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STANDARD CERTIFICATE OF DEATH

Wl VR

e Pe B3

‘s Statermnetit on Reverse Side)

State File No. ‘
 BIRTH NO. REG. DIST. NO. _&'L_ PRIMARY REG. DIST. NO. g_;’_'"_;’_ Registrar's No.. A
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. If institaticn; before
a. COUNTY . STATE . b. COUNTY adinision)
Bates : Missouri Bates
S Y e e e v [ OIS Y | Crprmn s
1o Pl ! ] ted icwnT
oW But]ep ! Towe Rich Hill b - BN
d. FULL NAME OF (If not ia hospital or § xive streot addross or «. STREET (If rural, give location) o v
HOSPITAL OR ADDRESS o
INSTITUTION- Byt ler Memgx:j al Hospitdl N, 6th Street
3 I:I:IEACME CI’EFI.D & (First) b. (Middle) ¢. (Last) 4. DATE (Montt) (Dey) (Yex)
(Type or Print) James Taylor Sivils peati Nov., 18 1953%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.; 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER § YEAR | & OMDER i K3,
WIDOWED. DIVORCED (8 ™ last birthdsy) |Months , Dars | Hours | Min.
Male White dowed Feb. 1872 81 | l
:u:;u uﬁfﬁ; Eg:gl?ozﬂ (ivekiodof work 10b. KIND OF ausmmn?ji}r wf 1L BIRTHPLACE (011 1t Stace or Feraign Gomstry) (] 12 CEIZ%?FWHAT
Miner Miner Warrenburs,, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Taylor Siviles . | Mary = I. S8 1s .
5. WAS DECEASED EVER IN U.S. ARMED FORCES7 [ 16, SOCIAL SECURITY | 17, INFORMANT' & 51GNATURE OR NANE Mo ADDRESS
(Yes. no.or unknown) | {If yew, mive war or dates of service) NO. . ”ﬂ'
0 - FEarl Sivilg Harrisonvilleg
18. CAUSE OF DEATH. - MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only ansceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Line for (&), (by. and (i | PVRECTLY LEADING TO DEATH @ —&a,d_&‘___m,l (e .
*This does not meaw | ANTECEDENT CAUSES Mﬁ_‘
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenda, | rite (o the above cause (a) stoting
N ete. It means the dia- | - he underiying couse last, L
ease, infury, or complica- DUE TO (c)
tion wbich ceused death, | 1. OTHER SIGNIFICANT CONDITIONS
Gmdﬂiom centribtting to the death bt not
related to the disease or condition causing deatd.
1Sa. DATE OF OP%%AIJ 196, MAJOR FINDINGS OF OPERATION £ 9?49? 7 | @ auTopsyt
R i
21a. ACCIDENT . (Specify) OFINJURY (n.5.,in or about
. " DE . o g 2 jN lum. . offioe bldyg..es%a)
" - HOMICIDE mw.n-.
21d. TCI,P;!E (Month)  (Day) (Year) 2le. INJURY OCCURRED
Fomury Jf — 4R - ra g | "work L "KTwork )
~certify thal I atlended the deceased from _[A%_ 19 to __”L_/j_, 1.9.£’31hat I last saw the deceased
____, and that death occurred al Y« W51 OOA m., from the causes and on the date stated above.
23c. DATE SIGNED
- 20 Ms | ir-r&- &3
24a. aunm\}.. CREMA- | 24b. DATE L 24c. NANE OF CEM Y OR CREMATORY | Z4d. LOCATION (Oity, town, or county) (State)  *
(Bpeclty) . : . :
TELPEY NQY;QO 1953 hGreenlawn,Cemeterv Rich Hill Mo,
DATE REC'D BY LOCAL | R 17 UMERAL DIRECTOR' 8 8) GHATURE ADDpPYSS
|V 2/ % 5k 7 e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF BY .. iiieiir e enaaiereasasareee s , Student Embalmer No..............

working under my personal supervision..

o Qf&,% ....... T o

Signsture of Student Enbaloer

Licensed Embatmer N @g&
VN o

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

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

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



