VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-029996

"ARTMENT OF pUBLl: ?EA.LT:. AN: WEL FARE " . . N . y -6@ STATE FILE NUMBER
trat trict No. _____§__ 8 _& ______Pri istrati istrict No. ____ e tr e
DED egistration 1517 [+ - rimary kegistration 15T [ ] egistrar’s -] .
S 0D 1 o enm
1. riace OF otk L & 1JDT ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa a, COUNTY a. STATE COUNTY admission)
2 Lewis Mi sgouri” Lewis
= b. CO!'I;!Y {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b X COITRY Inside Limits
fr)
= TOWN Canton 24 YI‘S. TOWN Canton Yexf No (O
< ¢. FULL NAME OF {If NOT in hospital, give |ocation) Inside Limits o, STREET {If cutside, give location) Rezide on Ferm
. E :‘IB?STIT}T.?L OR ADDRESS
LIS stTon At home Yol Mo College Hill Yo O Mo Gk
] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Ethyl G, Taylor pEAT  Sept, 5,
| 5. SEX 4. COLOR OR RACE 7. Merried Never Married [] [8. DATE OF 8IRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced (] Months | Days Hours I Min.
Female White 7=10=190%

2 10a. USUAL OCCUPATION (Give kind of work done | 10h, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

o) during most of wprki life, even if retirsd)
I Housewit's Clark County,Mo, U,S.
ury 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
10
2 Robert L, Guseman Rachel Idella Jenkins L.W.Taylor
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S50CIAL SECURITY NO. 17. INFORMANT Kddress
1< {Yes, ﬁ or unknown) | {If yes, give war or dates of service) T,
s H.Taylor, Ceanton, Mo, ,
- % [ 18. CAUSE OF DEATH (Enter only one cause pur line for (a), nd {c). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY d (ONSET 4ND DEATH
1Q o z IMMEDIATE CAUSE (a) U Im.nalqﬁ E g 4 e I W
g g 0 Live
(U]
- o /
= a Conditions, if any,]  DUE TO (b) CH RC, no mq Ve R , q
o *“T’ wbhi:h gove riso( v)o
212 o e ) CRRCiWo ma [Sreash e
- fying  cause last. DUE TO (¢} ‘ ” Q Q al 4
"cz) z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | (a) there & pregrency in last 90 days.
vy
E § IDYesl O Neo l O Unknown
S .j_': 9. WAS SUIOPSY [ 20s. ACCIDENT SUIIC:I]DE Homl__l_lcms 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
2 g YES [ No O
. -
| =] s 20¢. TIME OF Hour Meonth, Day, Year g
' § a INJURY a.m.
' g p.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, WHILE AT WORK [J farm, factory, street, office bldg., etc,))
, NOT WHILE AT WORK (OJ
. [ oy l\ 'y o L4 \I -
E ]
| $ | attended the deceased fro l to. mLund last uwﬁﬁ.‘ alive ol s
| o
o curred  at m onWhe date stated above, and to the best of my knowledgd from the causas stated.
= .
8 % 72, % ee or title) ncp 55 . DATE SIGNED
2 2 A u VT ) AR 64/
- z Z3a. BURIAL, anMATflyo)N 73b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Ftate)
O e REMOVAL (S i
z rs urial 7-196% Forest Grove Canton, Lewis Co. Mo,
= < FUNE DIRE ADD AZS DATE RECD. BY LOCAL REG. | 2é&. REGISTRAR S SIGNATURE
= a é“Zog 7-9 /JL«M.«.L &eﬂ(/
ey
= = t . - F= / ? QLMM
L -

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, \

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer Nao Wl =
P. Q. Address_\ 2., »

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).

1f embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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



