MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,g,ﬁ@_b 024069
Registration District No. Q ) Primary Registration District No. w——._Registrar's No. _____ Ei;_ STATE FILE NUMBER

DO NOT WRITE AN s
ON THIS STUB AMENDED —FiED- Y > Y
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE Missouri b. COUNTY Pgttig admission)
Rev. 4/59 % b. cgav {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. CéEY Tnside Limifs
< oww  St,louls 7 days town Sedalia Yes [X Ne O
1 {E c. I;lg.épll\lT.;TEO(gF {(If NOT in hospital, give location) Inside Limits d, .EEJRDEEETSS (I cutside, give location) Reside on Farm
—_—] ig=~
6-235 g JE NenuTion St e u.ﬂ 5 Ptt le Rock Ye: [0 No[d 420 Quincy Yes O No [0
l& a
3 3. HAME oF DE)CEASED First Middle Last 4. DSFTE Month Day Year
¥pPe or prin?
Richarad BEarl Taylor DEATH  May 12 1962
4 [4] 5. SEX 6. COLOR OR RACE 7. Married Naver Married (] 8. DATE OF BIRTH | ¥+ AGE (last birthday} |IF UNDER ) YEAR | IF UNDER 24 HR
5 Male ‘.‘Jhite Widowed Divarced [ 8—24- 1Bq5 76 Manths I Days Heowrs | Min.
, 10a, USUAL OCCUPATION [Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
; ctrician Failrﬂad Unk q U.S.A.
7 Q ISa.*?ﬁ"E Niﬁla 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
—‘LQ Richard M. Taylor Jennir M, Millaxd Wife- Mary Jane Taylor
8 Zm |en 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOFIAL SEFUOITY WA [ 17. INFORMANT Address
9 E (Ye&ﬁ'loo. or unknown} [ (if yes, give war or dates of service MBIY J'ane Taylor. 420 g, Q,Uincyl Seda 113 R
o — 18. CAUSE OF DEATH (Enter only one cause per line fol — INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: - — . CQINSET AND DEATH
e o z IMMEDIATE CAUSE (a) %’7 Ia
W [s] o Vv
g2 o]
127, & & % Qo Conditions, if any, DUE TO (b}
2 “f- Fa) w5 wl;hich gave rlsettjo
Iz Yating the undar. . ?{ .
13 = lying  couse last. DUE TO {c) -20/
(Z) z PART 1l. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but net related fo the terminal FART IIl. If deceased was female was
é g disease condition given in PAET 1 (a) there a pregnancy in lzst 90 days.
m—
7 g § 2 . Cy‘e-&_ (}‘?:5 ] [ Yes l O Ne I O Unknown
“2‘ £ | 79, WhAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE b. DESCRIBE HOW |ﬁmv GCCURRED. {Enfer nature of injury in PART | or PART 11 of item 18.)
S & PERFORMED? m} a =]
g v YES( NOXD
el <
20c. TIME OF Hour Month, Day, Year
Zz |z H INJURY  a.m.
L4 g ; p-m.
= o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factary, street, office bldg., etc.)
X NOT WHILE AT WORK O
U x [a)
5 o E é 21, | attended the deceassd from 5/5/62 " 1n—mg¢sz—nnd fast suw#lx' alive on. g/{'l/é \/
: ; 9 Desth red at 3'95 L Mg—m on the date srated abava, and to the best of my knowledge, from the causes stated.
g E 8 5 2Za. SIGNA {Degree or title) M/\_ﬁ\ 22b. ADDRESS 22¢c. DATE SIGNED
= |5 = %iw _ . 1755 So Grand Blvd 4 Wé 'l/‘
..>< 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} T (50218)
fo) a REMOV AL [Specify) Mo
z =1 Remegul S-12-62 Memorisl Park S )
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26., BEGISTRFRE 51
w >
= o Gillespie Funeral Home Sedalia,Mo. MAY 12 1967
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STATEMENT. BY LICENSED EMBALMER
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer{No.

T P. O. Addres
Nofe: 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. Bt

ane oo




