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FILED DEC 23

THE DIVISION OF HEALTH OF MISSOURI

1957

STANDARD CERTIFICATE OF DEATH
REG, DIST. NO, _&PRIHMY REG. DI1ST. NO.M Kegistrar's No, _25?

10a. USUAL OCCUPATION (Givekind of work
done dyring maet of working Haa. oven if retired)

U e \ D=t

10b. KIND OF, BUSINESS OR_IN-
DUSTRY

a d

"BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere docdaed lived. If ’mti:utin- JTesidence befors
a, COUNTY a. STATE b COUNTY A7 ad:mimion).
Miggouri Cra wford
b. CITY (If sutcide corpurats Umits, write RURAL and give €. LENGTH™ OF c. CITY T "4 I Retldente within tmte of
township){ STAY (in this place) OR » m, or im
TOWN Rolla 2 !5' Town  Cuba S it
d. FH%P?IA“;‘_E OF {(If not in hospital or instliution. give streat address oWboeation) ASE',TDRREEESFS (If rural, give locatlon) . 0?‘ " v
INSTITUTION MoFarlands Nursing Home AN & '
36‘&%“&%5%% 8. (First) b, (Middlt;) c. (Last) - 4. DS?:'E {Month) (Day) (Year)
(Twpe ot Prind) Mollle . mSIY\_4 Taylor pEAH_ 12 6 1957
5. SEX l 6. COLOR OR RACE | 7. ‘R‘HARR\:'}EDD BiE‘}ngCPESRRIED. 8. DATE OF BIRTH 9. AGE (To yeams| IF UNDER 1 YEAR | IF UnDER 21 mas.
, (Specity? - last birthday) |Months[ D B Mig,
F W T June 5, 1863 "9 i o i il el e

1. BIRTHPLACE (City and State cr Foreign Countrv} DI 12, C'“%ENOFWHAT
v RY?

' ')|~S‘ﬂ

13a. FATHER'S NAME

(Yes. no, or usknown}
L]

(Il yoa, mive war or dates of sorvice)

KG.T‘\\'

-

13b. MOTHER' S MAIDEN NAME

15. WAS DECEASED EVER IN U.E. ARMED FORCES? X H
(o)
N

16. SOCIAL SECURITY

14, NAME OF HUSBAND Grmieil

T D. T&Ylev~ Daaols

N

17. INFORMANT'S S{GNATURE OR N ADDRESS
MRMLM

. Enter only onecauseper

18, CAUSE OF DEATH

Hoe for {a), (b), and (c}

*This does not mean
the mode of dying, such
as keart fallure, asthentia,
ete. It means the dis-
caze, injury, or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI-I‘(a)

ANTEGEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo the abore cause (a) slating
the underlying cauae last.

DUE TO {c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tien which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Cunditions coniribuling to the death but not

| _related to the dizease or condition causing death.

19a. DATE OF OPERA-
TION

i%b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? %

YESD NO@.

294 x

21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, fastory. atreet. offics bldg. 410}
HOMICIDE . - . -
2id, TIME tMonth} (Day) {(Year) (Hour} 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? -
OF WHILEAT [} NOT WHILE
INJURY = | Cwork AT WORK
——

22. I hereby certify that I atlended the deceased from

alivion __Jj—~28 18]

, and that dealh occurred at

1.9__‘ to _I_.In_t_ 19X Ahat I last saw the deceased
2:30A m

., Jrom the causes and on the date staied above.

23a. SIGNATURE

(Degroa or title) C)

23b. ADDR 23c. DATE SIGNED
)

[2-46~<57

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

DATE REC'D BY LOCAL
2¢ .

EG. I

OCATION (Oity, town, or county) {State}

uha. b

ISTRAR'S SIGNATURE,
-

(Licensed Embzlmer’s Siate]

5 F TURE

)/mmnzss

et A =

a1 on Reverse Side)

ERAL DIRECTOR"S Sig
JYize




RECE!VED

Phelps County, Health Officer, _§<
County File Number $09 . ~z
Date Fited ... ,}Z/.,é%f/ o :
o
m .

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY 1 ciiem e e e e ettt aiiaae et i e e e e aseensane e aee o, Student Embalmer No................

. working under my personal supervision..

Student .. ..o e n s Signed....
Signature of Student Embalmer

lLiicensed

P. O. Addges

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu
to comply with the above constltutes grounds for revocation of license}.
. »vq*If embalmed by a STUDENT, he also shall sign in his OWN handw;-l ing.
U this body is not embalmggd fact should be sg stated‘ab\cwe. - b
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