Al

Coroner cannot certify to o death due 1o natural couses.

Ne SYHIpIOms witl o8 11sted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
Registration District No. ... 2 -.%: ______ Primary Registrotion District No. 3..4./.2. ....... - Ragistrar's No. 9[

BUED JUL 15 1957

20512

STA'I“E FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. I institusions Rllld.n;.'h.f -
. COUNTY o STATE b. COUNTY udmiydion)
° Cooper Missouri Cooper
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
Town Boonville JYesg{ Nel Town Tipton Yeso NoiX
e. zglg':l’.l_lt:l:#%gF (1f NOT inhospital, givelocation}|Length of stay in 1b &\ STREET (1F outsids, give location) Reside on Farm |
INSTITUTION  St,Joseph Z1ldays (fOPRESS TMiles S.E.Tipton Yes X Mo
1. NAME OF Firsz Middle Last 4. DATE Month Day Year
DECEASED oF .
{Typeor print)  Richard Spotwood Teylor OEATH July,7ths 1957 J
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {7n pears | IF UNDER 1 YEAR hIF UNDER 34 KRS,
o MaRRIED (] NEVER mn@:m . ' e i Al LS ”"""I LS
Inle White wipowen [ DIVORCED reh,15th,1879 18
110a. USUAL OCCUPATION {Gioe kind af work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired) ﬂ
e |_Farm :
13. FATHER'S NAME " 14, MOTHER'S MAIDEN NAME
d Taylor Mary Ann Pulley
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY KO,[17. INFORMANT Address
(¥, no. or unknown) | {1f pea, pive war or dates of service)
oo mme | Ed_Taylor(Brather) Tipton,Migsguri

None |
18. CAUSE OF DEATH [Enter only one catse per ling for (a), (b}, apd (¢).} . -
PART I. DEATH WAS CAUSED BY; (1 W) 22'1 ﬁv I @5‘ < ‘.5&,.9... by
IMMEDIATE CAUSE (a) e M'J Lﬁ"’ "“p*‘awé‘)z

INTERVAL BETWEEN
ONSET AND DEATH

&12-57
g7

Death occurred at

Y) m on the date atated above; and to the bast of my knowledge, from the causes stated.

Conditions, if any, DUE TO ()
whick gave risg fo
above caute ;‘) N
stating the under- )
= lying cause laal. DUE TO (¢)
=] PART [l. OTHERSIG| 1CANT CONDI fONS ISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL msasz CONDITION G T M} 9. :E;i S;ILCEJE{;Y
< (Z lédr/
g MJ’E - {JReccenrr dl.v ,F- 33’x ves[] wo
',-'-_' 20g. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parf I ar PaYt 11 of item 18.)
g w} D 0
i 20¢. TIME OF Hour Month, Day, Year
S INSURY 0. m. - -
E p. m, s
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, foctory, ltrc.:l', office bidg., elc.)
WORK AT WORK
2l. I attended the gecacsed from . to 7" 7 -57 and last saw :::: alive on 7 - 7 —-57

O

Za. smruﬂuzb a - o M[;}_u}q?/o

224. ADDRESS

229 Mol SV F-M«.O%Jﬂa

71TE SIGNED

23a. BURIAL. CREMATION. |23, DATE
REMOVAL (Specify}

23c. NAME OF CEMETERY OR CREMATORY

‘Mgsonic Cemetery

23d. LOCATION (City, town, of county)

Tipton,Missourl

" (State)

24, FUNERAL DIRECTOR

25, ?ECD By LOCAL REG.

4 [~4
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L " """ "STATEMENT BY LICENSED EMBALMER,

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

by me, u—b{' ...... .............. , Student Embalmer No........

working under my personal supervision..

Student ..ot iaiaaiaaaas Signe e
Signature of Student Embalmer

P. O. Address

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

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

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




