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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAY 2 519585 cveron orsvicrvo. 1.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

- 59~-017150

1. PLACE OF DEATH
a. COUNTY

. FULL NAME OF (H NOT in hospital, giva lecation)

HOSPITAL O

¢ INSTITUTIORCh ag E. Stjill Hosp 1 Week

STATE FILE NUMBER
Primory Raglstmhon Dlllrll:' Na. 3‘0’& —— Regillrar'l NU-._.-[_,_PS_T,&{“ ,,,,,,
2. USUAL RESIDENCE (Whore deceased lived. If institution: Residenc )leru
. STATE b. COUNTY admi sfion

Cole °

Inside Limits c. C:JTRY Inside Limits
Y N

on Clty esﬂ o [] TOWN T4 pton Yes[ ] No ﬁ
Length of stay in 1b STREET (1f outside, give lacation) Reside on Farm

255 o ADDRESK Miles

North E.Tipton

| Yo 'R DX

r

13a. FATHER'S NAME

PART I

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
a3, no, or unknqwn)| (1 yes, give war or dates of aervice)

ke S e e S

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

IMMEDIATE CAUSE (o)

13b. MOTHER'S MAIDEN NAME

18. SOCIAL SECURITY KO_| 17. INFORMANT

None

{

Georgia Taylor.{Daughter} Roony

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Robert Edward Teylor DEATH May 23, 1959 |
5. SEX 6. COLOR OR RACE| 7. . B. DATE OF BIRTH 9, AGE (In years SFUNDER 1 YEAR| IF UNDER 24 HRS.
HAHRIED NEVER MARRIEDD lo |h|r|z;:1; Manths | Days Hewrs I Min,
 Male o] White ¢ mooweo[]  owvorceo[1Dctober 52201875 43
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or counnry} a 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, svan if ratired) INDUSTRY

y U

14. NAME OF HUSBAND OR WIFE

Teylor

Address

INTERVAL BETWEEN
fNSET AND DEATH

WORK

WHILE ATD NOT WHILE O

farm, ctory, street, office bidg., erc.)

Conditians, if any, DUE TO (b) (Q ﬂhﬂa-
which gave rise to bl a ’
abave cause {a),
stating the wnders
5 lylng cavae last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {0) 19. WAS AUTOPSY a
: 3 PERFORMED?
z 3/ X YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o g ] |
§ %c. TIME OF Houwr Month, Day, Year
a INJURY  a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

$2re-09

21. ! attended the decoased from 2 - ZS. - _s J , to S - : a '-Jg and last saw m-uli" on v
" i - m on the date stated above; and to the best of my inowlodge. from the couses stoted.

ree or )] 2 22b. ADDRE&S

230. BURIAL, CREMATION,

REMDVAL (Spacify)

FUNERAL DIRECTOR

A

23b. DATE

| May 25, 1959 [ Tipton Masopic Cemetery

- L)

23¢. NAME OF CEMETERY OR CREMATORY

22¢c. DATE SIGRED

5-27- 8%

23d. LOEATION {City, rawn, or county)

Tipton,

(Srare)

Missouri.

AD 35 25. DATE RECD. BY LOCAL REG.

2, 23 /1959

26. REGISTRpS SIGNATURE ; ?

{Licensed Embalmer’s Statemant s Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
DY M€, BFDBY eeeeneieeerereiseesitestieests s et esassetasae st sassresneeanaresaeans aeersasaeiten ., Student Embalmer No. .....coveeereennnn

working under my personal supervision.

w2 A
SUAENE +evvvviriiiiiiincninieias e e Signe M W/ By A2 e

Signature of Student Embalmer
Licensed Embal
P. O. Addres f

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.

NN




