.

24. FUNERAL DIRECTOR

Pilcher Funeral Home

ADDRESS

Maysville Mo

& Yere /1257

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licanasd Embolmer’s #rmnl on Reverse Side)

W@%‘&L




Ll STATEMENT BY LICENSED EMBALMER

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

balmer No. ......c.ovvveivenne

working under my personal supervision.

LT =) 11 A UPPPPT PRSPPI Sign®
Signature of Student Embalmer

P. O. Address.... Mageville Mo

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. . .




