i
. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 262-039707 ]
: STATE FILE NUMBER 1
DO NOT WRITE ENDED Reﬁmrahon District No, ---ai_.l_ﬂ__.___...}nmnrv Registration District No. .. ...._____Registrar's No. ___d_?_- AU ‘
ON THIS STUB AM 4+
1. PLA A 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before ¢
. COUNTY + . STATE,- . b. COUNTY . dmissi f
RVS 300 0 3 * Pettis > STATRYS ssourd Saline sclmizsion)
ev. 4/5 % b. cnRY (If outside corporale limits, give TOWNSHIP only) Langth of stay in 1B <. c&v Inside Limits
> TOWN Sedalia 2 years TOWN Slater Yo i NeD |
1 0f0—¢9 ;(J . LUOL;P']’!I&MEOOF {1f NOT in hospital, give location) Inside Limits d. nﬁsg‘éEl!EEgS (If cutside, give location) Reside on Farm ;
2 yg, = INsTiITution  Buena Vista Yes O NoXl no street address Yes[J No @ !
a
a 2_ 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or print) JAMES HENRY TAYLOR oeatn  Nov. 6, 1962
4 o 5. SEX &, COLOR OR RACE 7. Married [J Nevar Married [] |8 AT, F BIRTH 9. AGE {last birthday) | IF UNDER } YEAR IF UNDER 24 HR
5 }Iale h}hite Widowedn( Divorced [ G/Pléf Months | Days Hours Min.
—————2— 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPI.ACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& g during most of working '{I;f‘e, evea if ratired) Gen. Agriculture Sali ine County, Mo. U.S.A
er recire
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— -
Q15 James Henry Teylor Julie Hicks Mary Aldredge Taylor
8 .-ﬂ_, v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORM:ANT A . 621dd5 th B
9334 : (Yes, nopac unknown)[ {If yes, oiya war, or,dates of service) NCONE Mrs. Ed gar Darf]_g_-ng, g -1'311 Marrett
.n e T e 2 | O
———-——1 % = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). = F T INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED ONSET AND DEATH
2 lu s IMMEDIATE cause @ D barvation
BRI |
12 o (S a Conditions, ifany,) ouetoy _Partial Paralysis of throat muscles
gé -3 |l which gave rise fo
< 'vz" above c':uu d(.L
= tating t r- .
M3/ -0 B lying_cose tos. | ouetot _Cerebral Arteriosclerosis
% z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal - PART IMl. If deceased was fernale was
g disease ¢ondition given in PART | (a) there a pregnancy in last 90 days.
hid < e P ,
5 S Also Senility & Arthritis [0 e | N | O unknown
"Eu = 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature &f injury in PART | or PART Il of item 18.)
5 ] PERFORME O (m} =
g o] YES(] N
3 < mcTmeor W Month, Day, Yeur |
g 5 g INJURY  am. - Y "
b4 & g p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., etc.)
6 b2 NOT WHILE AT WORK [
[N 1 o “O-0¢
s o g é 21, ) attended the d d from, 1960 + 10, 11l-b-Bx and last sow malive on 11_5-62
@ ; o Death occurred at. 8 : 4 5 &, M ) m on the date stated above, and to the best of my knowledge, from the couses stated.
L =1 o
[ [ 2 . - D title) 22b. ADDRESS 22c. DATE SIGNED
S ; g o 228. 5 [Degree or title Oll‘S Oh o "
Pl = edalia, ‘Mo, 11-6-62
z 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
. 3 .
g £ 11/8/62 Miller's Chapel Cemetery| Rural Pettis County, Mo.
= < ~ ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE M
s = Sedalia, Mo,
= ) ’ . A .

(Licensed Embalmer’'s Statement on Reverse Side)




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.

Student Signed ﬁ f:MLL/ '
Signature of Student Embalmer
Licensed Embalmer o.& ’1( I?
I . POAddresM !Zzé

Note: The above MUST BE SIGNED BY THE-I.ICENSED EMBALMER |n hls OWN I:A\I‘JDWRITING (Failure to comply
with the above constitutes grounds for revocation of Itcem;g) A T el WA '\

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

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




