Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 60—{) 61
FILED VS waR 2 2 1980 | 11631

STATE FILE NUMBER
1DED Registration District No. ___-jzg_____---ufrimnry Registration District No. - Registrar's No. 4?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Laclede Mo . Miller
b. CITY {If o WNSHIP enly} Length of stay in 1b <. CITY Inside Limits
Fdzm 2 ¥ eng slay in BR nside
Town banon ﬁ‘!- oV £ ~KuhAal rowvn ~ Eldon Yokl Ne D
. FULL NAME OF {}f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA ADDRESS
msmunou Cedar Grove Home Yes O] Noi NoX £ Yes [] NoBp
3. NAME OF DECEASED First Middla Last 4, Dé'\gE Month Day Year
(Type or print)
LOUELIA BLANCHE  TAYLOR ot March & 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'DYEN! :: UNDER 24 HR
i - Widowed Divorced [ Months | Days ours | Min.
Female Caucasisn ® 2=~2=72 88 | > ]
10a. USUAL COCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d mo:l of wpt life, even if retired)
F& L —_— Morgan Co. . MO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Wolf Mary Grandst.aff James W. Taylor
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT dress o
' (Ye or unknown) | (If yes, give war or dates of service)
V& NewE Ba iley Taylor Eldon . Mo,
= | T T L o T
& aeut s
S IMMEDIATE CAUSE {s) QO oAa ‘1 T\U‘M bosl S w i< 2"!4
Q
Q
(&) Conditions, If any, DUE TO (b}
which gave riss to
sbove cause (a),
ttating the under-
lying cause last. DUE TO (c)
= PART 1i. OTHER SIGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl, If decessed was female was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
§ [ . '|:| Yes l W rl:] Unknown
E 19. WAS AUTOPSY 20a. ACCIDE| SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED a 1w
. YES NO 7
& | 20c.TIME OF  1Houl  Menth, Day, Year
H INJURY  a.m. ,
i E s pam, v -
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farny; factory, atreet, office bidg,, e}
NOT WHILE AT WORK (J
21, 1 artended the decessed fro ‘D!—'? . ‘ " io_._-s_‘%nd last sow Hﬂ!“l‘"e on zl :'7 l
Desth_occurred at. for N ] o &J m on the date stated above, and to the best of my I(nowledgu from the causes stated.
Ll it 22b. YADDRE DATH SIGN
| =25 S, (D[ Sebavn. Mo [§/i
= X125 : -3 , V\lo
E 23a. BURIAL, CREMATION, T 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} “{Srare)
o] REM VAL {Specify)
z] Burial 3-8-60 Eldon Eldon, Mo,
< 24. FUNERAI. DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
> .
@] Louis D, Phillips Eldon 3 - /2-1960 .
- {Licensed Embalmer’s Statement on Reverss Side)




M

STATEMENT BY LICENSED EMBALMER

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

'g -"‘- P S Ak
or by Don E, PhillleS , Student Embalmer No._ 583 |
working under my personal supervision. - ; . P

hd -
Student é} . 5i

Signature of Student Embalmer

- . Licensed Embalmer No. 3663

A R R I P. O. Address__Bildon

Noie The- above “MUST® BE, SIGNED B‘( EHE I.ICENSED EMBALMER in hls OWN HANDWRITING (Failure to cd
with the above constitutes grounds for revocation of Iscense) - o ~

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

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




