[ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE/

Registration District No.

¢o

ee e e—em——Trimary Registration District No.

L9 wnro LD,

L

STATE FILE NUMBER

AMENDED | "~ " " ¢ e
=T N} y g
Y. Pikctordeali)V { T9b1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o o. cOunTYy  Jefferson e sTAteMigsouri e cownry Jefferson admistion)
(V7]
% b. COI'IRY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITRY Inside Limits
< tows  JodéhimoBwp. - own  Festus YesE) No [
z c. f—l%é NATE OF (if NOT in hospital, give location) Inside Limits d:g%%?ss {If cutside, give location) Reside on Farm
= .
< NsTTUTIoND, 0. A, Jefferson Mem. HospjYes O Ne X 931 West Main Street |YsO Nox)
3. NAME OF 'DECEASED First Middle Last 4, DOATE Manth Day Yesr
e e /4/'6' ~ /4 Mae #o// oEATH Oct. 30, 1961
5. SEX 6, ¢lOR OR RACE 7. Maorried [  Never Marr! d [J |8. DATE OF BIRTH 9. AGE {last birthday} {IF UNhDER 1 YEAR | IF UNDER 24 HR
. i P ; Montl D H Min.
Female whlte Widowed [J Divorced [ NOV. 13, 1892 63 nths ays ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired)
o - Jamesport, Mo UJ.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edwin Buzard Josephine Johnson True Taylor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CACTAL CECIIDITY AN 7. INFORMANT Address
{Yes, noqu unknown) | (If yes, give war or dates of sarvice) .
0 Mr, True Taylor, 931 W, Main, Festus, Mo
= 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and [c). v INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: QNSET AND DEATH
5 g IMMEDIATE CAUSE () ﬂy ///ﬂ é /édé//p;ee; - éﬂﬂé#/bfw/ﬂe
a 3 7 4
& o Conditions, if any, DUE TO {b}
- which gave rise to
% above caute (a),
= stating the under-
lying cause last, DUE TO (c)
F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If deceasad was femala was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ |DY¢:IDNO|DUnkmwn
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natyre of injury in PART | or PART |l of item 18,}
f PERFORMED? o 0 / /
v YESO NOJK e on /% o 7oLt /E
x| 20 TIMSRS()F Hour  Meonth, Day, Year
S 1Ny a.m. // .
g pm. LolrSio
20d. INJURY OCCURRED 20e. :LACE{OF INJURY t(a qﬁ, in ‘;:lrdabou:cl;orne, 2. CITY, TOWN,/O-E LOCATION COUNTY STATE
WHILE AT WORK (} arm, factory, street, office g., & —
. NOT WHILE AT WORKSL q/;' @Mé el 17 r‘:" K= Wo.
é 21. | attendsd the deceased from C 0‘64‘/“ ’ Moeﬂ-) h 2od laxt saw nn'l:i alive on
fa) Desth occurred ot ;é () - .m on the date stated above, and to the best of my knowledge, from the csuses stated.
|
8 6 L { oo of %\M\ nwﬁ—' 22c. DATE SIGNED
= = \ ) X) ,Mféf_ s 2-3ogr
2 URIAL, CREMATION, b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Slcfu)
o [a) REMOVAL (Spesify)
z z Removal NOV. 2, 1961 | Osborn Cemetery C on, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REG AR'S SIGNW
w > -} —
= = §Vinyard Funeral Homes, Inc., Festus, Mo. /1-1 ¢/
J {Licensed Embalmer‘s Statement on Reverse Side) /\




! 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,

APR 4. 1963

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

Signed

Note:

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.

Signature of Student Embalmer

Licensed Embalmer No. %? /

mmrrary

P. 0. Addressw

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






