MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF \DEATH — 82-_{\\&1 01
DEPARTMENT OF PUBLIC HEALTH AND WELFAR 60 o8 18 SIATE HL’; NUMBE!R‘" =
DO NOT WRITE AMENDED Ragistrasi istri - glar i Primary Registration District No, l"s Registrar’s Neo. s
ON THIS STUB hadhund
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
VS 300 a a. COUNTY Veanon o SATE M7 4 sound b COUNTY  Ufopnon sdmission)
Rev. 4/59 2 b- chY {IF outsids corporate limits, give TOWNSHIP only) Length of stay in 1b = v Tnside Limits
= TOWN Moundville 43 yeans TOWN Mundville Yo & No 0
l! o i’ D < ¢. FULL NAME OF {If NOT in hotpital, give location) Inside Limits d. STREET (If curside, give location) Retide on Farm
w HOSPITAL OR ADDRESS
2 = INSTITUTION Ye: X No D Yes [ No N
¥ o4 |5
3 a. #ms OF DECEASED First . Middle Last 4. DéqFTE Month Day Year
ype or print) .
" Artie Frances Tau,&m oeam  Oedoben 76, 1962
() 5. SEX &. COLOR OR RACE 7. Morried ] Never Married [] DATE OF BIRTH | 9- AGE (iast birthday} {IF UNDER } YEAR | IF UNDER 24 HR
'—5 Me . Widowed [] Divorced [J 73 7882 80 Months I Days | Hours | Min.
— 1 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 Eed d M ' jfa, aven if rotired) . . .
2 R FAHER (nop Farming ﬂoﬁnwn('o , Miagouri (S A
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 4. NAME OF HUSBAND OR WIFE
— L |3
o Ruben Thomas Taylon Mry Jane %mm.’ Bertie Fliznbeth Taylor
8 w 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCYAL SECURITY WO. |17. INFORMANT Rddress
< {Ye , of unknown) | {If yes, give war or dates of service) .
9 ;; x " | Mo Bertie § Taylon Moundvidde, Missouni
o [ 18. CAUSE OF DEATH (Enter only one cause per lina far'{a), {b}), and {c NTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: QNSET EATH
a i« z IMMEDIATE CAUSE (a) o taty MMM ,é/
" S 3 )40é,
O |o
2 o} pL—‘ %
‘2?0 ~D 1S a Conditions, if any,]  DUE TO {b) ﬂ A V%A ffwg Ll [ Caait
w 'u—'s which gave rise to r 4
__—-—E 2 above caunse (a),
13 == stating the under-
___/_-0_ lying cause last. DUE TO (c)
———'-“*"% 3 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the ferminal PART IIl. If decessed was  famale was
s disease condition given in PART | (a} there a pregnancy in last 90 days.
g 5 r'D Yes ' O No | O Unknown
g .E 19. xggow%%sv I~ 20a. ACCIDENT SUI%DE Homﬁcnoe 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
2 ¥ eSO NO R
wi b
4 G| 20c.7imE OF Hour Month, Day, Year
3 s INJURY am. .
~ g g P.m.
r4 ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, strast, ofiice bldg etc.)
6 NOT WHILE AT WORK (J
o o Q
5 o E é’ 21. | attended the deceased frorr: f(_:‘f% ‘ Z {s( D E {{ L L éﬁ ﬂ& and lest saw h|m'|“’° on{ }ﬁ /( /;(V
-] ; 9 Desth occcurred at ‘ m on the date stated above, and to the best of my knowledge, from thu causes stated.
w
g E 8 B 224. S1G (D ree or title) 22h, ADDREM 22¢. DATE SIGNE
= = Voo et At AL ml LA oz
z 23a. Bg!!lA&.ﬂgﬁlATilo)N ¥ 23b. DATE AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Srate)
y REM| pecify . . -
2 2| aral’ 10-18-1962 elborn (emeteny Mundville, Misasouri
= < | 2 ToneRAL oRecTOR ADORESS . Vevada 25 DATE RECD. BY LTAL REG. | 26. ISTRAR'S SIGNATU
= 5 0-2.0-146
E o W ichinger-Mileten Fune/lal //ome Miasouri , - A0 ,l

T

(Licensed Embalmer's Statement on Reveru Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No.
working under my personal supervision. - -
Student Signed

Signature of Student Embalmer
./ 0,6,—/
o i ] | yf

P. O. Address

y %‘ézzézféz

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),
A, - Jf embalmed by, a STUDENT, he also shall sign. in his QWN handwriting.
if this body is not embalmed fact should be’so stated above. e
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