MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~-011383

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
HEALTE A /3 n . Z / 1 STATE FILE NUMBER
J— Primaty Registration District No. _.___£ f 4 Registrar's No. __

- Registrati igtrict No
DO NOT WRITE AMEN C o
ON THIS STUB oe —&iLEB-MrR-E-ﬁ—ﬁﬂﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence before
a. COUNTY Henry ».51aTt Mo, b. CONTY Henry admission)
b. CITY (If outside corporate limits,-give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
OR . ' OR Wi d
oW Windsor 80 yea TOWN ndsor Yes [X No [
<. FULL NAME OF (Hf NOT in hospital, give location) | I Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
nsTTutioN Resthaven Nursing Hompg«# MO 408 E. Benton St., . [veno g

3 I;AME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prirt) AGATHA TAYLOR KING otam March 9, 1963

5. SEX 6. COLOR OR RACE 7. Married.[] Mever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday)] | IF UNDER 1 YEAR | IF UNDER 24 HR
Widawed | Divorced (0 [Qw 4_1365 97 Momhsl Days | Hours | Min.

10a. USUAL.QCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durinuan%lf :fl\aoiiiléq Iifs, aven if retired) at hepme Champaign County, 111, U.s.A.

135, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George W. Taylor Amanda Mel::.vne Coghill James W. King

15, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 4. SOCIAL SECURITY NO. INFORMANT Address
(Yas, m:rN)r unknown} I (If yes, giva war or dates of servi Mrs . Erne St Davj_s . Windsor Mo

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

18. CAUSE OF DEATH (Enter only one csuse per line m
PART I. DEATH WAS CAUSED BY: OYNSET AND DEATH
Hypentenaion montho
Conditions, if any, DUE TO (b) 3 .
which gave riu.to} - I 3 )
tating the under- . g '5ed mj_ ]
snting e under [ enenali sclenosis yeans,
disesze condition given in PART | (a) there a pregnancy in last 0 days.
- ,E]Yes I END l O unknown
PERFORMED? a a .
Yés (1 NO ¥ - .

IMMEDIATE CAUSE {a} C enebral Vaseuwlan Accident one
above cause (a),
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related. 1o the terminel PART JIL. If deceased was female was
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMD1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
20c. TIME OF Hour Month, Day, Year.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY am.
. -

20d. INJURY QCCURRED Z0e. PLACE OF INJURY {e.g-,.in or sbout home, | 20f. CITY, TOWN,.OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT W%RK a . . X . . . ) B
SepZ,” 1955’ A T3, T67 o vom Sirivn on_TNORC 13, T3

30 Pe m on the date stated above, and to the best of my knowledge, f-rnm the causes stated.

MEDICAL CERTIFICATION

21. | attended the d d from.

Death oecur

72a. SIGN {Degr; ule) 22b, ADDRESS T 10 .)oui‘ﬂ. ﬂw _) F 22¢c. DATE SIGNED
égw /N ‘ . g . . -15-63

23a. BURIAL, CREMAYION, | 23b. DATE . 3. NAME QF CEMETERY OR CREMATORY 23d.” ity, h o ) (Stare)

March 11.'43 Laurel Oak ~ Windsor, Missourt

24. FUNERAL DIRECTOR AUDRESS™ 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATU -
Ellis M. Huston, Windsor, Mo. 3-18-1963 MM W

{Licensed Embalmet’s Statement on Reverse Side)

USE BLACK INK
- OR
TYPEWRITER RIBBON

REMOVAL (Specify)

ITEM NO.| SHGOULD READ

BY AFFIDAVIT OF




ST B

STATEMENT. 8Y LICENSED EMBALMER

— T

| hereby certify that the body whose name is reoo;ded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No._____

working under my personal supervision, %gﬂ M\'
: i ) Slgned

Student
I2 27

Signature of Student Embalmer

Licensed Embalmer No

LI .- P. O. Address

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG (leure to comply

with the above constitutes grounds for revocation of license). -
Afiembalmed; by «a STUDENT, he also shall sign in his, OWN handwrmng. ,
If this body is not embalmed fact should beso siated above. B

e e . TR Y% 5 AP



