THE DIVISION OF HEALTH OF MISSOUR! 41836

No. 300 i
-2 F} LED DEC STANDARD CERTIFICATE OF DEATH Stote e NG....
. 8 ]95-3 3 7
&0 BIRTH NO. - REG. DIST. MO. L___ PRIMARY REG. DIST. NO. b_m_. Registrar's N, S J._Q..l___,. —
] *—_=;_ PLACE OF DEA=TH 2. USUAL RESIDENCE {(Where deccased lived. 1f instittion: residence befors
a. COUNTY Shelby . . a. STATE Missouri b, COUNTY Shelby }-:;:52)
b. CITY (I outelde corpurate Limite, write BURAL and aive ¢. LENGTH OF {] . c. CITY (If outelde sorparate ljmln write RURAL and givs township) .
OR . woahlp) AY ¢jo thie plaée ‘OR h
TOW Rursl S WX W o TS| town Rural = Sary’ FHiver Tewsp
d. FH(!.)-SLP:‘TAA..!‘.EOOF {If not in hoepital or institution, glve strest add: orl lon) d.A%Tl;‘F%Tﬁ ' (I rural, give loeation)
NsTuTioN  JAar  FOdver  Tivse 5 Miles N.W. Shelbina, Mo.
3 6'5%“&55 %'i-:l 8. (First) b. (Mlddle) - c. (Last)y | 4 DM-E {Menth)  (Day) (Yean)
{ Type o Print) Mary L. HBudora Taylor oeami Nov, 27, 1953
5, SEX , 6, COLOR OR RACE | 7. MlARRIEg, EIEVSECIEQRRIED. 8. DATE OF BIRTH 9. AGE (In y-)ul h: :::lrm T UNDER b w39,
: (Bpacily) o Hourn
Female White ¥rasHed =% Jan. 206, 1375 | 78 f | ¥
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forelgn oguntry) 12. CITIZEN OF WHAT
doned; most of wor] lifa, sven if retired) DUSTRY [o/e] Rg
ousewife Own Home . State of Tennessee [/ oA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David White Sugan Rivers " | Ruben Taylor
g-w:‘io?ffiﬁff? EY]E}}JNﬂaifQR'MdE&F;?RCE? 15, SOCIAL SECUREI"{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo | e | None Arthur Taylor, RFD Shelbina, Mo .z
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

if
| Enter only enemuseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () | OIRECTLY LEADING TO DEATH® (4) c 2L /‘4_. ,Q. %W«U ‘

T | e e Moy o T i 2

the mode of dying, tuch | Aforbid conditions, if any, gising PUE TO (b) __J Los AK ‘a"‘"‘/
a8 Beart failure, asthenia, | tise to the aboos cause (a) stating - é G ot s : .
de. It meons the dir- the underlying couse last. © y
cae, infurg, or compli ) DUETO (¢} . _:...s.:

ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS, %

Conditions conltributing to the deoth but not . L -
related to the disease or condition cousing deoth.

19a. DATE QF OP'FIRO?J 19b. MAJOR FINDINGS OF OPERATION * ’ ’ 20, AUTOPSY?
. ettt i oR
21af ACCIDENT (Bpecity) 21b. PLACECF INJURY (sg..fneraboct | 21¢. (CITY. TOWN, OR TOWNSHIP)} (COUNTY) . (STATE)
“SUICIDE . bome, ferm, factory, street, ofios blds..ete.) . !

| HOMICIDE v .
! 2td. TIME (Moath) (Day) '_ﬂ'ﬂr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
| OF . WHILEAT[ ] NOT WHILE
j INJURY - = . | “work AT WORK
' 2. I hereby certify that I atiended the deceased Jrom _bﬁﬂl_, 19.58 910 X, 1983, that I last saw the deceased

alive on .Md:_l_g_ 19 473 and that death occurred af - . from the caua and on the date stated above.

23, SIGNATURE riitte) | 23b. DATE SIGNED
W TLATR A ™o |V
\ Np |~ -25”/ ’
Za. BURIALZORENA- zua _DATE o Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, or county) (Btate)

"Burisl = 111/29/53 | Shelbyville IOOF Shelbyville, Missouri

R . FURERAL D IE-CTDI 3 BIGNATURE - ‘ADDRESS
D;}E Rjn BY L%cgg‘. EGISTRAR'S smmzzz v 4/7' ,: r]
A : icensed Ecbalmers S i Side)

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




. @ f?; 6
. &
7
|
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meceem —

B Student Embkaimer No.

s.mc¢£//%m

ST QNA cieraienanrnararasessansoussssnnassaacass Licensed Embalmer No 6/%/

Student Embalmer

working under my personal supervision.

P. O. Addressm,m.,....mz?zs

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

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




