Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F]LEDRe\!;slrannn glsgcfQI 19§_9£.?&.____ Primary Registration District NO. oo Registrar's No, ... fé _________

59-030066

STATE FILE NUMBER

i

Insuli si of w mg Iﬁxvagf renred)

Co. Farmer,

Vlaynesville,llo. USA

DED
P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If institution: R’;idence before
a. COUNTY a. STATE : . COUNTY R dmission)
Pulaski Co Missourt Pulapgki -
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COIIRY Inside Limits
own Waynosville, Missour]l 40 days wwy LaQuey, liilssouri Yer 00 Nol
€. T‘l%éP’;‘TAATEOgF {If NOT in hospitel, give location) Insida Limits d. P?sRDEREE‘SS (If curside, give location} Reside on Farm
nstutioN. Way . Gene, Hogpltal, [Yex ~eD Rural Rt. Yes L No O
3. NAME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
{Type or print)
Ferrel D. Taylor, DEATH Aug., 7, 1959,
5. SEX 6. COLOR OR RACE 7. Married (X Never Morried [] |8. DATE OF BIRTH | 7. AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
. Widowed (] Diverced [ |3 . Months s I Hours Min.
NMale White, ow - May,30/1805 {66) gl %
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME
Ransom L, Taylor.

13b, MOTHER'S MAIDEN NAME
Hanneh @oss,

14,

NAME OF HUSBAND OR WIFE

Pearl E. Taylor.

{Licensed Embalmer‘s Statement on Reverse Side)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.- INFORMANT Address
{Yes, or unknown} (l‘f' es, give war r dates f service) .
Yo'gm " oty i. Unknown, MpS o Pearl E, Taylor, LaQuey, lin
— 18. CAUSE OF DEATH (Enter only one caus¢ per line for (a), (b), ng (C) ‘ INTERVAL BETWEEN
e PART |. DEATH WAS CAUSED BY: . 1 (] 1 4 ﬁO SET AND DEATH
w i p f n J f 7
g IMMEDIATE CAUSE (ol XL LAXE A A48 4 A (ZA
Lo
: . MS‘WX‘WM
a Conditions, if any,1  DUE To (v) _VIAXALLLAN A A AL A/
which gave rise to
above cause (a), \ |/ f’
stating the under- ' FJ / .
lying cause last. DUE TQ {¢) l,L. A LI A /LA Al ,L..'u
i ¢ S—————— ¥ et , l_v'
z PART 1l. OTHER SIGNIFICANT CONDiTlNS CONTRIBUTING/TQ DEATH but nqg a!ad to the al PART IIl. If deceaged/ was female was
.C_-) disease condition given in PART | (a} there a :{ ancy in last 90 days.
§ ’ 0O Yes I\éj No I [J Unknown
:_t 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DEZCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a O )
U YESOO NOD3
S| 26 TIME OF  Houl  Wonth, Day, Vesr |
z INJURY s,
g p.m.
20d. ENJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
her .
21. | attended the decessed from to, and last saw i alive on
Death eccurred at 6 i Oe A m on the date stated sbove, and to the best > my knowledge, fram the causes stated.
P Vi A |
5 Fd (Pegr| tit] 22b. ADDRESS SIGNED
t 2.0 Richland, Missouri /37;
z JRTE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
a b .
2 /%/59 Déerllick Cemetery VWaypesvllle, 19 Rural,
- 4 DRESV 25. DATE RECD. BY LOCAL REG. ; REGISTRAR'S SIGNATL, /
- b v R - -
= 3 fuheral ﬁome Tag, Lo S -/6"-5F 7, 2L




6SEL

- - ‘. - “-.oar . ’ , . . z L l.
’ -, STATEMENT BY LICENSED EMBALMER
. N U

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

or by m"ﬁ ?7/’7“ }/id £7 Student Embalmer No.
working under my personal supervision. ‘7:) ?

Student Signed
Signature of Student Embalmer

*

Licensed Embalmer No. Z ;j 4 /
’
P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license). ~
If embalmed by a STUDENT, he also shall sign dn his OWN handwnhng
If this body is not embalmed, fact should be so stated above. ' e




