MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 28201722

retenen oo /ZK . Ceciraion .Nm o 80-6 STATE FILE NUMBER
DO NOT WRITE egistretion District No. _o... ) _Primary Registration District No o~ & &F S _ . | Registrar's No. _ & 27 2=% __ __

NDED
ON THIS STUB AMEND AY U4 '|QR!£ -
1. PLACE OF DEATH ~ =~ ' ~~ 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Greene « SAE M3 sgourt MY Lawrence | e
Rev. 4/ 59 % b. Cg;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)TY Inside Limits
- " R
wi Lo
2 TOWN Springfidld \ days TOWN Aurora Yes X} No [
]0 3 ﬁz ;? z [ ';'I%éPNTAMEOOF (1f NOT in hospital, give location) 4 Inside-Limits d.:TREE‘;s {if cutside, give location) Reside on Farm
] ITAL OR DDRE - .
2&5_5‘2? 5 INSTITUTION Baptist Yeggl NoJ Yei O No C3¢
. M0
3. NAME OF DECEASED First Middle " Last 4, DATE Month Day Yaar
3 {Type or print) OF
” _ Lyda M Taylor pEa  May 17 1962
& 5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [J 8. DATE 0; BiRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
— Wido Di od Months Days Hours Min.
s ¥ Male Whate idows R0 procced D 5/5/1874 88
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
173 during most of orklng life, etired)
¢ 2 Bgiee Wire Mt .Vernon, Mo U.S.A
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
- -
9 Unknown * Unknown W.I,Taylor
8 a W 15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
L4 {Y: , or unknown){ (If yes, give war or dates of aatvice) . .
9 : e - Walter Taylor Aurora%fMo
% — 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), gnd (¢}, - . INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
—_ 9 o g IMMEDEATE CAUSE (a) .
O -
" olz g V (.f
& (L = Conditians, if any DUE 70 {b) .
‘2§— [a] ™ E which gav; rize to y
= t"z" sbove cause (a), /
13 E = stating tha under-
~ lying cause last, DUE TO (¢}
-
g 4 PART 1I. OTHER 5IG DITIONSy CONTRIBUFING TO DEATH put not relaggfd to the terminal PART [1l. If deceased wat femala was
. :‘.)' disease conditig bl T there a pregnancy in last 90 days.
w
E g I O Yes | O Me | O Unknown
us" é 19. WAS AUTOPSY 20s. ACCIDENT SUJCIDE  HOMICIDE 20b. DESCRIBE HOW INJURYPCCURRED- {Enter nature of injury in PART | or PART Il of item 18.)
) vl PERFORMED? O ] O .
e ¥ YES[J] NO[3
20c. TIME OF Hou Month, Day, Year
Z § 2 INJURY  am.
x 9 g pm.
Z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o W o+ WHILE AT WORK [0 farm, fagiory, sireet, offica bidg., ete.)
x NOT WHILE AT WORK [J ﬂ /L%
[ ] o o (o] o’ £/ b3 3 -‘7
O u b ) ’ , and last sa whar alive an
[ g 21. | sttended the eased from_ A h . t—f
= o th occurpdd at. 3 si’e m on the daty steffd sbove, and to he-best of my knowledge, from the cafifes stated.
w = = Des f ot Fi
'3 P - 4 A :
":" w 3 & 22a. SIGNAT| (Dppree of 1 22c.
> & = / _ .
z | Zeonar ol YDATE Pc. NXME OF CEMETERY OR CREMATERY . LOCATION (City, town, or county} {State)
; p: REMOVAL f5plify}
o} =]
S} z |Removal 5/17/62 Maple Park Aurora, Missourl
= < 24, FUNERAL DIRECTOR- - ADDRESS 25. DATE RECD. BY LOCAL REG. RAR’S SIGNAZYRE
ri] > - -
= z| Manlove Funeral Home Crane, Mo S-2/ -—é Z -
L"4

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
e TN
_| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba 'yd/by me,
or by _' ’ T T - RIS e , Student Embalmer No.__
working under my personal supervision. ; z ? 22 i -4._, l \
Student Signed /Z
Signature of Student Embalmer f f
. Licensed Embalmer // {
- »
. o P. 0. Addr ;a 5 b .
. - C‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ‘l
with the above constitutes grounds for revocation of license). ’ ~
. 1f embalmed by a STUDENT, he also shail sign in his OWN tl’uandwrmng Con . ~
. -if this body’is not embalmed, fact should be so stated above. . R A (“\



