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flre < . STANDARD CERTIFICATE OF DEATH S¥6te File Novwm
HILED G 31 g5 PEATH.
'BIRTH NO. REG. DIST. NO. _oC/ 7 __ PRIMARY REG. DIST. m._;L.”’ Registror's No....2. &,
~1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. It iostitaticn: resid before
a, COUNTY a. STATE _ | b. COUNTY adininaion).
Missigsipoi Missouri Misgissippi
b. CITY (I outcide corpurate limita, write RURAL snd wive ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL nzd give townahip)
township)| STAY (in this place)
TOWN  Houte #l Bertrand Months TOWN  Route #1 Bertrand o s e
. FULL NAME OF (If not in hoapital or institution. give strect sddress or lovation) d. STREET (I raral, ghve location) e d
~ HOSPITAL ) ADDRESS : D
INSTITUTION Res. Route 1'rLl Bertrand Ronte #1 Bertrand
3. gé?: EE 5%!;‘3 a. ‘(First) - b. (hfidd.le) c. (Last) ‘ 4 DSF (Monthy (Day) (Year)
{ Type or Print} Chambliss Keith Taylor DEATH June, 6, 1953

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ([8. DATE OF BIRTH 9, AGE (In yers| IF UNDER | YEAR | ¥ uwoer 4 HIS.
_ WIDOWED, DIVORCED (Bpecity} last birthday) | Montks l Dsys | Hours | Min.
Male White - | Never Married Nov. 20, 1983 | 29 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | tt. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
dobe during most of working life, sven if retired) . DUSTRY . COUNTRY?
lnvalid Invalid Double Sprirgs, Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Newton Taylor HKgsie Barker ]
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, xive war or dates of service) - NO. — . s
No Hone kMrs Bassie ‘aylor, RF1l Bertrand, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN

ONSET AND DEATH
Enter only opecauseper | 1. DISEASE OR CONDITION M M dwﬁ.
Jime for (), (by, and (¢ | P'RECTLY LEADING TO DEATH®(5) &7 WM &?/ F- ¢ ._.4_,0

*This does not mean ANTECEDENT CAUSES /(Y

the mode of dying, such | Morbid conditions, if ang, gistng DUE TO (b) - et ‘: e 2 : @’-2: :; ‘:"’ it
ar heart faflure, asthenie, | rise fo the above cause (2) SM!‘M - T
pil the underlying couse last. _ - : . - h t. . .. e

DUE TO (c)

~7 - . . N

‘ede; It meons the dly--
eaae, infury, or complica-
tign which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing io the death bul not
related to the disease or condition causing death.

19a..DATE OF opfgﬁ 19b. MAJOR FINDINGS.OF OPERATION ,.« Ve e i ey oy vn]o 2, AUTOPSY?
_ T4 | v wE-
21a. ACCIDENT ™ " (8pesity) 216. PLACEOF INJURY (ag.inorsbout | 216, (CITY, TOWN, OR TOWNSHIP) (courm') T (STATE)
SUICIDE home, arm, fagtory, street, offioe bldg., sta.} S .- [V  ,
HOMICIDE S e -
21d. TIME (Month) . (Day} (Yea) (Hewn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . . s WHILEAT NOT WHILE
ANJURY . . . S AT WORK se o e . e .
22 I hereby certify that 1. attended the deceased from =29 19510 o~ "th 1953 that T last sgw the deceased

aliveon _ /. Z-2F 19.-"_'7: and that death occurred al _lD..fzﬂAm , from the causes and on the date stated above.

23a. y/URE .. A (Degroe or title) 7" 1y 23b. 23c. DATE SIGNED

248, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (UH‘], town,orwun_ty) . (Btate) .
TION, REMOVAL (8pacity) - . - . A LA

Burial 6/8/563 Dogwaod Cemetery .Dogwood, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 0 - UNERAL D 1GNATURE . ADDRE”
REG. 4§ A
Qo0 /25| Qaany 158 2% &ﬁm ton, o,

~ (Licensed Embalmer's Sut:m:m on Rm Side)
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RECEIVED
Miss. Co. Health Dept

county File Ho.__————

" Date Filed _AUGo 81958 —

STATEMENT BY LICENSED EMBALMER

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

i

........ , Student Embslmer WMo,

working under my personal supervision.

SLUAENT saevsrancanssaanes Smedwgw

Student Embalmer

Licensed Embalmer No . A A

P. 0. Address ot gt o Mo

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

If this body is not embalmed, fact should be s0 stated above.
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