JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :605019791
PILED VS MAY 251980 /5~ Jo2s ]/3

NDED Registration District No. e L% __ L Primery Registration District No. __—________"___Registrar's No. -..-..___-_-_-_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
- comm Jasper *STATE Missouri®"" Jasper sdmissior)
b. CIT'Y {If outside corporate limits, give TOWNSHIF only} Length of stay in 1b <. Cgl;f Inside Limits
TOWN Carthage 40 yrs TOWN Carthage Yo X No O
X FULéPNTAMEO%F (If NOT in hospital, give location} Inside Limits d. ASI;?)EEETSS (if cutside, give location) Roside on Farm
HOSPITAL
wstiution  McCune-Brooks hospitgls¥ wo 913 W, Chestnut St. |veD neof
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typa or print) OFf
GECRGE WALTER TAYLOR cEai  May 19, 1960
5. SEX 6. COLOR OR RACE 7. Marrled P Never Married [1 |B. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
male white Wiowd O bveced O | 92588 78 |t o] tem| e
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state of country) | 12, CITIZEN OF WHAT COUNTRY
d mo lof ork] fe If retired)
FEtITed " phI i Teman Police Dept Osage Co, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBA.ND OR WIFE
George W, Taylor Eliza 7 Cora Palmer Tavlor
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address Ca rtha ge
(ves, k 3| (LF yes, give war or dates of urvicn)
gy o] U ves s 489-34-8969 |Mrs. Ralph Fosdick, 822 Oak, . Mo
ol 18. CALUSE OF DEATH (Enter only one cause per line for (a), (b), and (). INTERVAL BETWEEN
E PART }. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE {a) Coronary ccclusion 10 hours
jutr
o
8 Conditions, if any, puetom Arteriosclerotic heart disease 5 years
which gave rize !a]
sbove coure (a),
stating the under-
lying cause last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART Iil. f deceased was female was
'9_ diseaze condition given in PART | (8} thers a pregnancy in last 90 days.'
§ Il:l Yes | 0O N- | O Unknown®
5 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? [} m] m])
(v] YES[] NOM
Z | 20c. TIME OF  Houf  Month, Day, Veor |
& . INJURY a.m.
g - : - p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., etc.)
) NOT WHILE AT WORK T
,21. | attended the deceased from /1/51‘ to. 5 19/60 and last saw ::.rn slive on 5/19/60
Death occurred at 10 25 pm m on the date stated above, and to the best of my knowledge, from the cavses stated.
‘5 22a. SIGNAT' n or title) 22b. ADDRESS 22c. DATE SIGNED
N % M.D. 1515 Hazel, Carthage, Mo | 5-20-60
: 73a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVAL (Speci
| T pmovaL st | 59860 Park Cemetery Carthage, Mo
E 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. ZG.WSIGNATU E
- -
& KNELL MORTUARY Carthage, Mo S-2/-60 / @2 >, Z: ",
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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 Student Embalmer No.

working under my personal supervision.

Student Signed_m H M
Signature of Student Embalmer
R . Licensed Embalmer No.jm_

Cr
- P. Q. Address

ol ¢ . Note: +The above .MUST BE rSIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above conshtutes grounds for revocation of Ilcense)

~ L If embalmed by a STUDENT, he also shall sngn in his OWN handwriting. N
“ If this body is not embalmed, fact should be so stated above. T

o, UESS T




