- e THE DIVISION OF HEALTH OF MISSOURI E
ALED FEB 5 195/ STANDARD CERTIFICATE OF DEATH =~ ~pooe 738

STATE FILE NUMBER

elfare
blic Registration District No. ...........l...Z.Q..._....Ptimory Registration District No. 3..&.3._3.....,....__ Ragistrar's Neo. __[_é._.__......

- 18. CAUSE OF DEATH [Enter only one cause per line for (a), (8). and {(¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W 5;! r ~ ONSET, AND DEATH
IMMEDIATE CAUSE (a)
Conditions, .lj anv. BUE TO (b) WJ / ?"\‘

which gave ris R r 4
e Couae d » E
atating the under-

i
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceatad lived. If inatitution: Reridence before
0 o. counTy  Laclede . o STATE Misgouri b COWTanjede "
00 b. CITY {If cutside corporate limits, give TOWNSHIP only) | tnside Limirs <. CITY ( Insida Limits
-56 OR leb Y N OR Sé».
TOWN anon °3p Ned Tomv Le banon o Yo} NoD
c. :lgls-Fl’-I"r(:I'flI(E)gF {Hf NOT inhaspital, give location)|Length of stay in 1b d. STREET 6 10 S (Ifioi 163, give |ocnt|on) Reside on Farm
i wsntution Wallace Hospitdl 15 days ADDRESS P AVe YesO  Nol
; 2 3. wams or Frg Middle - Lest 4. DATE Month  Day Yeer
EASED OF
_: {Type or print) Hary ) Emma . Taylor cEaTH  Jan, 22’ 1957
5 5. SEX 6. COLOR OR RACE 7. MaR EDKI NEVER HARRIEDD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR hF UNDER 24 WRS.
5 T 2 - N tast birthday) [Months | Doys | Hours | Mim,
c Female/| White wioowep [ ovorceo [ May 10, 1878 I
. 100, USUAL OCCUPATION (Glse Eind of 1ot domie | 10D, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and ataie or country) {12 CrzER oF WaT CounTRYT
3 during most of working life, even if retired) .
® Housewife Versailles, Mo, USA
-% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- George Freshour Mary Xemp
o 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
- {¥es. no, or unknawn) (TS pee, pive war or dates of servica)
5 2> None Gladys Taylor, Lebanon,Mo,
5
°
€
]
©
c
2
-3
(&)

;USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E - lying cquae losl, DUE TO (¢)
c =} PART 11. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN [N PART I(a) + WAS AUTOPSY
o - = PERFORMED?
5 2 3 4 20 ves (1 wo
E o 'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. {Enier nature of injury in Part I or Pert 'Ll of itein 18.) :
. x O ] ]
» ]
== ©
= 3 3 20¢. TIME OF  Hour, Month, Day, Year
o o INJURY am - :
" U E p.m.
- 5 X | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or cbout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
E 3 WORK AT WORK
; E
Ly
b — 21. J attended the deceased from _ 3 P s 715. , to /= ngs:.z_and last saw I:::: alive on Wl ¥ Aot -7
.5‘ .‘,:, Death occurred at M 30 A m on the date atated above; and to the best of my knowledge, from tha causes stated,
= O 2a. pichaTurt B Degree or thtlc) Oz xqoress) Z2:. GATE SIGNED
. € -
b duf A e ‘ / >-¢/ 5
3 E 23¢. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) T o(Satd) J
- o RzuovAI. (Specify . - : : 2
EN /24/57 Lebanon City Cem Lebanon, Missouri
o &

aR

24 FUN ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
jﬁ;(% /- 2d-1957 |4t L éée‘;;
{Licensed Embalmer’s Statement on Reverse Side)




i S . Heceiveq . Z 4/ .,Z_ ......

Lacleda County ‘Bealth Unit

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tl}iﬁ certificate was er

working under my. personal supervision.. . el ey . .

SEUACDE «eeeee e neesireeeeeeeeesrneeieieeeaeeeeennns Signed.. /Jf W ‘.

Signature of Student Embalmer

e .

. v
v,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of 11cense)

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

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




