pt. Heglth,
c., & Welfare
5. Public
nith Service

/. 5. 300
av. 1-57

T

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
:II.ED JU N 1 6 195&5@,"3.'@_ District Mo, __.\_n_.g____________Primary Registration DisrriC_li'_-

29-0220'/8

STATE FILE NUMBER

Reg_ishnr's_&._s'.-.?.--________-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
o. COUNTY Jgwisg a. 5TAT&Ifi ssouri b. COUNTY LpoWwigadmissi
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits 'L:C CE'JTRY Inside Limits
TOWN La BB]'.].B Yes & Ne D 911 < TOWN lﬂ Belle Yesm No D
<. Fng’- NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {M ourside, give location) Resida on Farm
HOSPITAL OR ADDRESS
INSTITUTION U ¥-s. Yes[] Ne[]
3 NTAME OF I_JECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) ma‘bel Ce T&ylor DEOAﬁ[HIIme 6 ’1959
5. SEX 6. COLOR OR RACE 7.MARR[EDENEVER warrIeD[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) [ Months | Days Hours Min,
Female {1 White { wooweo[] oivorces[}| Jume 17,1883 75

10a. USUAL OCCUPATION {Give kind of wark done

INDUSTRY

during rH‘éﬁﬁ“éWi‘f% even if ratired)

10b. KIND OF BUSINESS OR

il. BIRTHPLACE (City ond stats or country)
Newark, Missouri

12, CITIZEN OF WHAT COUNTRY?

UsSehe

c

13s. FATHER'S NAME

15.
{Yeu, Noor unkingwn)

George R, Mizor

13b. MOTHER*S MAIDEN NAME

Hattie Anderson

Carl

14. NAME OF HUSBAND OR WIFE

S. Taylor

WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Lf yeas, f’B war or dates of sefvice)
N

16. SOCIAL SECURITY NO.

lohe

17. INFORMANT
Cari s. Taylor

La Belle, Missouri

Address

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per Iing;t(z
IMMEDIATE CAUSE (a)

(b}, and {c}.)

&é’cn”,.g AJ—GA,’L ZM ?‘md {:,;HONSET

ey’

INTERVAL BETWEEN
ND DEATH

e,
Z

Conditions, if any,

DUE TO (5} waf ardines »/éuru—.

20 4

which gave rise 1o
obave couss (a},
stating the under-

} DUE TO (<)

lying couse loxt.,

PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal disesse condition given in PART I (a}

19. WAS AUTOPSY
PERFORMED?

MEDRICAL CERTIFICATION

benen’ 2 o CUA. Yira ape H2s0 YES[] NOBA 2
200. ACCIDENT "SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (E‘r'l’ter nature of injury in PART | or PART Il of item 18.) ™~
O 7 O

20¢. TIME OF Hour  Month, Day, Year

INJURY a.m,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
WORK AT WORK

21. ! antended the deceased from

72223
J

23 ylng-7"°W ‘r—‘/?r’undlas! 'suwt:; alive on Wa"’ /(Fis./"-i

Death accurred at /6 3 - . m on the data stated gbove; and to the best of my knowledge, fgm the couses sioted.
22a. SIGNATUR {Degree or tirle) 22b. ADDRESS 22c. DATE SIGNED
. — .
P by /M@ “tr. énq %‘H,‘ e v‘a—wf.’g/,vg
230, BURIAL, CREMATION, | 23b. DATE L4 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL {Specify) - i
1 e 8,1959 Le Belle Cepotery L& Belle . Fissouri
AD 5 25. DATE RECD, BY L?CAL REG. . REGISTRAR'S SIGNATURE

e e .

v

(Licensed EmbalMer® Statemen: on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. A .

Signature of Student Embalmer

Licensed Emw. .... 7 .. 3022

P. O. Addressy/ -
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 embaimed, fact should be so stated above. T




