DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-039067

F]LED VS NOV 3 0 1959 STATE FILE NUMBER
Registration District No. _____9_%_.2_---_--__.Pr|mary Registration District Ne. -_---El:_g_o_g--kegufrnr s No. _..‘:,1__6_2_-..____
ENDED
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnre deceased lived. |f institution: Residence before
a. COUNTY E'UCha.nan a. STATE Missourib. COUNTY DaVieB admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN ; TOwN Pattonshurg Yer R No O
5t, Joseph 1 day
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3en, Osteopathic Hosp, Yes (I No [ none Yes J No [X
3. NAME OF DECEASED First Middle tast 4, DATE Monih Day Year
| {Type or print} OFf
i Yera Taylor DEATH  November 19, 1959
: 5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married [] [B. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Female White Widowed X1 Diveced 0 jPeb, 28, 1 593) 66 Months | Days | Hours | min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workjng life, even if retired) .
ousewife Own Home Dagvies County, Mo. U.S5.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE
Harry Cole Edyth Johnson Iasec Taylor

DOCUMENT

BY AFFIDAVIT OF

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknawn]l {If yus, give war or dates of service)

16. SOCIAL SECURITY NO.

H77-56-6167

17.

INFORMANT

Address

Mra, Richard Westwood, Englewood, Colo,

MEDICAL CERTIFICATION

R

no
18. CAUSE OFf DEATH (Enter only one cause per tine for (a}, (b), and {c).

INTERVAL BETWEEN
ONSET AND DEATH

PART I DEATH WAS CAUSED
IMMEDIATE CAUSE (a) Cerebral Anoxemia 3 Hours
Conditions, 1 any, DUE 10 {b) Shock 18 Hours
which gave rise to
above c':uu d(a).
e cavse last. ]  DUETO (o) Internal Hemorrhage 18 Hours
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o fhe ferminal PART WI. 1 decossed was  female  was
disease condition given in PART | (a) there o pregnancy in last 90 days.
Multiple fractures, contusions and abrasions | O Yes | O No | O Unknown
19. WAS AUTOPSY | 20 ACCEBENT SUICCI!DE HOMEt]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART L1 of item 18.)
PERFORMED? . - .
vesO NORD Automobile accident-=-patient was thrown into dash
2. THWE OF — Fout  Month, Dey, Year ‘
o 23130 P, M
% ~20d. INIGRY occumzelt»3 Ze. PLACE OF INJURY (a.g.. in of sbout l)\ome, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX arm, faclory, street, office 9., 81c, R
NOT WHILE AT WORK () Highway Savannah(5 liles North) Road D) 1o,
21, ) attended the deceased from 11=- 18-59 te. 11- 19_59 and last saw :l’r';’ alive on_. 11=- 18"59
Death occurred at. Q32) A, m on the date stated above, snd to the best 3f my knowledge, from the causes stated.

-

by

St. Joseph, Mo.

Vb

25,755

+| 222 SIGNATURE {Degres or fitle) 22b. ADDRESS 22¢c. DATE SIGMED
N T 0 « 1201 Jule Street 11-23=59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or county) (State}
REMOVAL {Specify)
turial Nav. 22, 195¢| Civil Rend Cemetery
24. FUNERAL DIRECTOR “ ~ ADORESS 25. DAJE RECD. BY LOCAL REG.

{Licensed Embaimer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student

Signatyure of Student Embalmer

Note: The above 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 handwriting.

If this body is not embalmed, fact should be so stated above.




