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FILED APR 14 1959

chulranon District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH>
/

Primary Registration District No. 3 - R-X

99-008276

STATE FILE NUMBER
Reglslrur s No. .WL4“Z _____________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence fore
a. COUNTY Adair STATE Miggouri ® OWBchuyl &
b. CITY {If outside cosporate limits, give TOWNSHIP only) Inside Limits <. CITY f! f Fal Inside Limits
> Yes [J Ne [ ow g | va[B N
TOWN Kirksville e tom Downing es[F No
c. FULL NAME DF (l# NOT in hespital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS Yes ] No[]
INSTITUTION | &€ weeks i °
3. NAME OF QECEASED First Middle Last 4. DATE Month Day Year
{Type or print) A,NG LINE T OF
E AYLOR oEaTH April 2, 1959
5. SEX 6. COLOR OR RACE| 7. warRIED[ ] NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE {In ywors F UNDER | YEAR| IF UNDER 24 HRS.
i o Haui in.
Fwmale White wioowED K] 1 oIvORCED] Dec. 4 18 8BS 73& rthday} | Months l Days ours l Min

10a. USUAL OCCUPATION {Giva kind of work done

awima nH el £8 1 wiren

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state ar country)

Schuyler Co. Missouri

12. CITIZEN OF WHAT COUNTRY?

UnSuA-

13e. FATHER"S NAME

Stephen Ashworth

13b. MOTHER'S MAIDEN NAME

Rebecca Anderson

4. NAME OF HUSBAND OR WIFE

William Taypor

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, no, or vunll (If yus, give waWnll; of gervice)

17. INFORMANT
Mrs. Bessie

16. SOCIAL SECURITY NO.

Address
Hocker, Downing, Mo.

)

18. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {a), (b}, and {c}.}

('_ﬂ.hfmJl_—m_J l/{ ‘{/ﬂd L/{

INTERVAL BETWEEN
14) ONSET, AND DEATH
A oA By /

DUE TO (b}

which gave rlse to
cbove couse [(a},
steting the under-

Conditions, if any, }

ledrtrins

z lyitg covas laost. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but net ralated to the terminal dlssass condition given in PART | (o} 19. WAS AUTOPSY
py) . PERFORMED?
i /57X ! YEsK] no[]
£1{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
8 O O O
§ 2¢. TIME OF Hour Month, Day, Year
'3 INJURY a.m.
X P M.
20d. INJURY OCCURREP 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from [Z]E[g:é o ! qui , to

s») ﬁ o date lmfed cbove;

and last saw b alive on Q‘f:[ t 2 fg ?
and to the best of my knowledffe, from the cavses sidied.

Death occurred ar 'J 246~ ]
220, ATURE (Degree or title) ’ 22b. ADDRE 2%c. DATE SIGNED
Ao x| TV /-3 -5%
230. BURIAL, cnsuaﬁlou, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county] (State}
BuFfa1™ ™ |4-4-1959 Coffey Cemetery chuyler, Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

Gerth & Basket, Memphis,

25. DATE RECOD. BY LOCAL REG.

Mo. Y-r0-1957

{Licensed Embaimer's Stotemant on Reversa Side)

26. XSTRARSQG‘P;BRE@




STATEMENT BY LICENSED EMBALMER

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

T T -I o) 3 OO P ittt , Student Embalmer No. .......ccceeeniins

Licensed Embalmer No}(%/;
W

P. O. Address .

working under my personal supervision.

StUdEnt coreeiii i e s
Signature of Student Embalmer

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,




