ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

INSTEAD OF

DATE AMENDED

AMENDED

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT CF -

Registration Dmru:! No. l 5-4

Primary Registration District No. 5..-.3_2 = --Registrar's No,

-61-037900

STATE FILE NUMBER

{rr_1 'I lﬁb!
1. PLACE OF DEATH® = s UT 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
3. COUNTY Oregon - wemil o STATE ADY b. COUNTY SHARP admission)
b. Cé‘LY (if autside corporate limits, give TOWRNSHIP anly) Length of stey in 1b <. C(;‘a‘r . Inside Limits
wown  Thayer lhr., 5 min. rown MAMMOTH SPRING Yes (] Ne(d -
<. Z%épl:lT::}{\EogF {If NOT in hospital, give location} Inside Limits d. ASE'IIJE!?SS (1f cutside, give location} Reside on Farm
instituTion  Cooper Clindo Yeef] NoDJ ROUTE #2 Yes 3 No[J
3. NAME OF _DECEASED Fir: Middla Last 4. DATE Month Day Year
{Type or print) Charles Waldo Taylor oEaTH September 10, 1961
5. SEX & CQLOR QR RACE 7. Married [ Never Marrie 9. DATE OF BIRTH | % AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male %:ﬁ:ﬂ Widowed [J Divurujg 9=10=]1561 Months [ Days | Hgws | Biin.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, C!TIZE.N OF WHAT COUNTRY
during most of working life, even if retired) Thayor' msso.uri U.S .Ac

13a. FATHER'S NAME

Cecil Waldo Taylor

13b. MOTHER'S MAIDEN NAME

Angello Marie Angotti

14. NAME QF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addreis
(Yes, n unknown) | {If ves, give war or dates of service}
1Y | none Cecil Waldo Taylor
18. CAUSE OF DEATH (Enter only one cause per line for }, and {c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: R QNSET AND DEAJH .
IMMEDIATE CAUSE (a} A A b W [ltAAs I — W ~ _/A o Y di)
Conditions, if any, DUETO () © . AL ¢ Aitada’ h*\ Q"""' Qe
which gave rise fo U L]
sbove cause (), [ o Nebrmed s 4 b aLs a5 moae d G4
. stating the under- w W
- lying cause last. DUE TO {c)

20e. PLACE OF INJURY (e.g., in or about home,

20d. farm, factory, sirest, office bldg., etc.)

INJURY QCCURRED
WHILE AT WORK

3
NOT WHILE AT WORK [J

4 PART It. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 1O DEA'IR but not related 1 Ihc tarminal PART 111, If  decassed was female was
f__) disease condition given in PART | {a) there & pregrancy in last 90 days,
§ l O Yes | {J Ne 0 Unknown
E 15. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)

[ PERFORMED? O =} ]

b} YES [} NOQO

3| 0c. TIME OF  Hour  Month, Day, Year

& INJURY am.

w p.m.

=

24, CITY, TOWN, OR LOCATION COUNTY STATE

G -\0-ht

21.

L Vo 3.

"(‘ ’ and last saw #lwc on

q - L\~ (57

| attended the decessed from

Death occurred at,

m on the date stated above, end to the best of my knowledge, from the caus:: stated.

. 22a. SIGNATURE

[Degree or title) M

22¢, DATE SIGNED

22b. ADDRESS

MO
2. BURIAL, CREMA 23b. DATE™ “ [ 23c. NAME OF CEMETERY OR CREMATORY \B3d. LOCATION (City, town, or county) (State)
ﬂamovmltSpe:ifv) rp. G
urie 9=l1=1961 Flint O “ Sharp. County, Arkanmyg
74. FUNERAL DIRECTOR ADDRESS . BRECD. BY LOCAL REG. . ISTRAR’S SIGNAT
Hone

10-)5— L/

{licensed Embalmes’s Staternent on Reverse Side)




W - . - .. -, e 2

o~

cT ¢, The body: ;qas‘v.np'é':emhailmd".‘ i

i
» e g .
{ T ’STATELEENT_.LBY. LICENSED EMBAI.MER M—
* ! ' " .
I hereby certify that the body whose name is recorded on the reverse side of this certificate,l«as embalmed by me,
or by CCAMJ\M_, Student Embalmer No.
warking under my personal supervision. : 2
Student Signed
Signature of Student Embalmer
¥ . p .
Sogo- ded Moae : fe é
s ! Licensed Emba ephlo. "r’/

N P A ’F
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
-=.-with the above constitutes grounds for revocation of l1cense)
If embalmed by a STUDENT, he also’ Shall sign in his OWN handwrmng
If this bedy is not embalmed, fact should be so stated above. 3

] fater .

L




