ED VS ocr 3 1 1860

NDED

DOCUMENT

BY AFFIDAVIT CF

Registration District No.

-60%037393

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. (f institution: Residence before
. COUNTY . STATE - b. COUNTY dmissi
* Bates * Miggouri Bates mizsion)
b. CIIRY (If outiide corporate limits, give TOWNSHIP only} Length of stay in Tb €. CCI)LY Inside Limits
ToWN Riech Hill 15 Months TOWN Rieh dill Yold N D
¢, FULL NAME OF {If NOT in haspitel, give location) Inside Limits d. STREET (If eutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
NSTITUTION 323 East liyrtle St. | E MO 323 Fast lyrtle St, |Y=0 %g
3. NAME OF DECEASED First Middle Last 4. DATE Month Dray Year
(Type or print) . - OF
NIEL WILLIAM TAVLOR bEAHOctober 27 1960
5. SEX 6. COLOR OR RACE 7. Morried (1 MNever Married J |8, DATE OF BIRTH | 9 AGE (last binthdey) |IF Ule’ER 'DYEAR 1: UNDER 24 HR
Widowed [J Divorced [] y Months ays ours Min.
male white 5[ 16/87 73 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Fi o3t of working life, even if ratired) ;
BErBe ¢ barber nontevallo,Mlssourl USA

13a. FATHER'S NAME

John Vip Tavlor

13b. MOTHER'S MAIDEN NAME
Mollie Nipp

14. NAME QF HUSBAND OR WIFE

never married

15.” WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of sery}'
ves sile l

I
16, SOCIAL SECURITY NG. [17.

INFORMANT Address

MEDICAL CERTIFICATION

18. “CAUSE OF DEATH (Enter only one cause per
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s)

ﬂo-og.-?m‘\

Mrs.R.d .FOreman~tich Hil

Conditiens, if any, DUE TO (b)
which gave rize to
above cause (a),
stating the under-
lying  cause last. DUE TO ()

WHILE AT WORK [0
NOT WHILE AT WORK [0

farm, factory, street, office bidg., etc.)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III, 1f deceased was female was
disease condition given in PART | (a} there & pregnancy in lest 90 days.
I O Yes | O No l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? a (u} O
YES[J NOQO
20c. TIME OF Hoyr Month, Day, Year
INJURY am.
p.m.,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

qﬁlev iy s TR -

23a. BURIAL, CREMAT
gt sl

Sheldon Cemetery

Sheldon,t.issouri

21. | attended the deceased from, . to
Death occurred at. \—F% __'A\' m on rhu date 3 a! above, and to the best of my knowledge, from the causes stated.
27s. SIGN, rep or title) \ﬁ REE \ ‘\ 22c, DATE SIGNED
4
""" Ay 3 *' \“ AM\
3c. NAMBYOF CEMET MATORRS 7 1 22d. LOGRITON (City, towh, Toredunty) v

24, FUNERAL DIRECTOR ADDRESS

Booth Funerul Serv-Rich Hill,lo.

25. DATE RECD. BY LOCAL REG.

Qh-29-19Go

26. REGISTRAR'S SIGNATURE

IVna.

doco.

[Licensed Embalmer’s Statement on Reverse Side)

IJ—V‘}

1



0961 0 1 AON

DEC 1 1960

.

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.
working under my personal supervision. / .
- ’ y / ,
Student ! Signede——tCl A Criig ‘4_/‘ g 2 2]
Signature of Student Embalmer
Licensed Embalmer No. o,

’ v,
P. O. Address_£ ) ‘M

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

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

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




