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1-57

Doctor, coroner, etc. must use only stonderd nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂLEU MAY 2 J 1958

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Raglsm:mon Dl:m:t No. ... ,.53_..,..

59-016926

STATE FILE NUMBER

3__ _____ z ..... Registrar's No., 2 (31_-__“.__

...Primary Registration District No.

2

V. PLACE OF DEATH
a. COUNTY

BUTLER

2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before

o. STATE mmm b. COUNTY wrm“ m?un)

b. CITY (If outside carporate limits, give TOWNSHIP anly) | Inside Limits e CITY lnside Limits
row  POFLAR BLIFF Yes (X No [ Tgx’fm POPLAR ELUFF Yos[ X No[]
c. FULL MAME OF (If NOT in hospital, give location) | Lsngth of stay in 1b REET (1f outsude, glve location) Reside on Farm
0 heThiurio ADM, HOSPITAL 10 ThS. ||27 *ooes 509 soUTH Yos (] Mo
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor .
(Prpe erprim) ORA DENNIS TAYLOR oA MAY 10, 1959

5. SEX

MALE

[+]

6. COLOR OR RACE| 7.

WHITE

f wpoweo[]

MARRIED [ NEVER MARRIED ]
pivercep[}

FUKRDER 1 YEAR
Months I Days

8. DATE OF BIRTH 9. AGE (In years

9/8/9‘. “Iun birthday)

'F USDER 24 HRS.
Hours l “Min.

10a.

USUAL OCCUPATION {Give kind of wark done

ﬁlﬂi@fﬂéﬁuﬁsﬂe, even if retired)

10b. KIND OF BUSINESS OR

sHOE " ¥ACTRY

11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?

MANSVILIE, INDIAMA ' U.5.A,

13a. FATHER'S NAME

JAMES TAYLOR

13k. MOTHER'S MAIDEN NAME

SARAH LYNN

14. NAME OF HUSBAND OR WIFE

BERTHA TAYLOR

15. WAS OECEASED EVER [N U. 5. ARMED FORCES?

(er unhnqvm)ltlf yes, givw dates of service)

16. SOCIAL SECURITY NO.

UNKNOWN

INFORMANT Address

VA HOSPITAL RECORDS, POFIAR ELUFF, MO,

17.

18. CAUSE OF DEATH (Enter only one couse per line for (o_), {b), and (c}.)

INTERVAL BETWEEN

WHILE AT

WORKn

AT WORK

NOT WHILE

O

farm, factory, street, office bldg., etc.}

PART |. DEATH WAS CAUSED BY: A)_B/ ONSET AND DEATH
IMMEDIATE CAUSE (o) _ GEREERAL HEMORRHAGE, Y 1 Hour
) ~N
Conditions, if any, . DUE TO (b)
which gave rise 1o
obove causs (a},
stoting the under- }
g lylng couse lost. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseasa condition givan in PART | (s) 19. WAS AUTOPSY 2
h] PERFORME
£ EMPHYSEMA, PULMONARY, 33(X ves[] NO
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w -
o O O (]
S| 2c. TIMEOF .Haur  Month, Day, Year
a INJURY a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

| ROBERT S, COHEN, M.D,, Chief, Mad. Svc.

21. Yottended the deceased from NV, 10 1958 , to MAY 10’ 1959 Mﬁ.ﬁ-ﬁ
Death occurred at . m on the date stated above; ond to the best of my knowledge, from the couses stated.
220 SIGNATURE A/ S (Degr_e&gr L(ie] R 0 22b. ADDRESS 22c. DATE SIGNED

VA HOSPITAL, FOPLAR BLUFF, 0. | 5/11/59

23a. BURIAL, CREMATION,

Feriat™"

23b. DATE

5-14-59

23c.

NAME OF CEMETERY OR CREMATORY

Black Creek Cen.

23d. LOCATION (City, town, or county)

Butler County, lMo.
)

{State)

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff

Mo,

25. DATE7D 57CA.L REG. | 26. §G§TR€;; SlGNATURf éi

{Licensed Embalmer's Statement on Reverss Sid-’
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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 oiveiitiirsieiee et e ee e e et e e s e e ee e et e et eeeont et e e e neeaeans
working under my personal supervision.
Student eeeee e
Signature of Student Embalmer
3 P &0 \ f
s T S A g S A A 7 e s e A S A ey S S P T A EL F ') ade - e - \f__{ NO j?%

Lgc?nsed Emba/;: .....................
P. O. Address ./ Wﬂl o

Note 'The above’ MUST BE SIGNED BY THE‘. LICENSED ‘EMBALMER fn 'his ‘OWN HA/NDWRITING (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 s}ated above,




