URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-039118
XC~-2787693 45REG NO. A-FHED VS DEC 1 ngg%] gé g STATE FILE NUMBER
Registration District No. _. L. we __________ ~=.Primary Registration District No, ______=7_____Jf__Registrar's No. __ = 2" & ______
AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY But ler a. STATE MISSOURI b. COUNTY RE‘YNOIDS admission}
b. COI‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'LY Inside Limits
TowN POPLAR BLUFF, MO, 22 days Town  ELLINGTON, MISSOURI Yes Bt Mo O
€. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTIONVETERANS ADM, HOSPITAL Yes f No[J BOX 53 Yes 3 Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day * Yaar
(Type or print) OF
HORACE PRICE TAYLOR DEATH November 20, 1959
5. SEX 6. COLOR OR RACE 7. MarrieddE]  Never Marriad [] |8. DATE OF BIRTH | 9- AGE (iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MAIE WHITE Widowed [J Divorced [J 11-.25-91 67 MOﬂfh!l Days | Hours | Min.
T0a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY |
i st ing Li wven if ratired) ‘
sanBECH” SHEP bEERTTOR FOOD BONNE TERRE, MISSOURI| U.S.A. \
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN FLOYD TAYLOR MINNIE MILLER MAE TAYLOR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT Address
Y, 13 If yes, gj dares of i
esapfygr onknown) [ F yen gper or dates of sevie] | [NKNOWN | VA HOSPITAL RECORDS, POPLAR BLUFF, MO,
- 18, CAUSE OF DEATH (Enter enly one cavse per line for (a), (b), and (¢} {MTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
z meoiate cause () _ARTERTOSCLFROTIC HEART DISEASE WITH CORONARY _lé_mm_
RN OCCLUSION
; [a] Conditions, If any, DUE TO {b}
| which gave rise to
. above cause (a),
stating the wnder-
) lying cause last. DUE TO (c)
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal PART il If decessed was female was
! g disease condition given in PART | {a} there & pregnancy in last 90 days.
§ l 3 Yes | O Ne l O Unknown
'u_-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nasture of tnjury in PART | ar PART 1| of item 18.)
& PERFQRMED? (m] ]
S| _yps® ~oo
S 20c. TIME OF Hour Meonth, Day, Year
a INJURY a.m.
%-l p-m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK ]
-
y /.rfend d cenué fram 10-29-59 ra_llE&Land last saw E:,:.. alive on ]_1-2&59
R . Doath A red at. n 2: 5 A-Mo __m on the date stated above, and to the best of my knowledge, from the cavses stated.
5 T 4 Degrea or titla} [ 226, ADDRESS 22¢. DATE SIGNED
o 178
= R NES TS M 3 ! R.T ‘-l
L4 23a. BURIAL, EREMA'lfin, b. R A (Srate)
[} RE (Speci
£ 2257 ;4~ 4;4 /..
<1 2 RAL DIRECTDR 25. lyA‘I’E RECD. By LOC asc 'S RAGNATURE
@
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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 by me
or by Student Embalmer No.

working under my personal supervision.

Student Signed Md / ‘/ 1

Signature of Student Embalmer |

- = - - . Licensed Embalmer No. E;é'z 2
"7 7 P.O. Address %A%_é

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN\HANDWRITING (Failure 1o compl\
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.
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