MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARYMENT OF PUBLIC HEALTH AND WELF

Registration District No. .___.

=62-011854

STATE FILE NUMBER

 §
_/f z__’_h_a_z_-_Primnry Registration District No. 3. (28467 __ Registrar's No. weofesmmmau- -

{Licen:

DO NOT WRITE
ON THIS STUB AMENDED nb
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
VS 300 8 a. COUNTYLIVIN GSTON a. STATE MO' b. COUNTY LIVIN GS TON;dmiuion)
Rev. 4/59 = b CITYI¥ Gufiide corporate fimits, give TOWNSHIP orly) Length of stay in 1B e o Tnside Limits
(= Town CHILLICOTHE 3 DAYS town JTTICA Yes R No
2599 = < FULL NAMEOF (I NOT in hormital, give Tosation) Trside Limins d STREET {IF cutside, give location) Reside on Farm
LU " ITAL OR
2 b4 wstmution CITY HOSPITAL Yol NoQ) NO STREET ADDRESS Yo O No B
559 4,15
3 3. (#AME OF DECEASED Firsr Middle Last 4. DéAFTE Month Day Year
ypa of print)
DAVID EDWARD TAYLOR DEATH MARCH 18 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married [J  Never Marcied [ a DAYE RTH, | 9 AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
3 MALE NEGRO Widowed T Divorced [ ] f g % Months | Days Hours Min.
l 10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 £ ¥ RETV'POSTATVSERVICE U.S.A. L ENWORTH, KAN. U.S.A.
7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e JOHN HENRY TAYLOR ANNA FRY ARTIE NEILA ALLEN
8 pl W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NOC. 17. INFORMANT 82&ddlpas eo Blvd -
— < (Ye or unknown) | (If yes, give war or dates of service)
93§2X w [0 NONE CLYDE V. TAYLOR Kansas City, Mo,
o = 18. CAUSE OF DEATH {Enter only one causa per line for (a), (b), and (c}. TNTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: M ONZET AND DEATH
Ol £ IMMEDIATE CAUSE () 1 222&"“&; L
o] = re
11 G O
— ¥ a o]
12 @ S st Conditions, if any,7  DUE TO (b} el ™y
,'5"’ a v in which gave rise to
—F |2 a::o‘ye rc':use d(a). .
am ¢ under-
1 3/ - 0 = Isyli’nlg"g cause  last. DUE TO (c)
% F4 PART 1. OTHER SIGNIFLgANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. 1f deceased was female was
(.:} diseasemondit) iven in PART 1 {a 2 there a pregnancy in las? 90 days.
g § , . #W‘_\_ ICI Yes L[] Ne JD Unknown
o E 19. WAS AUTOPSY La. ACCIDENT  SUICIDE  HOMICICE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
g v PERFORMED?,. 4~ a. g O .,
=z Y YES O NO [ L )
z 2= . P .
. E g 20c. II‘EITSRQF :l‘t:: Month, Day, Year N
x 9 F p.m.
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATICON COUNTY STATE
=) WHILE AT WORK farm, factory, strest, office bldg., ete.} )
ac NOT WHILE AT WORK [ , ,
<BE | z 2 )
S o g wi 21. 1 sttended the deceased fro _MM ast s mallve om_%L/_%_L
m ; fa Desth occurred at 1: m on the date ststed sbove, and 1o the best of my knowledge, Arom the causes stared
m - —d
g E 8 6 72a. 5 NATERE - egree, or title) 22b. ADDR = : D, TE SI NED
t & = 3 N -
<>|: T3a. BURIAL, CREMATION, [ 23b. DATE Zic. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, bwn, or county) [Starl)
o) o REMOVAL (Specify}
z £ | BURIAL 3/21/62 UTICA CEMETERY I1CA, MISSQURI
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i 5| NORMAN FUNERAL HOME:Chillicothe,Md T

sed Embalmer’s Statement on Reverse Side)




STATEMENT BY .LICENSED EMBALMER

“ .\
v Tt~ “\-\\ ~0 T a

. N -

| 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 Signe

Signature of Student Embalmer

Licensed Embalmer No. 1+03 6

P. O. AddressCHILLICOTHEr MISSOURT -

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 shail sign in his OWN handwriting.

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

e




