—
THE DIVISION OF HEALTH OF MISSOURY

09-006488

Heslth,
Waifor STANDARD CERTIFICATE OF DEATH _ i M
Public
Service hLED MAR 2 1959tglsmzﬂcn Distriet No. . A% ______________ Primary Registration Dl’"'" No. -»n‘:{:j_g__z-_-_ R.ﬂillrol"l_N_:.,..........._\?.________--
| - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: R.lidn!nc_. b).fog.
COUNTY . . STATE, .2 . b, COUNEY .e,, o  OdRissiOn) 4
! New 'ladrid : {issouri Tew raaric™™/
’57 _ CITY (If ourside corperate limits, give TOWNSHIP only) | lnside Limits c. CITY o 2| Inside Llmits
OR Yos (] No OR 21l Y[ M
Tom _ TaFont Twisp, R Towy LaFont Twsp, es[] No 7]
r‘gls_#l_::l:tﬂ%gF {lf NOT in hespital, give location) | Length of stay in 1b d. i'l'l'\’EE'I'S {If outside, give logation) Reside on Form
mstiTuTion # mi.S.ofa2Conran +*B¥Pe south of Conran [ YeX w0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type or print} OF
James Taylor DEATH Feb, 17 1858
5. SEX . 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n years BF UNDER i YEAR] IF U HRS.
I 3 MARR'ED[EJEVER MARRlEDD s AEE E:lirlit;u] Manthe I Dcyll‘A Hﬂu:DER z:iin.n
; Male Colared woowep[j  oworceo[ )i 74p 13 1899
; 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counrty) g 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even il ratired) INDUSTRY r . . .
; Farmer Clarksdale, ijississippi U.5.4A,
E 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! George Taylor Ifartha Pesta \Verneca Taylor
: 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
[ ws, ng, or unknawn}| {If yes, give war or dotes of aervice -
g e g e e ros of servies) Verneda Taylor-Conran, :lo.
: 18. CAgSEﬂQﬁ DEE}#F{E\\'".&?ERI[’:IS‘EB a(#.lsn per line for (a), (b}, and {¢}.) |P61';§E¥AL BETWEEN
3 Al . AND DEATH
’ IMMEDIATE CAUSE () ﬂcu te Gastvo entevitis with Dii""‘*’é 1A Aso rs
?

a
Conditions, it any, DUE TO (b) FU /mtn‘ '{'lk.ﬁ
which gove rise to 0
obove covae (a),
stating the under-
lying couss last. DUE TO ic)

X fecton

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART ¢ (a)

19. WAS AUTOPSY

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

z
=
=
g ¢ PERFORMED?
n Cbes:it S 7/ ves[] no(] ¢
2| 20a. ACCIDENT SUICIDE  HOMICIDE h. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART I} of item 18.)
W
u d £ d
3| 2c. TIME OF Hour Menth, Day, Year
a INJURY  am.
= P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, -ctory, street, olfice bidg., etc.)
WORK AT WORK
21. | attended the deceased from l b FQ b"""'] 538 LR le Febﬂ-’a £ and last 'uwhi,muiiv-on /e F‘f‘ 2f K400 P‘M-
Death occurred ot 1245 AT m on the date stated above; and to the bust of my knowledge, from the causes stated.
22a0. SIGNATURE {Dugres or title) i 2ib. ADDRESS 2ic. QATE SIGNED
& y- 2 491, K9, 223 ki, 57‘.1 PW!'GSO\:://P, e 7 fod S5
230. BURTAL, CREMATION,) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or county) {State}
REMOVA!. (Specify} s ..
Burial 2-22-59 Free "ill Cem Point Pleasant, ‘.o.

24.

FUNERAL DIRECTOR

ral Home-Lilbourn, 7

ADDRESS 25. DATE RECD. BY LOCAL REG.

L- (8~ &7

-y

{Licensed Embalmer's Statemant on Revecss Side)

Mol vk, L/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by'me, oY 3 P S PO , Student Embalmer No. ..................

working under my personal supervision.

] (1T 1] 1| U U PP
Signature of Student Embalmer

.......................................................................

P. O. Address Q&5 T RVIE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

s MIYIMYIEEY AR



