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1. PLACE OF DEATIN:

(s} County...
(¥ City or tawn

(If outside city or tnwn limits. write “AURAL"™ und nama of townsbip}
1 Mhetity /S W “ g 0
- -

(11 oot lntj:: o) or Loxtitotion, writa strest nomber or loeatlon) 1
(d) Length of stay: “In hoapftal or fnstitution

{Specily whether

In this community..............
yours, months or days)

2, USUAL RESIDENCE OF DECEASED:
(a) State MO.
© Clty or towoDERINGFIELD

(I cuteide city or town !
2415 Nl Ts
(if ruraf, give location)
ur 0. A o, O
(Yes or No)

i, wreits "RURAL") é

(d) Street No...

(¢} Qidzen of foreign country?

e

If yes, name country.........

3, (a) PRINT
FULL NAME

TERRYy L HNN TAYLoAR

6. (¥ Name of 6. {¢) Age of hushand or wife if

% Ko

ﬁ wife... ——
{ S S

7. Birth datc of doccaud

" 3. (&) If veteran, 3. () Social Security
name wWar. NO NE No NO ~E
5. Color o 6. {a) Slagle, widowed, tuatried,
LE
o Sex M A C \Mr HITE divorced_. S'.r:nfﬁLE(

7

minute.

[

MEDICAL ﬁﬂ; :FI(ZA'I"ION
+
20, DATE OF D%f' Month 7 day

S50 r o
1
21. 1 bereby centify that 1 attended the dcceascd from S$i2p m-S..piJ‘l-'i Y

0. Q42

that [ last saw h.tcyun, alive on.._.fl..:':f..ﬁ-.m..... _.13._._......_.... loﬂ.b...
and that death occurred on the date and hour stated above.

hour.

Durgtion
Immediate cause of death

- wun.ﬂ_.n&_ L

State or foreign coantry)

(City. towa, ar w)’/z)m
Informant..} . LD.
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16. (a)
MO.

(&) Aﬁiu; A
17, (a) - at () Date ther ﬁ 98
(Burhl.crmlhn.‘ﬂ removal) (Mnnth) (D (Y-lr)
(c')_.l’fl:::é:kn{ial or cr'"!"""“

,&uwj,u.!m/ "'-’r‘z‘:o..

18. (o) Signature af,funeral director,.

&) Ad
19. (0) _g'%"
{Datefroceived 1 ri

, e APV S VEUCARI WA
8. AGE: Yc.'ru Months Days If less than one day Due-to Hhm{\\wﬁt&ﬁ
) Shadd \
B, 7 5 hr. min W\'\M\ ‘tha_“-"ﬂ $ A0 r
9. Birthplace SPRINGFIELD MO. /j Due r.o-_tcnj' u\qLA-n_ (L. (‘_u—v‘-“-\-&-&mm I~ U SO
. Birthp T m T (State ot Torelgn country} wm M ¢;,_,;_-\-_\,,\_,..,,.\_c,_s;_Q ﬂﬂth——
C Other eondiuons.....ipn. BT TE ST S
10. Usual occupation (Taciude pregoancy within 3 montbs p ety e i
11. Induriry or business "0/"‘_ M ------- Malor findl AY PHYSIGIAN
E 12. Name._ £.RE D TA ;7’ Lo R Ofo n?;us S U'd_'u
E{ 13. Binthplace GREENE Co. ‘Mg, 0 \ A :} bed :ﬁ:.;.z;ei:é
S ¢ ie Maiden same £55y- 9y ¥ = FESpsegr frelap gpuntes) Of ratopay__ \ \ ;\ lhould?hme
e SPRINGFIELD M0, - \ i
= 15. Birthplace : 22. I death wan due to external causes, fill in' the following:

Aecldent. siticidey or homdTiRe (specify)....... ﬂ(’f_;ﬂ? - /_ P
Date of occurrence ... M FRL L e / a
(c) Where did injury occur? Spnngf ield Greene Misaouri

{Clty ox town} #1p (County) {State)
(&) Did injury occur in or about home, on farm, in Industrial plan:e in public place?
————— . e = " ..
No (Bpecify type of placs) EB on-of
While at work?. () M of injury n...B —

23. Signature. Lo . *o)czu.tkﬂ Q_.thua (M%ol-dlu)_ ..... —_
Address... ) cvR Band .. F‘A.L:L.Q .. Date sizned e D0 Y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wlose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

»

Registered Apprentice No
kY e . -

P. 0. Addre
Note. Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitites grounds for revocation of license.)

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

I ] 7" (Failure to comply with



