|7 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-005739

DEPARTMEN
T OF PUBLI: I.-l:AL.TH' A.ND WELF ‘s o rotion District N 2‘3/ Resistrars N jj STATE FILE NUMBER
DO NOT WRITE ANE egis jat g rimary Registration District No. 272 L[ _____Reglitrar's No. e
ON THIS STUB NDEO v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Cl ay‘ a. STATE Mo b. COUNTY (‘1 ay . admission)
» .

V§ 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR N OR .
TOWN leerty qf’s TOWN leerty Yes ] Noq
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {1¥ ocutside, give locaticn} Reside on Farm
HOSFPITAL OR ADDRESS

iNsTIUTIoN’ Pl ,Valley, Rt, #2 Yes O No DX Pl,Valley, Rt, #2° |v=0 nR
3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Yeaar
(TyRe or print} MOLLIE O'HARE TAYLOR oeam  Feb. 15 1963

5. SEX 6. COLOR OR RACE 7. Married (N Never Morried [1 [5. DATE OF BIRTH | 9- AGE (last birthdey) ] IF UNDER 1 YEAR | IF UNDER 24 HR
Female | White Wiowsd 0 Dvorwd 0 |3.8-1897| 65 Rontha | Dot | Rewrs” |~ Wi
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

HSHTEWTPE™ vt ) 11 the Home Clay County, Mo. 1| U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Andrew O'Hare Mattie Wilson Virgil R, Tavlor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. |17. INFORMANT [,1 heTt Y, Mo , Address

Yes, no, k 1f yes, gi dates of serv . .
oy o ke [ wes, aive war or chtes o virgil R.Taylor, Box 58, Route #2
18. CAUSE OFP:;?I;H (gg?:rr;%y‘kgn&:ﬁ;&p;; line . INTERVAL BETWEEN -
. H S ND DEATH
IMMEDIATE CAUSE (2) W M éf‘“’ é“a"“' * ,@
N LA Cd

Conditions, if lny,} DUE TQ (b)

DATE AMENDED

Tl

DOCUMENT

which geve rise to
above coute (a),
stating the under.
lying cause last

DUE TO (&)

PART 1l. OTHER SIGNIFICANT -CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART Ill. If decoased was female was
disease condition given in PARY | (a) thare a pregnancy in Jast 90 days.

J O Yes l i} No"l [J Unknown
19. WAS AUTOPSY | 20a. ACCBENT SU_E%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)

PERFORMED?
YES (O NO

20c, TIME OF - Hour Month, Day, Year
T INJURY:  “am. . Bl
. o p.m. .
20d. INJURY: QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J ~ farm, factery, strest, office bldg., eic.) .
NOT-WHILE AT WORK O
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" MEDICAL CERTIFICATION

21, | attended the deceased from. and last saw :,m slive on
Death occurred at. m on the date iiafad sbove, and to the best of my knowledge, from the causes stated.

735, DATE [ 23c. NAME OF CEMETERY OR CREMATORY 733, LOCATION (@ity, town, or county) (Statd)
ﬁEMﬁVAL (Spa& }

2-18-1963 | White Chapel Cemeteryl- Gladstone,Clay, Missouri

24. FUNERAL ﬁIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRA AT
Pasley Funeral Home,Liberty, Mo. 2"3: éa % &ﬂ-m

i 4 Embalmer’s 5 on Reverse Side)

USE- BLACK INK

TYPEWRITER RIBBON
SHOULD RE:AD

BY AFFIDAVIT OF

ITEM NO.




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. : S|gned M@&d
Signature of Student Embalmer
Licensed Embalmer No jjﬂy’

w e Note The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING {Failuke to comply
7 ‘with the above condtitites: groundsrfor revocahon of Ilcense) N S N

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing. . ot

If this body is not- emb.almed, fact should be so stated above.




