THE DIVISION OF HEALTH OF MISSOURI

- 99-008581

Health,

, Welfare STANPARD CERTIFICATE OF DEATH STATE FILE NUMBE o

Public

Service m APR 1 0 TQEQ_Qi;rmrion_ District Na. Yy P ... veecme—nPrimary Reulstranon District No 3_0& j Rugistwr's No....éﬁ,,hhw.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Pon: Resi wbefdre

300 a. COUNTY STATE }h.ssouri b. COUNTY o

1-57 |' b. CITY {lf outside carporate limits, give TOWNSHIP only) lnside Limits c. C(IJTRY ¢t o Inside Limits

: TOWN Poplar Bluff Yes (] No town  Poplar Bluff ¢ Yes[J No K

; c- ;g%#l_?:rﬁoROF {If NOT in hospital, give location} | Length of stay in 1b d. iB%%EE‘gS {If outside, give location) Reside on Farm

| i INSTITUTION Yesfe] No[]

' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

| (T ype or print) QP

i Janie Taylor peatH January 1, 1959

i 5. SEX 4. COLOR OR RACE] 7. wARRIED MEVER MARRIEDL ] 8. DATE OF BIRTH 9. AI(;E u_,.'::,,; l;ur::ER;:EAR |:£:¢DER z:‘ir:‘ns.

a 1r [ L] I
; Female White wiDOweD [] pivorcen(]| August 22, 1891 ‘ﬁﬁ Y Tl 2’5 : I

10a. USUAL OCCUPATION (Givo kind of work done

during most of wurlu

Housewi

-, even If retired

e =Preachex

10%, KIND OF BUSINESS OR
INDUSTRY

Religion

¥1. BIRTHPLACE {City

Campbell, Missouri d

and state or country)

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Charlie Brown

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

Della Taylor

Y!

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?

{Yes, no, or un!mqvm)l(lf ﬂ:, givae war or dates of service)
o]

1%.

SOCIAL SECURITY NO.
None

17. INFORMANRT

Della Taylor

Address

Poplar Bluff, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

vocior, coruner, efc. indal U3e anly sTanadi
All diseases in Part | must be causally related.

23a. BURI

PART 1.

Conditlons, If

above couse

which gave rise to

stating the under-

any,

DUE TO (b)
(al,

j

18. CAUSE OF DEATH (Enter only one causs per line for (a), {(b), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

_&@@&n&@
DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEMTH

M
z%'_-:-—_m__

form, factory, street, office bidg., etc.)

lying cause lost.
PART Il. OTHER SIGNIEJCANT CONDITIONS CONTRIBYTING TO DEATH but not ralated 1o the terming! disecss condltion glven #MPART | (a) 19. WAS AUTOPSY
- PERFORMED?
Rb oYX  ves[I No
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OC RED. {Enter nature of injury in RERT | oo PART Tl of item 18.)
4 O ] ’
2¢. TIME QF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY © STATE

WHILE AT NOT WHILE
WORK 1 AT WORK U . P ‘
21. | ottended the deceased v R fund last saw ¢ alive on é
Death eccurred at m on the dGte stoted above; ond to the best of my knowledge, the couses stated.

22e. ATURE

-

REMOVAL (Specify)
Removal

WRESS

I3b. DATE

1/14/59

Z. gwi”: mu7.;7; 49 p

23c. NAME OF CEMETERY OR CREMAT

Manila Cemetery

22c. PATE SIGNED

. LOCATION (City,

1%&
State}

ss. Co., Arkansas |

24. FUNERAL DIRECTOR

E. McMath - Swift Funeral Home

W.

ADDRESS

25. DAT RECDYLOCAL REG.

2% TRAJ'S SIGNATURE :

Osceola, Ark

{Licensed Embalmer’s sfatement onfRuvarse Sﬁ-)

]



Reco . JED
: APR 8 1959 S
BUTLER CO. HEALTH CERTER

--FILE Xo.

- r ¢ .g?p -
L -
- A PR -
Ve
&,
9
" -] r - ~
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ....... S et een e haEheahaseaatasbaae e aepneesaaas e ha s anetaa s ran , Student Embalmer No. ...................

working under my personal supervision.

Student oo e S L R OO
Signature of Student Embalmer

Licensed Embalmer No............ccoeennn

P. O, Address.........ccocevviviiniinvinnnnen.

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).

Ifcembalmed by aSTUDENT, he also shall sign in his OWN handwriting. ¥ "\~ -

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




