Health,

- Welfare

Doctor, coronoer, etc. mus! use only standard nomencloture in item 8. No symptoms will be listed. All

diseases in Port | must be cosually related.

Public

Coraoner cannot certify to ¢ death due to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED MAY

14 1959

e

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

agistration District No. ... Tl Primary Registration District No, 2%, 7" & <7 Ragistrar's Na.

______________ 58-0171147

STATE FILE NUMBER

bz:2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. IF institution: Reudan;t before
. STAT . . . admissisn)
> COUNTY Yernon s ST Missouri ™ ™ vernon /
b. CITY {li cutside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Insid "1_', its
OrR Yasil No@ OR : /ﬁj e
Town  Moundville s e town  Moundville b Yesr NoO
€. Egls_Fl;.'_?:&lESF (I NOT inhospital, givelocation}|Length of stay in 1b d. STREET P (If outside, give location) Reside on Farm
nsTITUTIoN Hy # 473 57 vears Aappbress Hy 7 43 YesO Noi
3. NMAME OF Firat Middie Laxt 4. DATE Monih Day Year
DECEASED i QF T
(Twpe or print) John Clarence Taylor ‘ sarn April M, 1958
5, SEX 6. 7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR MF UNDER 24 HRS.
: O t.:ou:m OR RACE Married [ wever marrizp B | AGE r)é’?nﬂii’)’ 7 DGR 7 VeA ”:m ;;::
ale Jhite wipowep [J oworeeo [ 6=9-1879 7 T

" 102. USUAL OCCUPATION (Gice kind of work done

during ﬂ%ﬂ. 0, wor ing life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and misic or country)

Jdohnson County, Mo,

12, CITIZEN OF WHAT COUNTRY?

Uu So .f!.o

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Rubin Thomas Taylor

Mary Jane Gowin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

17. INFORMANT

(¥Yes, no. or unkapion)

{1 wea. 0ive war or datea of serviegh

16. SOCIAL SECURITY NO.

Address

hnl

ﬁl

Artie Taylor

Moundville, llo.

18. CAUSE OF DEATH [Enter only one cause per line far (a), (B}
PART 1. DEATH WAS CAUSED BY: _
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

OHSEW DEATH

Conditions, if any.
which gare rise fo
. ¢ couge (Bh
sating the under-

4

DUE TO (B

lying cauge lap, |- OUE TO (
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO MINAL D E CONDI GIVEN iN PART I{a)- 19, WAS AUTOPSY
. PERFORMED?
L . 420( |vesO no

MEDICAL CERTIFICATION

20q. ACCIDENT SUICIDE HOMICIDE RIBE HOW INJURY OCCURRED, (Enlfer nafure of injurgin Fart Ior Part 1 of item 18}
20¢c. TIME OF Hour  Month, Day, Year
= INJURY a, m. . . PR I .
p.m. .

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e,
Jarm, factory, sireet, office bida., ele.)

¢.. in or aboui home,

201, %‘ OR LOCATIO|

Death occurred at

WHILE AT NOT WHILE
WORK AT WORK

. Vi
21. 1 attended the deceased from

. to and last saw h:; alive on

_m on the date srated above; and to the best of my knowledge, from the causes atated,

Ze

e AT )

D

IRIAL, CREHATBJ,

Uy grem

236, DATE
4-16-58

23%. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county}

delborn Cemetery

7 4 (Hate)
Loundville, Liissouri

24, FUNERAL DIRECTOR
tichinger Funeral Home-Nevada, 140

ADDRESS 25. DATE RECD. BY LOCAL REG.

Py 2/853

5. REGISTRWIGNATUZ QWM’

{Licensed E'rnbolmor'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e reratereareeareraseeeeenanaenaraeas P » Student Embalmer No.........

.

working under my personal supervision.. . ,

Student ... ..o i iiiiiiriicainranana. Signed ™ W Fs,
Signature of Student Embslmer

P. O. Address ¢

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 handwntmg

If this body is not embalmed, fact should be s0 stated above. - —



