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THE DIVISION OF REALTH OF MISSOUR|

STANDARD, CERTIFICATE OF DEATH

l’“_ﬁu JAN 1 2 Tglsagimmsoq District No. _........

= _ng. ,,,,,,, Primary Reglstmnan Dlsmct No. 8 o a 7

8-—043391

STATE FILE NUMBER

00 -
-5]"j

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

It institytion: R‘féid.'“c;;’gw .

o. COUNTY Butler o STATE  Migsourib COUNTY Buplef™* o
b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ol ‘,_ Inside Limits
TOWN Poplar Bluff Yes L O ToW _Poplar Biuff o | Yeifd NelJ
c. Eg;‘ﬂ NAMEDOF (If NOT in hospital, give location} | Length of stay in 1b d. iTREE'\;S (If outside, give location) Reside on Farm
heniovior Doctor's Hospitial D.O.A, PDRESS 935 Lester Yos [] No(f)
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Doy Yeor
(Type or print} or ’
Lawrence  Arthur Taérlor DEATH Dee. 23, 1958
5. SEX 6. COLOROR RACE{ 7., . ccien[ INEVER marRIED[] 8. DATE OF BIRTH 9. AGE (In ywars PEUNDER 1 YEAR] IF UNDER 24 HRS.
Male ‘| White woowen® 2_oworceol]| Feb. 17, 1904 3G [s [™ ™
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring moat of workin N if uhud) USTRY . {
Madager of" 8tor MeTcantile Asheville, N. C. U. S. A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. A. Tavlor Alice Mathilda Fore Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, n nknawn)| (If yes, give wor or dates of service)
L ' Larry Taylor, Jr. Poplar BRILfE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

O~

18, CAUSE OF DEATH (Enter only one caus

INTERVAL BETWEEN

e par line for (@), {b), and {c).} N
PART 1. DEATH WAS CAUSED BY: g?! MW ~?N$ET &ND DEtTH
IMMEDIATE CAUSE (a) 0 e
Conditions, if any, . DUE TO (b) QM’&W"} GA/\LU‘-({ M&#—A—L 3 it
whi 1
ek s e } ! 7 Y
staring the wnder-
z lying cause lasrn. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diswass condition given in PART { (a) 19. WAS AUTOPSY
By PERFORMED?
£ H 20 ( ves[] NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1*7)
o O (] a
é 20c. TIME OF Hour Moanth, Day, Year
= RIURY  am.
E] p.m.
20f. CITY, TOWN, OR LOCATION COUNTY STATE

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor acbeut home,

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK i
21, 1 attended the decoased hom _ VOlASA 195 Oee 2 3,'/9 3 & and last sow b, alive on Lxe L7, 7558
Death oxcurred ot ) m on the date stated above; and to the best of my knowledge, from the causes stated.
220. 81 22b. ADDRESS 22c. DATE SIGNED
[T
- Poplar Rluff M. )
230. BURIAL, crEMATION, | 238 DaTE (] 23c. NAME OF CEMETERY OR CREunoﬁY "23d. LOCATION (City}tawn, or county) I(Svn)
REMOVAL LSpecify) . . . . .
Removal & HBurial 12/24 Reidvill Reidville, N. C,
24, FUNERAL DIRECTOR ADDRESS 2s. DATE;E CALREG. | .26 RAR'S SIGHATUR
Frank-Cotrell Chapel, Poplar BlJuff J?
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY iiruiieiiriiiieruereersrasrrsarrarsnssacsassensasssnsenssonrmrsnebssransrasesssesarser ., Student Embalmer No. .........ccoeeennn.

working under my personal supervision

Student oo
Signature of Student Embaimer
. . Licensed Embal
P. O. Address//

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HZNDWRITING. (Fallure

.

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




