MISSOURI DIVISION OR HEALTH — STANDARD CERTIFICATE OF DEATH —62—-010589

DEPARTMENT OF PUBLIC HMEALTHAND WELF,

Registration Dittrict N ‘Z_ Peimary Registration District No, 2ay#=D 5 q STATE FILE NUMBER
DO NOT WRITE AMENDED | on Didrict No. _____ -&»_____Primary Regisiration District Noyfe=ad 72 Registrar's No. S _ogr 2
ON THIS STUB

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wheru deceased lived. If in gnitution: Residence before
+. COUNTY

Greene a. STATE. Mo. b. COUNTY Po 1k admission)
b. CC?RY (2 cutside corporata limits, give TOWNSHIP only) Length of stay in Ib c. CITY

VS 300
Rev. 4/59.

v37

Inside Limits

OR
ToWNspringfield TOWN Ppleasant Hope Yesffl No D
c. FULL RAME OF {If NOT in haspital, give locatien} Inside Limirs d. STREET
HOSPITAL OR

(NS o Y N ADDRESS
TIUTION ¢4ty Hospital esff NeD

3. NAME:OF DECEASED: First Middte
{Type aw print}

(If cutiide, give jocation} Reside on Farm
None Yes 0 Noff

Last? 4. DATE Month Day Year

KATHER INE M. TAYLOR vonms  April 1, 1962

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married {J [B. DATE:OF BIRTH [ 9- AGE {laat birthday) } \F_ UNDER 1 YEAR __IF UND|
Female White Widowed g} Divareed (] | 3 April 1897 64
10a. USUAL OCCUPATIGN (Give kind of work done | 10b. KIND QF BUSINESS OR:INDUSTRY| 11.. BIRTHPLACE (City ewdistate or cauntry) | 12. CITIZEN OF WHAT COUNTRY
rifrg mast orking. life, sven if retired)
ousew f"e Home Arkansas USA
13a. FATHER'S NAME N 13h. MOTHER'S MAIDEN NAME 14. NAME C .F HUSBAND OR WIFE

Unknown ' _Unknown Deceased
15. WAS DECEASED;EWYER IN U.S. ARMED FORCES? (16 SOCIAL SECURITY NO. 171, IKFORMANT
{Yox;, bo, or unknown)t {If yves, give war or dates of servitn

DATE AMENDED

ER 24 HR
Maonths Days Hours Min.

Address

No. Sam Mauldin(Son) Tampa, Florida

8. CAUSE OF DF OEATH {Enter only:ane cause per li

ne- g INTERVAL BETWEEN
i FART | DEATH WAS CAUSED BY: ) P - ONSET AND DEATH
IMMEQEATE CAUSE (a}

DOCUMENT

Conditions, If eny, DUE TO (b} IW
which gave rise to

above cause (a), L=
stating the under-
lying cause last. DUE TO {c)

PART 1I. OTHER SIGNIFICANT C.ONDITIONS COMNTRIBUTING T DEATH but not refated to the terminsyf PART I, If decessed wes female  was
dissase condition given in PART | {a} there a pragnancy in last 90 days.

fD Yes [ 0 Ne ‘ [J Unknown

19. WAS AUTOPSY | 2% ACCIDENT — SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in PART | or PART 11 of item 18]
PERFORMED?, ] a a
YES [J NO

<. TIME OF  Fodl ~ Manth, Day, Year |
INJURY a.m.
p.m,
204, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COURNTY

WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [0

21, | attended the decessed from__LM 2" to. 4I1/62 and last “wsz;::'! alive OM

Death gccurred ot & w1 on the date stated sbove, and to the best of my knowledge, fro

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

USE BLACK INK

NATURE 22b. ADDRESS ¢ J‘ 5.

3ih—Gettepe’ .
m 9 Springfield, Missouri

732, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, of county)
Specif
fo#f; | (Specitn 4f/3/62 Mt. Comfort Cemetery Greene County, Missouri

24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 Tl R‘S‘ﬁIGNAgE
Klingner Mortuary Springfield, Mo. i"—- ¢ -—42. % - m

hc 7 {Licensed Embalmercl Statement on Reverse Side}

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P R 7;
NS E T

pak]

et

. STATEMENT BY LICENSED EMBALMER

| 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. ﬂ % %
Student Signed i

Signature of Student Embalmer

Licensed Embalmer No

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).

If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.

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




