MISSOURI DIVISION OF HEALTH - STANDARD CERTlFICATE OF DEATH - 1?7 62~

_3 8 - ]003 - STATE FILE NUMBER
Registration District No. d‘ anory"' stion-District Nol M ¥ W . Registrar's Mo, . _____________

DO NOT WRITE ‘0.
ON THIS STUB AMENDED -
| PLACE OF DEATH E E "' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
VS 300 fa) a. COUNTY s. STATE Misaouryi b counrty admission)
]
Rev. 4/59 2 B CITY (IT ounside corporate [imits, give TOWNSHIP oniy) Longth of atay in IE iy Tnside Limits
':g: TOWN Sto Iouis ToWwN 8% . IDuis Yes ] No [J
1 < c. FULL NAME OF (I NOT in_hos; k, I Inside Limi i i i i
. glve nside Limits d. STREET {If cutiide, give location) Reside on Farm
_ w HOSPITAL OR % nfpflf ﬁ?& le Rock ADDRESS
2 ,n /ﬁg INSTIUTON _ Ho spitals. Ine, YeeD NoO 6337 Vireinia Ave Yes O Neg)
5 Z. 3. '_I!AME OF DECEASED Firgs riddle Last 4, DATE Month i Year
(Type or print) George Freeman Teylor D?AFTH Febl‘uarY 1 19&
4 [ 5. SEX 6. COLOR OR RACE 7. Married |=_§ Never Married [J |6, DATE OF BIRTH | 9. AGE (last birthday) |iF UNhDER 'IDYEAR :: UNDER :;:. HR
a te widowed (] Diverced [ Months l ays ours | in.
5 Male Whi 3-3-19131 48
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City snd atate or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired) . .
2 ve Fireman Railroad Bismarck,Mo. UsS,
7 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 0 5 =
@ Sterling A.Taylor Laura Keay Dorothy Taylor
8 : wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * = prbame—en 117, INFORMANT Address
1< {Yes,_po, or unknown) | (If yes, give war or dates of service N . .
0 - ‘N6 | Dorothy Taylor, 6337 Virginia
—-———-——-—-—-:'% | 18. CAUSE OF DEATH (Enter only one cause per line f& et wrasr . INTERVAL BETWEEN
i0 E PART |. DEATH WAS CAUSED BY: — M ONﬁ AND DEATH
2 [T 2 IMMEDIATE CAUSE (a) W—L mﬁ-&‘-ﬁ&zf—fﬁ ¢ f
o] > 1
11 o} O L7
Q0 o P
Wb -
12 o Jui o Conditiens, if any, DUE TO (b)
- - which gave rise to A
2 % g above c'_n'une d(a).
= stating the under- 7( .
13 = lying cavse last. DUE TO (¢} Q& l
; cz) F4 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART ill. 1f deceased was fomnale was
g s disease condition given in PART | (a) there a pregnancy in last 90 days.
W
E § ] O Yes I O Ne I .0 Unknown
g E 19. WAS AUTOPSY I 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1! of item 18,)
5 = PERFQRMED? O a m]
2 o ves (X noO
-
z (% Z | 20c TME OF  Hour  Month, Dsy, Year
§ a INJURY a.m.
~ 8 g p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK ] farm, factory, sireet, office bldg., etc.)
b4 NOT WHILE AT WORK [ / ]/
sz s VW oae s
5 o [ g 21. ) antended the deceased from_leb_mall.llj__laﬁz_ M ll 1&&1:“ W hlm alive on I o
@ g o Death ocgurfed at tm‘_m on the date stated abowe, and to the best of my knowledge, from rhe causes stated.
[ 1T -
S W 8 & 2op 5 NATUR = {Degree or fitle 275, ADDRESS 22¢ JOATE SIGNED
> z = C / /LQ/(/V'&M wvd (¢ [é L
- o £ 1755 _South Grond Blvd. ‘ _
z 23a. BURIAL, CREMATION 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) [ BTN
) [=] REMOVAL (Specify) . T
2 = Removal 2.1), 62" Mann Cemetery Near Annapolis,Moe
= ‘E 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 26, RE RAR'SAHIGNARMRE .
w P -
= = | Gish Funeral Home - Piedmont, Mo. FEB 13 1982 4,./ D
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signature of Student Embalmer

Licensed EmbalmériNo.

QVWWM@

75J3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abovelconstitutes’grounds for] revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
-, If-this body:is not embalmed fact should, be so stated-above.
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