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58-031019

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

FILED AUG 28 Igssgasmacq District No. 318rlmory Registration oimicﬂ._.__l.Q_Os .......... n.,s.w-.i,.,_’?_’,822__,"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY a. STATE b. COUNTY °drn/ sion)
b. C|TY {If cursida corporate limits, give TOWNSHIP only) Inside Limits <. Cgl'RY MO Ingide Limits
OWN St. l‘011:.8 Y“ﬁﬁNo D TOWN S+ 1oul Ne ]
c. agls.#‘;mcﬂfogF (1f NOT in hospiral, give location) | Length of stoy in 1b STREIETS T T TN wtside, give location) Reside on Farm
- A ADDRES:
INSTITUTION vig City Hoapl #1 A 69 - Yes 0] Ne[]
3. :{Tme OF DE;.:EASED First Middle ¥ f:m - 4. DATE Month Doy Year
ype or print OF
Clara Taylor oeath Aug., 10 1958
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER i YEARE IF UNDER 24 HRS.
[ MARR'EDD NEVER )AARRIEDg tast ii’:fﬁ;:;; Months | Days Hours Min,
Whitp %coweo[]  pworceo Q/21/81 76 ’ I
10s. usu.u.’ﬁ&ﬂ#‘i"rhﬁcc--. kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY I

13e.

FATHER'S NAME

William Tavlor

By
e I:sb i AR RN s
Jenny Stone

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeau, or unknawn)| {If yen, glve war or dares of service)
Ré | =05~ C E Taylor St Ann Mo
18. CAUSE OF DEATH (Enter only ona cause per line for (o), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a} M MM
Conditians, IFany, . DUE TO (b) W 2 Aalerlios clerovia
which gave riae to o
sbove cause (a),
stating the wnder }
g Iylng cause loar. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseass condition given in PART ) (o} 19. WAS AUTOPSY
b . ' 3 25 PERFORMED?
L C; Yes[] No[x 2
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.)
w
o g a d |
S[ 20c. TIME OF Hour Month, Day, Yeor
s INJURY  a.m.
=z p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.) )
21. | attended the dececsed from Jul! 225 12 58 , to Aug . 10' lEEBand last sow ":;:' aliva on Aug. 10 ._1958
Death occurred at . “5 pmon the date stated above; and to the best of my knowledge, from the causes stoted.
220. SIGHNATURE {Deograe or title) o . ADDRESS N 2c. DATE SIGNED
Yopren 4p 1515 Lafayette Ave, 8/11/58
23a0. BURIAL, CREMATION, | 238, DATE 23e. NAME OF CEMETERY QR CREMATORY 234. LOCATION {City, town, or ceunty) (Stote}
REMOVAL (Specify)
HEHaGYVa-- e ) ot o
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG.

Ortmann F Home 9222

Lackland FHQJ 253
Uverland (lma.d Embalmer's State wverse Side




.

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T by o s e e , Student Embalmer No. ...................

working under my personal supervision.

Student ooveiiiii e e
Signature of Student Embalmer

P. O. Address.........coovivrvinrecninnnnns,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 stated above.




