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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- .
REG. DIST. MO. /@ 2 PRIMARY REG. DIST. nO.M Kegistrar's No, .

3504
State File No. e, -

A

Housewlfe Home

BIRTH NO.
1. PLACE OF DEA—'FI:I-_ 2. USUAL RESIDENCE (Where decoased lived. M institution: residence befors
a. COUNTY Jasp ap . 8. STATE Mi ssour 1 b. COUNTY Jaﬂp-‘_-r sdiniion).
b. Cé‘["‘Y (1t outelde corpurate limits, write RURAL and :_:h i & LYEI;QGTE; £=1:1 €. ng 4.1 Residence w:mmmunuhti?g ’
town  Carthage 1" e town Carthage L EWTRRTT
0. FULL NAME OF (1t not in boepiial or iastution. eiva strest addsems or locathon) | o - STREET. (i rural, give locatlon) "f’q '}_’
RSTHonSh MeCune Brooks Hospital 1141 Lyon Street 07* 0#
36%%!2%5%% 8. (First) b. (Middle) c. (Last) 4. DS'EE (Month)  (Dgy) (Year)
(Typeor Printy # EMMA M. TAYLOR oeati  March 27, 1956
5. SEX - 6. COLOR OR RACE { 7. mIARRIED. E!IE\YCE)R EBR‘SIE‘E{Q_B DATE OF BIRTH 9.£GE (lz;:';;r- a:.,:'&" ID'.\'DJI“ gou‘:c"m ubm.'
- Female | White Wiqowed” "] April 17, 1872 “B¥ | |
'020,93.‘3,';‘,';Sf.?h’fﬂﬂ‘.}ﬂiﬂ“ﬁfé?ﬂi 10b. KIND OF BUSINESSD%QTHJ- 1. BIRTHPLACE  (ri0y .4 State or Foraign Country) 0 12tgtT|%EN?FwHAT

Rt. #1 Carthage, Mo. .

13a; FATHER'S NAME 13b, MOTHER'S MAIDEN

x Alffed Cottingham

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yes. 2o, Wnknown) (1f yes, give war or dates of service)
3

16. SOCIAL SECURITY
NO.
None

Flora Berryman

NAME 14, NAME OF HUSBAND‘OR WIFE

Edwin W. Taylor

17, INFORMANT' S SIGNATURE OR NAME ADDRESS

Burt Keener Rt. #1 Carthage, Mo,

UNFADING BLACK INE—MAKE A PER)

PLAINLY—USING

WRITE

18; CALISE OF DEATH
. Enter only one cause per
line for (), (b), and (c)

1. DI-SEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANZ DEATH

*This does mol mean ANTECEDENT CAUSES

d{é{/&f{‘/.&(lf/:f - Sl prpddd gf(./
7 d

AMorbid conditions, if any, gicing DUE TO (b}
rise to the abope canse {a) stating
the underlying caude lasl.

the mode of dying, such
as kear! fallure, asthenia,
elc. It means ihe dis-

case, injury, or complica- DUE TO {¢}

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nof
related to the disease or condition enueing death.

tion whith egused death.

20. AUTOPSY?

19a. DATE OF OP'IEIRO’N 195, MAJOR FINDINGS OF OPERATION
) 45 go YES D ND
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory. strect, office bids., e10.)
HOMICIDE
21d, TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY m | "work ] AT work

22. I hereby certify that I ailended the deceased from

o Fl10
alive on _13_-_2:,'2__, 19.5 e , and that death occurred at 2« DOP.

, lo _.3;1.12.__, 19.1%, that I last saw the deceased

m., from the causes and on the dale staled above.

ﬁlvs‘GNATy
Lol (0 cne

M.D.

(Degree or til.lu)O

23b. ADDRESS 23c. DATE SIGNED

Carthage, Missouri 3/28/56

24a. BURIAL, CREMA- | 24b. DATE

TlON,REg&V{\‘LiBaTr) 3/30/56

24¢, NAME OF CEMETERY OR CREMATORY
Fasken Cemetery

24d. LOCATION (City, town, or county) (State)
Jasper Countyv, Mlssouril

DATE REC'D BY LOCAL | REGISTRAR/ IGNATUR?_ 5 ' E

3_30"5_,4REG.

25 FUNERAL DIRECTOR™ S S1GMATURE ADORESS

Ulmer Funeral Home Carthage

(Licensed Embalmer’s Statement on Reverse Side)
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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

by me, or by

working under my personal supervision..

SRUAEDE oo eeeennssaenenre e cta e aanaaanaan Signedzg./,argé{mze.ﬂ../mﬁ 4. g/%ﬁ/

Signsture of Student Embalmer

Licensed Embalmer No, 7"475

P. O. Address (.@C/J,

el
~.+ ~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.




