V.5. No,300

Rev. t0.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAXE A PERMANENT RECORD

G
RSN

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 251957  STANDARD CERTIFICATE OF DEATH State File ~5‘10842
. . ’
!BIRTH MO, REG. DIST. NO. _/_O_Z_ PRIMARY REG. DISY. MNO. ga_lé Registrar's No. ... % ?..Bmé ....... .
I 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed livad. H inatitution: residence before
H . . . d {on).
a. COUNTY Jas ner a. STATE ]ﬂi 88 O'Lll"i b. COUNTY J-a 8 perl )
b. CITY (1 outside eorpurate limits, writa RURAL sad give ¢. LENGTH OF c. CITY d. 1n Residence within Umits of
township) | STAY ¢in thia place) DR 2 city op incorporsted town?
TOWN _Carthage 14 yrs Towy _Carthage e il =)
d. FULL NAME OF (If oot in hospital o instication. give streot address or loe-uon) s STREET {If rural, give location) d & aed >
HOSPITAL OR ADDRESS .
INSTITUTION 1994 Grand Avenne 1226 Grand Avenue
3 gECNéES%FD a. (First) 'b. (Middle) ] c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) BROCKS WORTHING TCOII TAYLOR DEATH 11— 15— 57
5. SEX " L] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (It yesrs| Ir UNDER t YEAR | tF UnDER u WS,
1” WIDOWED._D]VORCED {8pecil laat birthday) Momh-] Days | Hours l Min.
male vhite married March 20, 1894 63
10a. USUAL OCCUPATION ¢ = 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12. CITIZEN
e daring miat of wanking iy ovan b ot | DUSTRY Gty aad Stata o1 Tarsign ——4 COUNTRY S AT
retired salesman Electrolux Garfield, Arkansas U.S.A,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John C. Tavlor Vicie Mahyrin | b
15. WAS DECEASED EVER IN U.S.ARMED FORCES?Y | 16. SOCIAL SECURITY | t7. INFORMANT®S SIGNATURE ORCN Et SS
(Yos.no0.0rgnknown} | (If yes, give war or dates of service) NQ- ar ha l'll Oi
no 494-18-075d Carl] Tavlor, 1926 Nissouwi Avepue

18, CAUSE OF DEATH

INTERVAL BETWEEN

. Enter only onecause per
ine for {a), (b}, and (c)

*This does not mean
the mode of dyinp, such
ar heart fallure, asthenio,
efe. It means the dis-
case, infury, or compiica-

I. DISEASE QR CONDITION -
DIRECTLY LEADING TO DEATH*(5) _.

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rize to the above couse (o) sating
the underlying cause last,

DUE TO (c)

MEP}AL CERTIFICATION

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing {o the death but not
related to the disease or condition couring deaih.

o o ety

ONSET xD DEATH

20

19a. DATE OF OPERA-
TION

| 196, MAIOR FINDINGS OF OPERATICN

2. AUTOPSY? 2—

AT WORK,

Y4So0 ves L) wo m
21a. ACCIDENT {Bpecify) 210, PLACE OF INJURY (e.2.. inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, [arm, factory, street, office bldz.,at0.)
HOMICIDE .
21d. TIME (Month} (Dey) (Year) (Hour) 21s. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
_INJURY " . . Wa%::‘l’ NOT WHILE

ZZLQ‘_, IQZ that I last saw the deceased
from the causes and on lhe dale slal

2. I hereby certzf at I atlended the deceased from %‘L
alive on 1 , 19§:'Z and that death ccedrred at'( 2 50
= A

{Licensed Embalmer’s Statement on Reverse Side)

ed above.
23a. SIGMAT {Degros of ttle) 4 23b._ADDRES Missouri | Zic. DATE SIGNED
2 M.D, | 304 Grant St., Cartnage [11/15/57
%4 BURIALALCREMA . D? 4c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
10N, REMOVAL (9pedfy)
Burial // 5{';7 Rudds ¢l Cemetery Garfiald, Arkansasg
DATE REC'D BY LOCAL | REG! g 25, FUNERVAL DIRECTOR' S SIGNATURE ADDRESS
- _ REG - .
11657 KNELL MORTUARY, Carthage, MNo.
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) S'I;ATEMENT BY LICENSED EMB‘ALMER

M

.

I hereby c‘ertlfV that the body whose name is recorded on the reverse side of this certificate was embalm
. Student Embalmer No.........ccec...

by me, OF By . st riie e is e cesa e naa e N
working under my personal supervision.. o+
Student.......... Hgataie of St Ebaiaer T Signed Q‘ .....
Licensed Embalmer No.+9..1.0..
W - : R _P.O. Adgge‘s_s.c.ﬂ:u:ﬁ-g*.&?ﬂvj.
) ' . (Failuy

\
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).
A3

If embalmed by a STUDENT, he also shall sign in his OWN hnndwrttmg.
¥4 this body is not embalmed, fact should be so stated above. .o, Y



