Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS ocT 1 6 1959

Registration District Mo, «mmure——. %& —<LPrimary Registration District No : iy é.-Zegisrrar ‘s No.

59-03537<2

H71-

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
8. COUNTY B‘I.ltler a. STATEMissourib. COUNTY Stoddard admission)
b. Cé?’ (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b €. C°1;\' Insida Limits
oW Poplar Bluff owN - Dudley Yer O No (X
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Py oplar Bluff Hospital Yes O Ne O P. 0. Box 160 Yes [ No [
3. NAME OF DECEASED First Middla Last 4. DATE Maonth Day Year
{Type or print} OF
James Culmer Taylor CEATH Oct. 1, 1959
5. SEX 6. COLOR OR RACE 7. Married (@& Mever Married [J [8. DATE OF BIRTH | 9- AGE {laxt birthday) | IF Ur;lthl! 1 YEAR :: UNDER ﬁ_ua
Male White Widowed [ Divorced [] """'19-18& ?9 Psn 1 jz I ours in.

DOCUMENT

BY AFFIDAVIT GF

10a. USUAL QCCUPATION (Give kind of work done
%imonalf Wi kmg que aven if refired)

10b. KIND OF BUSINESS OR INDUSTRY[ 11,

BIRTHPLACE [City and stste or country)

Warck County, Ind.

12, T

ZEN OF WHAT COUNTRY

Ul S.

A.

'|3a FATHER'S NAME

Ben Taylor

13b. MOTHER'S MAIDEN NAME

Sarah Gentry

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown){ (If yes, give war or dates of service}

16, SOCIAL SECURITY NO.

H71-36-8587

7. INFORMANT Address

1. NAME OF RUSBAND OR WIFE

Bertha A. Taylor

Mrs. Eg:ﬁha. A, IaIlQI,_Equ_%__O_._

18. CAUSE OF DEATH (Enter only one cause per line for(d), (b}, and (c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (a) NNt / %‘41—"(
Conditions, if any, DUE TO {b} /
which gave rise to
above cause (a),
stating the under-,
lying cause last. DUE TC ()
Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
.
§ IDYMIUND'BUMM
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
] PERFQRMED? a O 0 . . .
[¥] YES[O NOO
- b -
& | 20c.TIME OF  Houl - Month, Day, Year | -
S INJURY  am. r .- o f . .
o p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
. 21. .1 attended the deceased fron#%ﬁl. IQ_ZM_L{#AM last saw :::.:l alive on '/[J = / 7 7
- il -
Death occurred at. / Lj i _m on the date stated sbove, and to the best »f my knowledge, from the causes stated.
. el S
22a. SIGNATMRE {Degr; Zor mle) s DRE 22c. DATE SIGNED
% G PBffe i / — jo-9-4%
23a. BORIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMA 23d. LOCATIgR (Zlty, town, o county) {State}

EMOVAL (Specify)

Taylor

Missouri

10-4-59
4. FUNERAL DIRECTOR -

Strickland-Rainey

ADDRESS

Dexter, Ma.

25 DATE RECDg BY LOCAL REG.

[Lu:emed Embalmer's gtatemem on Emru Side}



~w

e

’\ - N - - - e .... ~
Cel o= ,a i o Detiemell Tt suiot
N _ . . . . |
el ot OO g AN aoniinl LR liiote "
, . . d': : - a T
Cioo® 0 ev 0BaL-er-d T 2 i oLnil
Y Jonil L vdmuol Housh .7 qrrasY baTidof
B > . - .
LrsT i pritvey _ watiae’l ieinll : wnfv-T e
- et ) - . [ T=) - — ; R
corfonl JwolysT LA zddael La7ua NEREE IR AN B T+
- STATEMENT BY I.I_CENSED EMBALMER
- . | hereby certify that the body whgsg name_is recorded on the reverse side of this certificate was embalmed by r
" or by _ - - . Student Embalmer No.

L e - -

"

working under my personal supervision.

Student Signed_@"“""( Z. 0‘%‘:

Signature of Student Embalmer

Licensed Embalmer No._ ¥ 72 & €

; C . P.O. Address_ fDeratcs, FHa:

Note: The abov;a MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com

. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in -his OWN handwntmg

ety aolt-this| body-ls\not embalmed, fact should be so stated above T T e [oberp
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