IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—60‘:030173

FILED VS AUG 2 9 1960 _
I‘DED Registration District No, ___Zl_‘f)_.:.-.[_/_é_._}’rimary Registration District No. _"iﬂ.éé{.__Regis"ar'l No. __:E;QQ________ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence before
a. COUNTY F'l"al‘lkl in a. STATE Mis s 0!11"1 COUNTY Frank lin admission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
OR o] ] +
Town St, Johns Twp. 12 years. oww Washington ves O NXX
<. FULL NAME OF (If NOT in hospital, giva lacation} Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTioN. Rural Route #2 Yes 5 NHX Rural Route #2 Ye X No D
3. NAME OF DECEASED First Middle tast 4, DATE Maonth Day Year
{Type or priat} OF
JAMES RAYMOND TAYLOR cEAH  August 24, 1960
5. SEX 6. COLOR OR RACE 7. Married X MNever Married [ 8. DATE OF BIRTH | 9- AGE {lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widwed 0 Dheced T |10,/30/18P7 62 [™Yr| By T M
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY
WHETERATe Pistrinirfor Petroleum prod. Stockton, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur Taylom Grace Merrell Julia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT AddressR #2
(Yes, rﬂ(n)r unkngwn} I (tf yaNgwa »énr or dates of service) 084 09-3414 F‘red Hoel scher , w.ashlngt on 4 Mo .
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: ONSET A’PLD DEATH
g IMMEDIATE CAUSE {a) -2
(v
. o)
o Conditions, if any, DUE TO (b)
which gave rise ro]
asbove causa (al,
stating the under-
-1 Iying cause last. DUE TO (0]

PART Il. OTHER SIGNIFICANT CONDITIONS CON'IRIBUTING TO DEATH but not related to, the terminal W PART i1, If decessed was femasle was

dlleaie:condmon gwea;n PART L (a} E a ()/ there & pregrancy in last 90 days.

lDYeaI DNoIDUnknawn

=z
e
-
<
b4
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART § or PART {1 of item 18.}
& PERFORMED? [n] [m] O
& YES[J NO .
-
' | "20c. TIME OF  Hour  Manth, Day, Yeer
: g INJURY ,  a.m. \
; . p.m. ] . AVER
. | 2047 TRIURY GCCURRED = 20e. PLACE OF INJURY {o.g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, sirest, office bidg., etc)

NOT WHILE AT WORK [

. * 21, | attanded the deceased frc?_%_/la—, ?mﬂ“_lzéLJnd last saw pioalive DM

m on the date stated sbeve, and to the best of my knawledge, from the causes stated.

Death occurred at.

Tl N jTE 22b ADDRESS 22¢. DAT| GNED
o 22a. SIGNAAURE {Degrea or tit
= gne/ % / ot Zos é % y »’ )
i 23a. BURIAL, CREMATION, | 23b. DATE .| P3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow? or county) (State)
o] REMOVAL (Specify) . . M .
z| Burial Aug. 25, 1960 City Cemetery El Dorado Springs, Missourl
< 24. FUNERAL DIRECTOR ADDRESS 25, DA RECDS BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
B
w

genry W. Otto, Washlngton Mo, -:xtf Lo 2L
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STATEMENT. BY LICENSED EMBALMER

I hereby cerfify ‘that the '.body.l_-i_who;e -name -is recorded on the reverse side of.this certificate was embalmed by
.-" . -y . - v L™ - - .

- At L

or by Student Embalmer No.___

working under my personal supervision. g ’ q{}_ Oﬁ
Student Signed M

Signature of Student Embalmer

e e " : al. AN L
Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h15 OWN HANDWR[TING (Failure to
with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. '

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




