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ale. MUIT. USO ON1Y 3TANAdJdra nomenciaivra in mroem 1o,
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Coroner cannot certify to o death due to natural couses.

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Port | must be cosvally related.

THE DIVISION OF HEALTH OF MISSOURI
38-010722

HLEU APR 3 1956 STANDARD CERTIFICATE OF DEATH 5_7/'7TATE e Rt / ------
Registration District No. ....0..?@...76:{..__.._. Primary Registrotion District NoweXo ._.g;?..._..:... Registrar's No: -g&j--“-""""
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where ld;c'.uud lived. If institution: Rosi_d._n:- .bnf_er-)
o COUNTY Mapion = STATE Migsouri > “®"™ Mgrion Nl o
b. C(I)LY {{f ourside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY T . - B Insia;'l.i Iiu()
OR
rown  South River Township Yesu NeX tom_South River Twnsp. vuq/{

c. FULL NAME OF (If NOT inhospital, give locotion)|l.ength of stoy in 1b ¥ outsi ive . Resid I
HOSPITAL OR d. STREET outsife, give ocullun) eside on Farm
wstitution 8 M1, S.Palgiyra|f7 yrs. aooress 8 mi, é' Pialmyra Yos X nob

kN ::::nll‘ :)‘ro Firat Middie Last 4. DATE Month Day Year
(Type or print) Carrie Slagle Taylor s March 18 1958
5. sex 6. COLOR OR RACE 7. MARRIED [ NEVER MaRRizp [J| 8- DATE OF BIRTH 9. ?czb(_rn years | IF UNDER | YEAR FiF UNDER 24 WRS,
irthday) [Months | Daw | Hours | Min.
Female / White wioweo ) A._oivorcen [J 5 Feb. 1876 g2 I ]
10a. gsu'AL occuw}ﬂon* G!u:.}lnd o]u’z;ih!;!m;; 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miala or country) ) 12. CITIZEN OF WHAT COUNTRY? |
uring mogl of working lije, even if retire )
At "Adme Illinois / USa. |

E3. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

.Alexander Slagle Anns Mil;er

no

1S, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
{¥es, no, or unknown) | (If yew. give wor or dates of sermice}

none ldr, ®enneth Taylor ,Rt.#2,Palmyra,Mo.

|
18. CAUSE OF DEATH |Enier only one cause per line for (2), (b). and (c}.} INTERVAL BETWEEN |
I

PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH.
IMMEDIATE CAUSE (a) gm‘&v'/él"m"w 2 b adewr

Conditions, if any,
which gare risg fo DUE To ()

above cause (8) T
stgling the under- . . .
z ying  cause last. DUE TO {€) “1 IX ~
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART K{a) 13 WAS AUTOPSY
|~ — 5 - / ~ PERFORMED?
3 Ao 2elesadil MW—M““”‘Z"”W ves (3 no 2
";" 20a. ACCIDENT SVICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I ¢r Fart 1 of itéhn 18.)
& O ] m| .
=] 2
# 20c. TIME OF MHour Month, Doy, Year ;
hi INJURY  a, m. |
o P. m. - !
g .
X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. §., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE O farm, factory, street, office bldg., ele.)
WORK AT WORK

4
21.*7 attended the decoased from W{m M I F, / 9> fand last saw DT alive on
. buisong
Death occurred at hd m on the date stated above; and to the best of my knowledde,. from the causes stared.

.

20, SIGNXTURE /j wau or tifle) 2. AgbRESS 22¢, DATE SIGNED
s A drtnsang ﬁi??fQ ;;é;,ﬁ At Do —
23a. :umAL. c:zgum_?u‘, %, ay LY 5{623c aME OF CEMETERY OR CREMATORY 23d. LOCATION (cl‘iry. towrn, or county) {State)
EMQVAL (Sperify
Buris 20¥¥archl9 ig Creek Cemetery Remselear, Missouri
24, F L DIRECTO ADDRESS 75. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE .

Palmyra, Mo, S-S /AT

{Licensed Embalmar®s Statament on Reverse Side)




APR 3 1958

RECEIVED 8.
MARIGN CO. I?\gﬁ“éTH DEPT;
DATE FILED ¥y

. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
"by me, or by ........... e eamieaeaas e et e et eeeeomeeee e ammmeam o aaaaamen

N - .

working under my personal supervision..

Student ... ..o meeaiaaana Signed.«g%ﬁ(( : %5:

Signature of Student Embalmer

-

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so ‘st‘ated above.
¢ . - -

i




