MISSOURI! DIVISION OF HEALTH —

DEPARTMENT OF PuBlLIC HEALTH AND WEL

TANDARD CERTIFICATZ

F
Ragistration Dumcr Nn ______ J _Q__.anarv Registration District No.

OF DEATH

=62-028751

TR i

STATE FILE NUMBER

£

onThrs STue AMENDED 2 B-3th—2-719572
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased {ived. [f institution: Residence before
V5 300 8 a. COUNTY Sioddﬂ/ld a. STAT?}LEAAOH 1 !' b, COUNTY SCO& admission)
Rev. 4/59 2 6. CITY (¥ cufside corporaie limits, give TOWNSHIP anty] Length of stay in 16 < g Tnsids Limits
g TOWN  flexten OWN  Sen 2t (idy YouXd No []
]/0 35 c. FULL NAME OF {If NOT in hespital, give location) Insida Limits d. STREET {If cutside, give location) Roside on Farm
= NeTTuTion: g Meado N HeeeDl NoD ADDRESS Yes (] Ne g
o o o
2 /0_0—04 g eern eadourd wwm [2
4 3, gAME OF DE)CEASED First Middle Lost 4, DOA":I'E Manth Day Year
ype of print
—] Andnrew Jackson  Taylor DEATH 75, 71962
4 (9] 5. SEX 6. COLOR OR RACE 7. Married 1  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday} {IF UNhDER 1 YEAR | IF UNDER ‘i“' HR
. H i ths Hours in.
5 o Male White Widowed & oworeed B 19_25_7880{ 87 o |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& dpring moyt ofgworking life, even if retired) N - . ’
: Retined en Faaming Noble, Fllinois U S. A
7 / 9 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= - »
—R Cdmond Taylon fmidy Kenedy citie Williamas Taga{p/z.
& ;g - 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address et U-/
< a3, no, or unknown} | {If ves, give war or dates of service} .
9 420/ lu N | Unknow M, Maxine Sanford, Scotd CJJ.;;, Mo,
o [ 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b, and [c)., INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET A DEATH
O | 3 IMMEDIATE CAUSE {s}
C =
11 [} O
—_— 4|2 0 . 7
12 o |o; o Conditions, if any, DUE TO (b} Yedrs
'9— W 5 which gave rise to . ¥
Fl2 abave c;ule "d(l). " .
= stating the under- .f ”
13 01 '0 = iying cause last. DUE TO {e) 4" QY‘ jo § rof/ s' .hw
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlL. deceased war female was
g dizesse condition given in PART | {a) there a pregnancy in lest 90 days.
v
2 < I LI Yes 1 O No I O Vnknown
o .o - . . . - .
= E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of ltem 18.}
g & PERFORMED?, |m| a m] :
e o YES 0 NO %
-
z |2 S| 20c TIME OF  FHour  Month, Day, Yaar
§ a INJURY a.m.
N g g p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [} farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J s
e [a]
s (o] E é 21. | attanded ths deceased frnW, t &nd last uwmaliw o
@ s fa) Daath u@\ Py 35 / [] (] m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TT] o
g g 8 5 roe or tifle) 22h. ADDRESS 22¢. DATE SIGNED
> |5 = 0. 0. Dexten, Missouni 6-62
: URIEL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION { . town, ar county) (Srate)
d [=] gMOVAl (Specify) _ . . .
2 e ik 71762 Lightenen Jlmo f Nipasouri [ 1) ,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE/RECD. BY] .
[1a] P . ) -
= s \Bioplingholf Funeral Home, Jllmo, Mo, 7//

{Llcensed Embalmer’s %mnt

Reverse Side)




T LI A

o % %y 1, o= % STATEMENT, BY-,LICENSED EMBALMER

| hereby certify that.“the‘ bci;dy whose name is rec'ongéd on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

o d
Student Signed ( i/m @W

Signature of Student Embalmer
Licensed Embalmer No .7 79

o R o . R P. O. Address Q‘@»&/MA ///,'Ld\\

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 handwrmng

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




