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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-016668

STATE FILE NUMBER

LED JUN 1195 uemimn oo

[

Primary Registration District No. ___

Registrar's No....___..._zné;‘

J. D. Buchanan Monett, Mo.

5./

7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“ig’._nc_. )fau
. COUNTY . STATE b. COUNT odmiss
- ¢ Barry - Missouri Barry
b. C:)TRY (If ourside corparate limits, give TOWNSHIP only) Inside Limits €. C|OTR¥ go05( lnside Limits
-4
TOWN Monett Yes [ No (] 70w Monett Yes( No[J
€. FgL[L—I'?Al,_dEJOF (1 NOT in hospital, give location) | Length of stay in 1b d. STDFE’)EEE-QS {tf outside, give location)} Reside on Farm
HOSPITAL OR A
insTituTionob o Vineent Hospl, 14 Yrs. 615 9th 8t, Yor [J NoK]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoor
{Type or print} OF
ALICE TAYLOR MYERS oeATH May 14, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDD g. DATE OF BIRTH 9. AIC,E' (b.;,';::;; l:::‘I:'iER;LEAR l:nl:N-DER 2;:&5.
as . " .
Female /| Wnite |2 wooweofi _oworcrol)|June 17, 1895 ed Nl
10e. USUAL OCCUFA‘HON (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
duri 1 o ing Life, even if retired} INDUSTRY
g E_ eacher Aqu1la, Alabama ; U.S5.A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry F, Taylor Lucy Chapman Robert lee Myers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address Kan.
Yes, no, . d f sorvi
(Yes3, 1o, or umw)l(l! yes, give wor or dotes of servica) None Mlaa. stella Taylor [Banwortb K
18. CAWSE OF DEATH (Enter only one caus r line for (o}, g}, apd {c). INTERVAL BETW, EN
PART k. DEATH WAS CAUSED BY: . y ET AND D
IMMEDIATE CAUSE (o)
Canditions, If any, DUE TO (%)
which gave tlse to
above causs (a),
stating the under- }
z lying couse last. DUE TO (<)
= PAT IWOTHER SIGHIFICANT GONDITIONS 19. WAS AUT Y
B i _PE ED?
y | AA E=fvEs{C] no [
% | 0. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.” {Enter nature of injury in PART | or PART Il of item 18.}
ur
v 4 ] (]
3| 20c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
‘% p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK P— %‘
2_l. | attended the deceas to 5—-" 2 : z flg and last @u on q -—'/ y —(j
w on the dote stoted above; ond 1o the best of my 'unowladga, from the causes stated.
y.) 27b. ADDRESS 22c. DATE SIGNES _
ﬂ Monett, Mo, ~/£17
210. BURIAL, cibnaffion, | Zb. pate 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, of county) (Stata)
REMOY AL o:lly)
Buriail 5/16/59 Sinkine Creek Cem, Dade County, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Q;. REGISTRAR'S SIGNATURE Z é

{Liconsed Embalmer's Statement on Reverse Side)




— *Oly ALVa

-

N

.

*
T X —— 5

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, or Ey

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

, Student Embalmer No.

) R e

Licensed Embalmer N03179 ......... |
P. O Address:. Monett, Mo,

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

working under my personal supervision.

Student

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.

-~ . .




