;SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61=018124
—
TATEF MBER

AMENDED i:' EB ‘Mﬂﬁ'h? q _réﬂz_t ______ Primary Registration District Ne. _i__a.-.s..é:_-hgish'ar‘c No. __j_l_é ...........

2. USUAL RESIDENCE {Where d

eceased .
% ; b. COU

1f institution: Residence before

o a. STATE mmiuion)
‘\.I.l
‘% Length of stay in 1b €. COITY Inside Limits
R .
g . TOWN Yes 1 No [J
< ¢. FULL NARE DF (If N in hospital, give |ocation} ¥inside Limits d. STREET cutslde, ive location) Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION yi 2')} 2-4!-‘ Yes @ No[J /2,;1 n Yes O Nogd
3. gAME OF DE)CEASED First Middle Last 4 Dé\gE Month Day Year
ype or prin? . .
R H‘/ T AYLOR oEATH Y (Te/
5. SE 6. COLOR OR RACE 7. Married W__Never Married 8. DATE OF BIRTH | 9- AGE (las IF UNhﬁfﬁ 'DYEAR 'I:UNDER"N HR
Widowed [ Diverced O 6 7 Months ays ours Min.
/ Jockey 12,1893
10a.0SUAL OCCUPATION (Give kil of work done | 10b, KIND OF BUSINESS OR INDUSTRY #/11. RTHFLACE [City and stdia or country) | 12. CITIZEN OF AT COUNTRY
most of working life, a&en if retired) -
A ) ; w * % - -
13b, JAOTHER' T MAIDEN NAME © ﬂ 14, NAME OF FUSBANU OR WIFE
. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
{Yes, no, or unknown}f [If yes, give war or dates of service) J_
~— — 714 .5¢7 M.‘r 4.44,., uz;(, Dta .
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), and [c). INTERVAL BETWEEN
Zz PART |. DEATH WAS CALUSED BY: ONSET AND DEATH
w
i g ImmEDIATE cause ¢ Cerebral hemorrhag udden
o [u
< Q : .
= at Conditions, if any,]  DUE TO (b) ke: 2 years
(74 which gave rise to
% sbove cause  (a),
= stating the wnder- . .
lying cause les.} OUETO() __MAalignant pypertension
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IH. If deceased was female was
g disease condision given in PART | (#) there a pregnancy in last %0 days.
6 rlj Yes | A] e l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART !l of item 18.}
b PERFORMED? a a a .
U YES O NOE
- +
& |20 TIME OF  Hout  Menth, Day, Year
> INJURY a.m.
g p-m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, YOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.) -
NOT WHILE AT WORK (J
[a] 3
é .21, | attended the deceased fro ﬂLLl_lQ_,—l%J_ Aprll ll lg'éla:t saw hum alive on A pr ll 10 19 61
o Death o¢curred at A on the date stated abave, and fo the best »f my knowledge, from the causes stated,
i
8 (uj {Degren or tifle} 22b, ADDRESS 22¢. DATE SIGNED
I e Lexington, Mo. 5,5,61
Z 233, BUR ~1 23b. ©. V23¢c. NAME or‘t!me ERY OF CREMATORY 23d_#OCATICN (City, town, ar county) {State)
O' [a] REMOVAL pecify) . g
sl || By 1S90 :
s < | “2¥ FUNERAL DIRECTOI v ADDRESS 25. DATE RECD. BY LOCAL REG, TRAR'S SIGNATURE
ui > —
= = e ,3.4,&&/\% ) 7—cf

{Licensed Embalmer’s Statement on Reverse Side)




»

AN fﬁt}r

e

(]

STAYEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me, ‘

or by 4. Student Embalmer No.

working under my personal supervision.

Student.

Signature of Stydent Embalmer

-

Licensed Embalmer No.

- : N B ' : : - P. O. Addt&ss, %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.




