THE DIVISION OF HEALTH OF MISSOURI

No. 300 ' |
o0 ) FILED MAR 14 1955 STANDARD CERTIFICATE OF DEATH e Fie No ) .
BIRTH NO. REG'."DI‘ST. No. 2 z PRIMARY REG. DIST. NO.J________,__..O 2 Kegistrar's No........‘....%ﬁ..............
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institutlon: resldenes befors
. COUNTY . STATI . adini: .
6‘ 8 Jasper & E Missouri b. COUNTY Jasoer dinissfon)
b. CITY (1f outelde corpvrate limita, writa RURAL snd #lve | . LENGTH OF || c. CITY 4 I Residence within Umitsor
OR o'W 1| ST 1o C OR a i [
TOWN c artha ge township) q 61 uﬁnh o) TSN C_Reedg -~ g gx-vm?‘_ehaawn
d. FULL NAME OF a1 aot ia boupiial or instiution. clva streot addrees or location STREET (1t rural, give location) O 7o
. institurion ~ MeCune-Brooks Hospital Route #1
W
3. SE%%ES%B a.l‘(l’irst) . (.Mlddlo) e, (Lasty 4 DATE (Menth)  (Day)  (Year)
( Type or Print) Dells Ann Taylor DEATH March 1, 1855
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DPATE OF BIRTH 9, AGE (In years| & UNGER | YEAR | 7 OWDER u Has,
F n : WIDOWED, DIVORCED csmm}/ laat birthday) Munun, Days | Hours | Mia.
emal hite Married Sept., 13,1900 |54 __
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . .
:omduring moat of working I.:I(o‘.i:::if:lh:d]; OF BY DUSTRY (City and State cr Foreign Country) i IZCCITI‘:ZEISf?FWHAT
- housewife housewife Bolivar, Missouri J | U.S.A.
" 13a.- FATHER'S NAME 13b. MOTHER 5 MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Eph M, Hall | Mary Loyd Bert E. Taylor
|5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yee, glys war or dates of service) NO. - .
0 o None Bert Taylgr, CReeds,. Missourt

v

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter onl onecauseper | |- DISEASE OR CONDITION -~ MJ ONSET AND DEATH
line for (8), (). and (&) DIRECTLY LEABING TO DEATH @ . ‘ M

+
*This does mot mean ANTECEDENT CAUSF..

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO ()
a8 heart fallre, asthenia, | 7ide (0 the cbove cause (a) stating

ele. It meana the dis- the underlying cause last. .. )
case, injury, of complica- “ BUETO (o) : s
tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS

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

19a. DATE OF OP'FI%AN 15h., MAJOR FINDINGS OF OPERATION x 29. AUTOPSY?
0&@ I l YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Inrm, fastory.atreet.office bldg., w10.)
HOMICIDE O i
2id. TIME (Month} (Day) (Year) (Hour} 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _1=23 5b o 0=1=00 y 19, that I last sew the deceased

aliveqn _3_1:_,A9_5_5 and thal death occurred al _l_O__Q.531 , Jrom the causes and on the date stated above.

2. S (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
. & e Canthage, o : 3.9-55

RIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Biate)

24a. B
i ﬁﬁzshioav%www 3-4-1955 Ozk Hill Cemetery Carthage, Mo.

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

DATE REC'D BY LOCAL | REGISTI S SIGNAT! - / 3? 25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS
R M 5 | Knell Mortuary, Carthage, Mo.

{Licensed Embalmer’s Statemetit on Reverse Side)




Peid *3t0

CGRI T | YN~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY I, OF DY o it ittt e reeaeareiieeeenrrarm e aaas s , Student Embalmer No...........

working under my personal supervision..

Student ... ...iiiiiiiiiirir e sea e
Signature of Student Embalmer

Licensed Embalmer No L{Lf r

P. O. Address @ﬂ./l-ﬂbw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 6
to comply with the above constitutes grounds for revocation of license),

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

3¥ this body is not embaimed, fact should be so stated above.

-




