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ctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms wiil be listed. All

Coroner cannot certify to a death due to natural ceuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseazes in Part | must be casually related.

%
O~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5.3‘...&7. .......... Primary Registrotion District No, .8

FLED JUN 10 1957

Registration District Neo. ......

19753

STATE FILE NUMBER

{Ves, no nknown) {1/ yea, give war or dates of service)
HS 1o

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decagsed lived. IF institution: Residence balore
a. COUNTY Saline a STATE - MO b. .COUNTY Sal:l.ne’":;"“’
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY inside Limits
OR OR
2R Marshall Yor X Moo Ok, Marshall 0q 7L v X non
<. .FULL NAME OF {If HNOT in hospital, givelocation)|Length of stay in 1b i
HOSPITAL OR d. STREET {1f sutzide, give location) Reside on Farm
ENSTITL TION Bufm)rd. Re St Home ADDRESS Mal"i on St - Yes DX Ne O
3 ::::‘ ::'n Flrat Middie Leont 4. n;;_rc Monid Day Year
(Twpe or print) Eva " Belle Taylor cear  June 8- 1957
5. SEX 6. COLOR OR RACE # [7- Manr(Ed [] NEVER MARFIED [ B DAJE, OF BIRTH |9, AGE (In pears | IF UNDER 1 YEAR JIF UNDER 23 mis.
778718 059 fev Briep) T s
female ¥ negro wioowen [ oivorcen [ / 5 oibl Dég l
-F10a. gsum_ occur}nonk(ain:;ind o;:?;rk‘fo% 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City ordf stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring mosl of working life, even if retire . . '
iﬁ¥311d none Saline County, Mo. US
13, FATHER'S NAME J4. MOTHER'S MAIDEN NAME
Edward Taylor Sophie Henderson
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 7. INFORMANT Address

Mrs. Lacy Ashury, Slater, Mo

18, CAUSE OF DEATH [Enfer only one cauae per line for (a), (b). and {c).] " i *
.
PART 1. DEATH WAS CAUSED BY: — u,ﬂ ONSET AND DEATH
IMMEDIATE CAUSE. (g} - - -

INTERVAL BETWEEN

WHILE AT Sfarm, factory, street, office bidp., ete.)

oRK D NOT WHILE

AT WORK

Conditigns, if any, DUE-TO (b)
which gace risg fo
Gbol:t caure (8),
zlating the under-
z lying eause last, OUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [(a) 3. :JEJ:‘SF&I‘J;%PD?Y 0
=
g 33/ X w0 wDd
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.)
& d a 0
4 20c, TIME OF Hour Month, Day, Year
] INJURY & m, .
E p.m.
Z | 20d. INJURY QCCURRED 2e. PLACE OF INJURY (e, ¢., in or about home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE

21. J attended the deceased Irom%L_L_ , to and last saw &‘hva orT
Death ogourred at / [D' _Jl.L_ m on the da tated above; and to the best of my knowledge,

fr;% the causea stated.

22a. 516G URE V(chret itle}

-0

23a. BURIAL, CREMATION,

nsrivuis_uﬂ]ﬂ

Z3b DAT

Jane s8 '1957

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or counlv) { State)
Slater, -

-Ht « Mordah ce Ty
NERA| ADDRE' . DATEmLR G.
Wﬁd%wj{fﬂzc }t‘oalo»ﬂ—.m E

6. REGISTRAR Q;’IGNA{@

/7 (Licensed En&u.lmgr s Statement on Reverse Side)




STATEMENT BY LiCE_NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

-'by me, or by [l:0..... e . ‘ : e \..l., Studént Embalmer. No

working under my personal supervision..

Student

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

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

if th‘is body ig. .not;embalmed, fact should be . so .stated above. - R o




