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orcnar cennot certity to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- THE D}

STANDARD CERTIFICATE OF DEATH

AYAN

FILED JUL  § 1958kesismotion pisrict ..

Primary Registrotion District No.....g......

99-021909

STATE FILE NUMBER .
S

.- Registrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENQE [Where du.cuud fived, I institution: Residence byfore
o sTaTe Ilissouri s county Hevbontepeie

{Yes, u.ﬂ.ukuwa) UISf yea, gise war or dater of srviee)

lone

a. COUNTY Jasper
b. CITY {If sutside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY . nd ln:i;a Limits
OR 3 OR
TOWN Joplln Yesld NoO 073@ Dla'm'o YesO No
c. }I:SIS_FI'.I‘?:I?EOQF (ggo'f:}}gﬁgul givelocation){L ength oféjuy i;lb 4 STREET R.b T (1f ourside, give location) Reside on Farm
& INSTITUTION . ay ADDRESS Yo New
3 :Atg‘l“otrn First Middle Lost 4. DATE Month Day Year
QF
{Trpe or prini) Jeanne Ann Taylor - DEATH 6“2 7-1959
5. SEX 6. R 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [tF UNDER 24 KRS,
Fenlale c:’;;li?t'!‘ - MARRIED D NEVER MARRIEDE tast bir’!lhdz‘;) Monlhs | Daws Houre | Min,
/| e P winowen {J pivorcep ) June 2_5, 1859 o ]
-] 10a. USUAL OCCUPATION (Gipe kind ofwort done {106. KIND OF BUSINESS OR IRDUSTRY [ 11. BIRTHPLACE (City and state or counrry) 12, CITIZEN OF WHAT COUNTRY?
during most o{ﬁg_rfmn I-E , even if retired) . . .
Infant Joplin, Hissouri 5 UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Curtis Taylor Betty Jean Jackson
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

lire Curtis Taylor Diamond, Hissouri

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). }
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

S INTERVAL BETWEEN

Q
: Conditions, if any,
E which gore risy fo DUE TO (&)
. afmnr t:un ;t-
stating (he under- B
.:3 = lying cause lasl. DUE TQ (¢)
™ =] PART [l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 1. ;’g}i 8:;21;?\'
™
g‘ 3 &M&étb-q, cofa Mw‘%7573 ves [ wo B3¢
\}) £ %o ACCIDENT  SUICIDE HOMIETOE | 206, DESCRIBE HOW WYUURY OCCURRED. (Enter nature of iffjury in Part Ior Part 11 of item 1) N
|8 0 0 O -
°Q 3 20c. TIME QF  Hour  Month, Day, Year
N s INJURY e m.
N P
E | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. g., in or aboui home, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Sfarm, factory, street, office didg., etc.)
WORK AT WORK
2. I sttended the deceased from £ /2 ﬂj—’ . to 4 ,/'7- 71/-—‘_’7 and last saaw ::,; alive on ‘/17/-r_7
E Death occurred at i m on the date staved above; and to the beat of my knowledge, from the causes srated.
224. HGNATURE (Degree or title) b 22h. ADDRESS < 22c. DATE SIGNED
13
E 23a. BURIAL, cn:nn!ml‘. 23, DATE 23¢. NAME OF CEMETERY QR CREMATORY 3. LOCATION (Ciry, town. or couru‘ﬂ {State)
e HTEY? o l lHisp uri
) Bty 6-30-1959 | Ozark lemorial Tark Jop o
h 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  |26. RE lS AR'S smna'rmm/
add oQ - - XX L3
‘. She.make Funeral Home Granby, iisspuri /7 3. /759
— {Licensed Embalmer"s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No.

working under my personal supervision..

Student
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

If this body is not embalmed, fact should be s0 stated above. ..




