doalih THE DIYISION OF HEALTH OF MISSOURI 8—033757

[ Welfare - "= b STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBER
Public
, Service ILED S EP 1 7 19%151:‘:910“ Dlsmc! No. _,,,.H.,.é,zhs: _____ Primary Rogu!rcmnn Dlsmcl No. ___ .3 ‘3 _Q_-S'j__.__ Registrar s No. ._-_/,73_5 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsédgnc?‘urg
. COUNTY . STATE b, COUNTY admissio
- 300 ° Phelps $ " - Missouri . Phelps-
- 1-57 b. CBTY (If outside corporate limita, give TOWNSHIP only) Inside Limits <. C(l:;l'RY Inside Limits
R -+
TOWN Rolla Yes g No ] Tomh Rolla Yes[; Mo []
c. Eg's'é] NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. S'IFJ%EREE'; _ {If outside, give focation) - Reside'on Farm
TAL Ol Al
hariuTionMcFarla g 2 weeks %09 Elm Street Yes ] Nog]
3. NAME OF DECEASED THOTRE:, Middle Last 4. DATE Month Day Y ear
(Type or print} OF
WILLIAM WARREN TAYLOR CEATH September 5, 19 58
5. SEX 6. COLOR OR RACE 7‘»\ARR|ED@~IEVE& MarRRIED[] 8. DATE OF BIRTH 9. Aﬁf‘ ‘b';:';;:'y; ::rﬁ“ E‘,:,EAR l:‘::‘.DER 2:4::“'
Male White wiooweD (] ovorceol]| Aye, 28. 1871 |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (6ily and stote or country) 12. CITIZEN OF WHATY COUNTRY?
uring most of working life, sven if retired} INDUSTRY
armer, retired None Bat as U.S.A,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
i William Taylor Johnson Florence
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address

(Y-IND or unknqwn)l {If yes, give war or dates of sarvice)

Unknown Mrs. FlorennLIaanx_Rnua.a._Ma_
INFTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).}
PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH
A

3 )
IMMEDIATE CAUSE (o) AAnldtartmraa

¥ d . ~
Al / / Oﬂﬂa ;
Conditions, if any, DUE TO (b TR —

which gave rise to ‘
above covie ({(d),

stating the under-

etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE [F POSSIBLE

‘z) lying cawae last, DUE TO ()
- - PART li. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH but noprelated 1o the terminal diseoss condition given in PART ) (e} - 19. WAS AUTOPSY
H h! . v p - PERFORMED?
= L . -+ m'—“)émﬂw A 500 ves[] oS
- w1 200. ACCIDENT SUICIDE HOMICIDE Eb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury.in PART 1 or PART N of item 18.) -
= w -
3 v O O 4
H r
v U| 20c. TIME OF Hour Menth, Day, Year
3 2 INJURY  am.
E £ pon
€ " 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
- WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., erc.) : '
& WORK AT WORK -
z E 21. | attended the deceased from , to and last sowh alive on
g H Death occurred at A2 monthe dulc stated cbove; and to the bast of my knowledge, from the causes stated. -
5 g 22a. SIGNATURE {Degree of fitle) 22b. ADDRESS 22c. QATE SIGNED
] -
iz FAVA ;ML [t el F_F-5&
Z30. BURIAL, CREMATION, 3 23b. DATE 23c. NAME OF CEI‘EYERY OR CREMATORY 23d. LOCATION (City, town, o ==umy] {5tate)
. REMOVAL {Specify)
" Removal Sept. 6,1938 Monett Cemetery onett, Arkansas
£ 24. FUNERAL ECTOR ADDRESS E RECD. BY LOCAL REG. | 26. R TRAR'S SIGNATURE
i <9 | Dadse K. dbe2
.

(Licansed Embolmer’s 5ot nt on Revesss Side)




-

RECEIVED
Phelps County Health Officer,

County File Number_/l__ﬁ.gm
Date Fued%efaé..__j e, [75%

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e siv i iest it st s s ra s s ra e e n ettt aaarn s .» Student Embalmer No. .....c..cceevnennsn

working under my personal supervision.

Student ..o e e Signed ............... /@ a-ﬂ(e .- g oo 77»«4@

Signature of Student Embalmer
Licensed Embalmer No##?&

P. O. Address.....dgﬂ'ﬂ%.z..z

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.




