-

THE DIVISION OF HEALTH OF MISS0URI

59-012433

130. FATHER'S NAME

Charles P. Shaver

13b. MOTHER'S MAIDEN NAME
Pearl Stone

14. NAME OF HUSBAND OR WIFE

Loyd 0. Taylor

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no,
halal

or lml:nqum}l {If yos, give wor or dotes of gervice)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Address

Mr, Loyd 0. Taylor, St. Joseoh Mo,

thh, = 4 "
W;I”nr. STANDARD CERIIFICATE OF DEATH STATE FILE NUMBER
valic
ervice I]LED APR 2 7 1gsgeglslmnon District No. 0&2 Primary Registration District No. 1000 Registrar’s No. ______ ¢ 4 ELO. _____
| | & - mve—— y =
| - PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befére
| BnCce
L‘m CouNTY Buchanan o STATE Miggouri & “OUNTY Byuchardd¥*
57 CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{_JTRY 7, 7 Inside Limits
R
TOWN 3t. Joseph Yes ] No (] Town  St. Joseph & YesE] No[]
II-:IBL#I NAM%OF [l NOT in haspital, give laocation) | Length of stoy in 1b d. SE}'E‘)EREEES (If outside, give locotion) Reside on Farm
SPITAL OR < s Al
wsTiTuTIon Mo. Methodist Hosp! Life %25 E. Highland Ave,,| Yes[J Nek]
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) 0
| Wilma D, Taylor DEATH April 20, 1959
|
: 5. SEX §. COLOR OR RACE ?'MARRIED[ZPI‘EVER mARRIED[ ] 8. DATE OF BIRTH 9. AGE tin z;.,,. ;UN}?ER[\;YEAR I:-" UKDER 2;"}25.
last bir ant| a aur in.
) Female White wibowen[] oivorces[][Feb. 10, 1913 s ext birtrden T ' I
E 100. USUAL OCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
4 during most of king life, «ven if retired) INDUSTRY .
F uring Ll working lf:e - ref Home St. Joaeph, MlESOuri US,A
3
»
-~
v
?

All dis.aolus in'Par-I | tm-nf be causally reloted.

Dr. L.H IEEJUgL%LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

%&.&b&bﬁﬂ
— 4300 A

Condltiens, if ony, DUE TO (b)
which gave rise 1o }
obove cause (a).
stating the undar.
g lytng ecauss last. DUE T0O (<)
=t PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease condition given in PART | () 19. gegpggggg‘r
<
o YES[ ) NO[R 2o
21 200. ACCIDENT SWNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
o d O d
§ 20c. TIME OF Hour Month, Doy, Year
‘I.IQJ INJURY a.m.
5 p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY {¢.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
WHILE ATD NOT WHILE D faren, factory, street, offlca bldg., etc.)
WORK AT WORK
21, | attended the deceased from nd lost saw ||

alive on E‘LI\- ‘ cl, (E ‘ ?
m on the date stulnd abovel and to the best of my knowledge, from the couses stoted.

220. SIGNATURE

{Degroe or tile)
g

b, ADDRESS

&L Al

S

22c. DATE SIGNED

4 -7

230. BURIAL, CREMATION, | 23b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION {CityAghwn, or county) (State)
REMOVAL {Seacify) .
o Anr, 22 1959 temorial Park Cemetsry St. Joseph, lMissouri
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

St. Joseph,

Fo.

L/ 22, (75 F

(Licsasnd Embalmer'f Stotement on Reverss Side)

Jso.

Clak Lovde




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ervieiireirvnroriciiiniiniiresssrs s sra s crnc s s tese s s s e e s s ., Student Embalmer No. .....coovvviiinnnne

working under my personal supervision.

e
,/ *
SEUAENE  cereniiiiiiiiiimiieiirersnsracnserinrenmssisnnnsnnenans Signed ,, WW@/
~

Signature of Student Embalmer ya
Licensed Embalmer No].zd/ﬁ

P. O. Address.St,.. Joggph,. 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. - .

I this body is not embalmed, fact should be so stated above.




