RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-020593
r“iﬂygisﬂaHnLDis%it?Nl.g@é’f Primary Ragistration District No. 3?09 Registrar's No. __ /?& STATE FILE NUMBER

iDED
Ed
1. PLACE OF DEATI 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. COUNTY Eallaway s s1a7t Mi ssouri couny Warren drmission)
b. CITY {If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b c. CITY Inside Limits
ORrR OR
oww  Fulton 15 days own Warrenton Yos X No O
c. FUOL;.PPIJTATE OF {If NOT in hospital, give |ocation) Inside Limits d:l;RDEREEI (If outside, give location) Reside on Farm
INSTITUTION. State Hospital #1 Yes [ No J ﬁO? West Main Street |veoO nen
3. rNrAME OF DE)CEASED First Middle Last 4. D(;)AJE Month Day Yaar
ype or print .
Muriel Taylor peav  July 8, 1959
5. SEX & COLOR OR RACE 7. Married {1 Never Marriedd3 18. DATE OF BIRTH | 9- AGE (last birthday) [1F UNDER 1 YEAR { IF UNDER 24 HR
Female Negro Widowed [J bvoread [ | 7=12-1908 49 mmmlnm mW;Imm
104, USUAL OCCUPATION [Give kind of work dona | 10b. KIND OFf BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Ndﬁré most of working life, even if retired) Mi 5 SOU.I"i U S A
e e Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Porter Taylor Nettie Prentice
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Xas, no, or unknown) | {If yes, give war or dates of service) .
o | Unknown State Hospital No. 1, Fulton, Mo.
— 18, CAUSE OF DEATH {Enter only cne cause par line for (a), (b), and (c). INTERVAL BETYWEEN
E PART I. DEATH WAS CAUSED B . QNSET AND DEATH
= IMMEDIATE CAuse ) Cerebro-vascular Accident
5 —_
Q
Q
=] Conditions, if any, DUE TO (b)
which gave rise to
above cauvie (a),]
stating the under-
1 lying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH byt not related to the terminat PART IIl. If decensed was femele was
Q L disease gonditiog given in PAR&I {a) . . there a pregnsncy in last 90 days.
=Chronic Brain Syn d¥Fome dué to Cerebral Arteriosclerosis
3 ]EYQ; l [J No l O Unknown
E 19. WAS AUTOPSY | 202. ACCIDENT  SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED? (] 0O [m]
v YESD NO
f, 20:.T1ME OF Howr - Month Day, Year N
' % HINJURY " adm, At - S Ee [
lé‘ p.m. A
J . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, Ok LOCATION COUNTY STATE
R L3 WHILE AT WORK [] farm, factory, strest, office bidg., etc.)
- NOT WHILE AT WORK [J
2TXDE$ add !I}{Q«ERJ from. June 23 19 59 mﬂwnd {ast saw h,mahva onJUly 8 1959
el!h Beeurred atf™ lo on tha date stated above, and to the best of my knowledge, from the causes stated.
3 % £y 22b. ADDRESS 22¢. DATE SIGNED
=] | Erwid Leonhardt, M.D. St. Hospltal No, 7-8-59
<[ 23a. BURIAL, CREMATION, | 23b. DATE |23c NAME OF CEMETERY OR CRLMAﬁ 23d. LOCATION (Clry town, o nty) {State)
[a]
£ MM@%&ZT&@; WaRRen/on’ _170.
< FUNERAL DIRECTOR ADDRE 5. DATE RECD. 8Y LOCAL HEG. 276“:\ SIGNAT
= b, 4
@ ??\QU4luo:ﬁb~uaﬂ Hore, F Mb. 18Tuty 1257 é&Z?ZiEiLﬂu«;__,____
' v {Licensed Emb-lmer s Statemen? on Age\mru Side) 4




assl ¢ T NE. acEl ¥ 2 9NY

- / o
STATEMENT BY LICENSED EMBALMER

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

or by C- ) Student Embalmer No.

working under my personal supervision.

Student Signw g- M“

Signature of Student Embalmer
Licensed Embalmer No. 4(7/3

. . ‘. t Lot R .
.. . P.O. Address%l

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRI]’ING (Faifure to con
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
~ « If this_body is not embalmed, fact should, be so stated above. ., - . -
\ ;




