pt. Health,
., & Wellore
' $. Public
alth Service

/. 5. 300
ev, 1-57

y related. )
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18, No symptoms will be listed.

All diseoses in Port | must be cousall
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FILED DEC 19 1957

Registration District Ne.

STANDA'I\ly fERTIFICAT! OF DEATH

T HIYISIUN UF AREALLIR UF MIJAIURS

.‘i'oc;r';/

Primary Registrotion District No.

Reglstmv 's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resndenco befo)
o COUNTY  Bappy a. STATE Mlssour"l COUNTY "B gprvy? munV
b, CITY {If outside co e limits, giva TOWNSHIP only} Inside Limits c. CITY lnside [lml!s
romwshite Wiger Twe Yes [ Mo K som  Viola ) 59 | vuO w0
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (W outside, give locnllon) Reside on Farm
wanution 4 Mi. 8. of Viola  hours ADDRESS Yes (] Mo (]
3. NAME OF DECEASED First Middle Last 4. DATE Month . Doy Year
{Type or print) OF
J AMES ANDREW TAYLOR DEATH Dec, 2, 1957
5. SEX zl 6. COLOR OR RACE] 7. MARRlEDDNEVEaM.«RR@Dﬁ 8. DATE OF BIRTH 9. A::;E E" nm SUN:ER ;'YEAR |: UNDER z:‘_HRs.
l{ale Whj_t,e WIDOWED[ ] pivorces ) 21 Oct . 1900 ast birthday) [ Months ays ours I in.

10a. USUAL OCCURPATION (Give kind of work done
armg most of wrking lite, sven If retired)

arpenter

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stot

Stone County, Mo,

[4

e ar country) 12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIJSBAND OR WIFE
James Isgac Taylor Julia Ann Anderson

15. WAS DECEASED EVER IN IJ 5. ARMED FORCES?. 16. SOUCIAL SECURITY NO.| 17. INFORMANT Address

(YIIND,OIH unknqwn)l(lf y#s, give war or dates of servics) 49 6_[{’2_ 59 1"8 Mrs R LOVa Swoffo rd -‘V'iola , Mo .

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), ond (c).)
Covomyaypy
~J

Deplusion

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred of

Conditions, fany, . DUE TO {b)’ L
which gave rise to 2
above couse {a), } g
stating the under-
g iylng cause last. DUE TO {c)}
- PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reldted 1o the terminal disease condltion given in PART | (o) 19. WAS AUTOPSY
P : J PERFORMED? o)
T Dead O H'{"vma\ 201 YES({] NO[)
= [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= 5
8 0 0O ] N
3| 2c. TIME OF .Hour Month, Day, Year
a INJURY om.
¥ _ . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION . COUNTY .- . ! STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.} , .
WORK AT WORK
21. lLottended the d sed from . . to ond last lnwjl: alive on

400 MR on the date stoted above; ond to the best of my knowledge, from the causes stated.

ATURE

zzj.._‘ A %MJ |

(Degrew or title)

ok

]

[L)¥D)

ADDRESS
ée.u-w; lle HTK»BMSES

| 22c. DATE SIGNED

ia-~9-87

2a. BUR!AL,CREMA N, MATE

Y82l | 12-5-57-

23c. NAME OF CEMETERY OR CREMATORY

Vlola Cemeterv

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

"Violas, Migsouri

{Stats)

24. FUNERAL DIRECTOR ADDRESS

felson Funeral Home-Ber

T 25 DATE.RECD. BY LOCAL REG.

ryville, frk. /9 /057

r 26. REGISTRAR'S SIGNATURE

T hesn Ll e

{Li d Embalmes’ s Stat: t on Reverse Side)




' BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO____ /RE T IL

DATE REC.: RS 757
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded-on the reverse side’of this certificate was embalmed :

by me, 01 by oo P R P .» Student Embalmer No. ...................

working under my personal supervision.

. Student ...oooveerreniiivieninn.. eveneieare LI - Signed .., EEAALALAL L ! ALEAlAlE e ...
Signature of Student Embalmer

~ Note: Thé above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of llcense) -

- If embalmed by a’STUDENT, he also shall sign in his OWN" handwriting. - R Lo
“ If this:body i$ not embalmed, fact should be so stated above I

_ . H - t R

- B . - - - - - e s - - -



