MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ...63...

DEPARTMENT OF PUBLIC HEALTH AND WELFARS
DO NOT WRITE AMENDED Reglstration District No. -_3_1_8_,_..___..?'rlmary Repiatration Di.‘i! !0 -~y

OM THIS STUB
' WMAR 147963 2. USUAL RESIDENCE (Where deceased lived. [F-inatitufian; Residence befara

& COUNTY _a. STATE b, COUNTY asdmisalo
Misgouri "’

‘|~ — —b=CITY-[If outside -corporste limits, give TOWNSHIP-only) ——[-Length of stay-in-1b-{|- —e.-CITY - —Inside - Limits —

CR . CR )

Town  St, Louis own St, Louis _ Yes 0 Ne O

¢. FULL NAME OF (If NOT in-hospital, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS ’ -
INSTTUTION P4 wmin Daslodge YO NoDJ © 4130 Margeretta - [YeD neDO

STATE FILE NUMBER

Vs 300
-—Rev. 4/59

T[DATE AMENDED

7

3. NAME OF DECEASED First | . Middie Last 4. DATYE- Mnnﬂ\ . Yeor

(Type or print) Dennie Tay]_or DEATH March 7 1963

5. SEX 6. 'COLOR OR RACE 7. Marrled (€ Neover Marrled [] 8. DATE OF BIRTH | - AGE (laat birthday) |IF UNDER-T YEAR | IF UNDER 24 HR
FeMale NGgI’O Widawaed [] Oivorced [ 4/29/ 1910 52 Months Ouys Hers Min.
10a. USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS CR INDUSTRY| 11, BIRTHPLACE (City and state-or countfry) | 12. CITIZEN OF WHAT COUNTRY

SOk o e e ind) - 10upples School Lexington, Mississippi{ U.S.A.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jerry Redman ' ~_ Mary Cooks Robert Taylor
15. WAS DECEASED EVER IN U.5. ARMED FORCET"— Y NO. [17. INFQRMANT Addross -
(Yo, nﬁ of unknawn) '(lf y43, Qive war or dates ¢

——— Robert Taylor 4130 Margaretta

INTERVAL BETWEEN

T 10. CAUSE OF num {Entar only one DAUES phr eI (ag (wh G

S i Coredral_edoma. Ugphtic Spdon)| B a5,

DOCUMENT

Condirions, 1 any, —DUETO(b) dérmw pe,ﬂgﬁ Z[%e— . 6 2;//"5-
] oueromD('a/A&?[cS Wﬁj géd* é ?l"f-

asbove csuse (a),

stating the under-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the ‘ferminasl - PMT HL. if dmaud was  female wi
di condition g;n in PART 1 (a) there a pregnancy in lest 90 d

ol j{-{o/éd Y@l bt a{g.p;%p__

19. WAS AUTOPSY | 20a. ENT SUI%DE HOMI:I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART LI of item 18.)
PERF D?_ ¢

2. TIME OF Hour Menth, Dey, Year
- INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.) R

[]
‘NOT WHII.E AT WORK 1
ﬁM_Z&c last saw Lahvg o
')_0 rnonﬁledmmndlbove mdmthabeﬂofmyknwlndae,ﬁcmthecaumnmd
22b. ADDRESS P ‘ ’ Ziscy's 3]

/)
23h. DATE WAME OF CEMETERY OR CREMATORY m’l.oc;mon {City, fovm ar county) (State)

3/11/63% National Cemetery| Jefferson Barracks, Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. 25 EGIST) ‘S 14 \ (V] " B
oo Horth Gomq MAR 9 1963 ot Fwisthe = /1.0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. 8Y LICENSED EMBALMER

| heréﬁy certify that the body whose name is reco;ded an t:he reverse side of this certificate was embalmed by me,

or by -

Student Embalmer No.

.working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No. gé:

P. O, Address !Zﬁ-/ﬂ/ /g*f—MMq_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING (Failure fo comply
with the above. constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

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




