HILED JUL 29 1357

Ragistration District No. ........!.'l',g..........

THE DIVISIUN UOF RHEAL 1A OF MIssLURI

STANDARD CERTIFICATE OF DEATH

st Primary Registration District No. _IO_O.O ........... - Registras”s No. e

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY Bl hanan

2.- USUAL RESIDENCE {Where decsased lived
> STH¥Essouri

. If institution: Rexide ju ‘bd'ou)
admission
b- CQYEKA1b

L dhann o

B. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits ec. CITY X Inside Limits
OR OR 4
Town St. Jo Seph Vesyg NeD TOWN Osborn o2, y‘l mm No XX
- v L~
<. Egls.é.l_llx\tiggsi: (1 NOT inhospital, give location)|Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
iINsTITuTIONSt ate Hospital #2 2 days ADDRESS Yos X Nomo
3. ::c-l.'::l'p First Middle Last 4. DATE Month Day Yror
OF
(Type or prin) Jack Taylor DEATH July 2L, 1957
5 SEX 6. COLOR OR RACE 7. MARRﬁD NEVER MARRIED [_}{ 8- DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR h¥ UNDER 24 HRS.
. '111 )-l 1881 fﬂ?é"”‘d“ﬂ) Monthe | Davs | Hours | Min,
Male White wioowep [ pivorcep [] J Uy .
] 10a. USUAL OCCUPATION (Gipe kind ofwork done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state ,,,m,,.” . / 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
farmar farmer Eexas U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
“unknown unknown

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

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

{Yes, no. or unknownl

no

(1f yes, gise war or dates of servics)

Nope

FElmer Russell, St. Joseph, Mo.

18. CAUSE OF DEATH |Enier only one cause per line for {a), (b). and (¢).]

Coraner cannot certify to a deoth due to natural couses.

PART ), DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

'-l_JSE ONLY jELACK INK OR RIBEON TYPEWRITE IF POSSIBLE

4

Death occurred at

7:605 2.m.

IMMEDIATE CAUSE (a) ______cu;t.e_Bm_nchﬂ_pnpumon'i a 2 days
Conditions, ifany. ) pue 1o (¢) __Senility and General Debilityv 1l year
which gave rizg fo i v
above cgmz ;e ' .
slating (he under- .
z lying  cause last. DUE TO {¢)
=] PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{z) 19. WAS AUTOPSY
E PERFORMED? 2
g ‘1 ? / X ves [ wo B
= 2a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pnr.r Yor Part 11 of itern 18))
i g -8 (]
2 [ 2c. TIME OF Hour  Month, Day, Year
St - wwRY am. - oL
E P.om.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, strect, office bidy., elc.)
WORK AT WORK
1 1
121 1 attended the d d from JUJ.Y 23 '57 . to JUl.Y el 57 and fast saw :,::1 alive °"JUlV ch To(

m on the date stated above; and to the beat of my knowledge, from the causes stated.

25 81 3!

W e T e Wl WMLy W TNV R WS WYY ST

diseases in Port | must be casually related.

N ™
L 2O

2307 BURIAL. CREMATION,

mmvgiim

235, DATE

ul}) 2%

(Depree or tirie)

195]

&

23c. NAMFFOF CEMETERY OR CREMATOR

Kirkville ScHool Oste

22¢, DATE SIGRED

pphthy

23d. LOCATION (City, town. or count
Kirksyille,Missour

24, FyYnpRAL D R

ADDRS!

{Licdhsed €£mbalmer’s Statem

DATE RECD. BY LOCAL REG.

25 /95

on Reverse Sids)

25, REGISTRAR'S SIGNATURE




STATEMENT-BY -LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse = e of this certificate was e)

by mé, WP i aiaisaaaaad e re e eeeeaenaleaeas

4

working under my personal supervision..

Student .. ..ooiii i e i aeaaas
Signature of Student Embalmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING.
to comply with the above constitutes grounds for revocatxon of license)..
If emnbalmed by a STUDENT, he also shall sign in kis OWN handwr1t1ng
If this body is not embalmed fact fshould be so ‘stated above T - -

- [




