salth,
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wblic
Service

Woctor, coroner, otc. must use only standard nomancloture In item Jd. No sympltoms wili De hist&@ "~ 7 = 7
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cau.ally related.
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JUL I 4 1959_ngisfrulior! District No.

2 74

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59—023964

STATE FILE NUMBER

. PLACE OF DEATH

o. COUNTY YVorth

2. USUAL RESIDENCE (Where doceased lived. IF institution: Residen beloro
b. COUNTY tlgptlp odmission)

a. STATE MlBSour:L

b. CITRY {If outside corporote limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits
TOWN Grant C ity Yes ,;] Ne (] TOWN Grant Ci‘ty YesB No []
c FgLL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b P °. STREET {If outside, give location) Reside on Farm
Pl s R
Y T i ion Scott NMursing Home| 5Yrs ADDRESS Yeos [ 1o i)
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . . OF
Julia Alice Taylor DEATH  June 27 1959
5, SEX 4. COLOR OR RACE| 7. MARRIED[ INEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE' SA“‘;:“'; :::;,DER[I);fAR I:x:t’DER 2:'._HRS.
- : L34 [14 a * n,
Female White f_ wooweo[3 oivorceo[ ]| Sept 19,1873 85' Y ]

10a. USUAL OCCUPATION {Give kind of work done

during lrﬁl of “'kl?.lf even if ratired)

10k, KIND OF BUSINESS OR
INDUSTRY .

11. BIRTHPLACE (City and stats or country)

Denver, Mo o

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Francis Hall

13b. MOTHER'S MAIDEN NAME

Savanah Findlevy

Oscar Taylor

14. NAME OF H'USBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nuwnkmm)] {If yas, glve wor or dotes of service)

16. SOCIAL SECURITY NO.

None

17.

INFORMANT
F rancis Taylor

Address

Denver, MO

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

PART I

Conditions, if any,

18. CAUSE OF DEATH (Enter only one causs per llna for (z) (b), and {c}).

\éz/vi?/th "Cort lrorvagenlon

.

INTERVAL BETWEEN
ONSET AND DEATH
X

70

which gava rlse to
obove cavse {a),
stating the wnder-

} DUE TO (b)

g lying cause lost. DUE TO (c)
= PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given In PART | {a) 19. WAS AUTOPSY
hi 2@ PERFORMED?
g X YES[] NO[]
5| 2. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
B o 0O O
S| 20c. TIME OF .Hour Month, Day, Year
0 {NJURY  am.
£3 p.m.
20d. INJURY OCCURRED Me. PLACE QF INJURY (e.g., inorobouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK 7}

21. | ottended the doceased from

Doath occurred a1

427

8
e e 57, 15 e von i s e 2o

on the date nutcd above; and to the best of my 'Imow{éqe, from the causes stated.

i

( wgree or title)

zao 22,0 °

22b. AD%ESS

Lt Doy

22c, DATE SIGNED

b-30 ~57

23a. BUR!AL, CREMATION,| 23b. DATE 2%3c. NAME OF CEMETERY OR CREMF]’ORY 234. LOCATIO| (cﬁ, town, of county) {State)
EMOYAL (specity) | 1 . M
Burial une 29,1959 Miller O try Rural Denwys /o

24. FUNERAL DIRECTOR
—

q}uss
rd L”—L-L'IJ/M

25..8 E RECD. BY LOCAL REG,

7. /757

26. ﬂEGl{RAR s SIGNATI..I&E 2

(Licensed Emboimer’ c

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
: Z—W .............. .» Student Embalmer No. ...................

by me, orby ...............0 20 ¥

working under my persongl supervision.

Student ..o e eaae
Signature of Student Embalmer

Licensed Embalmer No%i// .....

P. 0. Address ,WM@%%

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.



