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Registration District No, ___£3
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ALTH — STANDARD CERTIFICATE OF DEATH
\Sé_____-__ Primary Registration District No. .C._\_'__QQ.---Regmrur s No. _-__ﬁ

—6£0-035268

77 .

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STA b, COUNTY i5i
a Ja SpeB 4 ﬁissouri Jasper admission)
b. CITY (f outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
R oR .
TOWN Joplin 15 yrs TOWN Joplin Y l§ No QO
¢. FULL NAME OF {If NOT in hosapital, give location) Inside Limits d. STREET , ide, give location) Reside on Farm
?h%ﬁ?‘lr{}ér'fo% ' Yok N aporess Best Hd{ 1 v No OX
QA St. Johns Hospital |v=@ n~O 2194 W. 3rd St. es 0 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) s OF
JERRY N'ELSON TAYLOR JR. peati  October 4,1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 7. AGE (last birthday) | IF Ul:lhDER lDYEAR IF UNDER 24 HR
H 1 Mon: H Min.
male white Widowed OJ Diverced T 727 =1906 55 o B Ml "
10a. USUAL QCCUPATION (Give kind of work dona { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing moshof working.life, eyen if reti
ed” pESYEc¥ionTst| theaters Carthage, Missouri] USA
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jerry N. Taylor Sr. Ina Lauderback none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ki It yes, gi dates of 1
{Yes, ﬁoborw' nown)l( yes, give war or dates of service} 490—10“234611& REV. JaCk Taylor, ROlla. MO -
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). N INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ' ¢ ONSEEAND DEATH |
:EJ IMMEDIATE CAUSE (a) _JRyA ‘lﬂr P =N Y Tym " 7Y LR/ el LS A
o ¢/
o
] Conditions, If any, DUE TO (b)
which gave rite 1o .
sbove cause (a), ¢
1 stating the under- {
lying cause [ast. DUE TO (¢}
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART 11l. 1 decessed was femsle was f
?_ disesse condition given in PART | (a) there a prognancy ln last 90 days.’}
§ l[] Yes O N l DO Unknown!
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART Il of item 18,} '
[ PERFORMED? 0 O a
o YES O NOXD
- .
& | 20c.TIME OF  Howl Month, Day, Yesr
i INJURY . am.
o p-m.
20d. INJURY OLCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ tarm, factory, street, office bidg., ate,)
* NOT WHILE AT WORK [J
21. 1 arrended the dlceasnd frol Feb 1 w ) lo "‘ "-GD and last saw :,‘,:‘ alive on.Eﬁb- 19&
t Dnth oceurrad  at. hd m on the date stated sbove, and to the best of my knowledge, from the causes stated.
o 33, AT (Degree r title) 22b ADDRESS 22c. DATE SIGNED
2 )e 4 Medeé ap nTE Bdy Quli, 1o/
_'<>( ﬁéi CREMATION 23b DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or r.cinlv {State}
[a] pecify
i bi 10_3-1960 Paradise Cemetery Jaspger County Missouri
<« 24. FLINERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /@mﬁm's SIGN, ﬂ
>
x] KNELL MORTUARY Carthage, Mo | /& -&~/260 e steny

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. *

L~ U 7 U
Student Signed | e A AA, ) AN AAA

Signature of Student Embalmer

Licensed Embalmer No. 4459

b, 0. Address_ @8Tthage, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING.

(Failure to
with the above constitutes grounds for revocation of Ilcense) ’
If embalmed by a STUDENT, he_also.shall sgn in his OWN handwnhng ) - .
if this body is not’ embalmed fact should bé*so stated above. - T




