ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F’amwstm ?EM““"_J"’“"V Registration District No

_________________ Registrar’s No, ______"Z_____-_-

-61-043333

STATE FILE NUMBER

Tl F i B

[l =1 — &t

{licensed Embalmer’s Statement on Reverwe Side)

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
8 a. COUNTY Shelby a. STATE I,Iis souI.r. COUNTY Shelby admission)
g b. CILY {If eutside corparate limits, give TOWNSHIP only} Length of stay in 1b € CO”;( Inside Limits
= own  Shelbyville . 17" Days town  Shelbina vall No O
:5 € f{Lg.éP:‘lT}TEOOF {If NOT in hospitel, give location} Imside Limits d:sE%EEES {If cutzide, give location) Reside on Farm
R !
=
INSTITUTION . Yi N - Y N
g Pleasant HilleeSt eI No [ Shelbv & ROH-lingS e 1 NofR
Ooma—— d
3. NAME OF DECEASED First Middle Las? 4. DA‘I’E Manth Year
(Type or print) - i . .
Wiley Winfred Taylor seam November 9 y 1961
5. SEX 6. COLOR OR RACE 7. Morried T Mever Married [ 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNGER | YEAR IF UNDER 24 HR
H i - ' th b H: Min.
Male te Widowed [J Divorced [ Apr. -880 81 ﬁ g:n s] ay's ours in
10s. 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
ing most of working.]ife,, even if retired) hd o .
¥Farmer " "He 2t Osn Farm Fayette. County, ILl, USA
t3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Sara Kirkman Alta Z, Taylor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, ng, or unknown)l (if yes, give war or dates of service} Maurice Taylor’ Rﬁ y Shelblna ’MO.
= 18. CAUSE OF DEATH (Enter only one cause per line for (o), s, wime 1ope INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
5 = mmeolate cause ) _TTremic noisoning o
)
o]
8 . . ’ 2 e
5 O Conditions, if any, DUE TO &) Acu-te prOStatltlS / ’%
5 which gave rise to
rd sbove cause (a),
= stating the under-
lying cause last, DVE TO (<)
-4 PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceasad was femasle was
'9_ distease condition given in PART | {a) there a pregnancy in last 90 days.
§ il:j Yes I O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18,)
& PERFORMED? a @] [m}
=} YES(O NO O
& | Z6c. TIME OF  Houf  Month, Day, Yaar |
: INJURY s
g Pt
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK []
c -
é 21. | attended the deceased fro 4 . fo_N_OL——ﬁ_,.lg_GLlnd {ast saw maiva onm,_l%l___
»
] Death occurred at . -®* m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 o 224. SIQNATURE Cor title) o 22b., ADDRESS (22c. DATE SIGNED
5 = 77— o) .Q . | Shelbina, Missouri 1i/10/61
z 23a. BURIAL, CREMATI b DATE 23: NAME OF CEMET OR CREMATORY 23d. LOCATION ({City, town, or county) {Srate)
O’ a REMOVAL {Speci . - ¥ ! - nOZ[S
< £|_ Removal Nov. 11, 1961 MeInturff Cemetery |Fayetts County, Illi
= < ] “Za. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGRMITURE
ri} > .
= o] -Hayes Funeral Home, Shelbina,Mo. a 4
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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 me

or by Student Embalmer No.

working under my personal supervision.

Student. Signed 2t ( Byd—c;f-w

Signature of Student Embalmer
Licensed Embalmer No. ) 61

. p. O. Address__OBi0lbina, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above ténstitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“~° ", = |fthis body is not embalmed, fact should be so stated above..
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