EOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH IS8
ENT OF PUBLIC HEALTH AND mr.r_r &5 5?84 4_(’ AT FLE AR
—Registration District No. =22 _ R =2l ____Primary Registration District No, *257 &8 _©7__I_ Registrar's No. _____1___ % ..
AMENDED "—fEEB—Jﬂ'N
219549
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence before
E a. COUNTY Newton a. STATE ms sourf- COUNTY Newton admission)
F b. C{I)I';( (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb €. COITRY Inside Limits
3 TOWN Diamond years own  Dilamond Yor [0 No
< €. FULL NAME OF (1f NOT in hespital, give locatian) Inside Limits d. STREET {If cutside, give locstion} Reside on Farm
- wWenution Rt #1 vag norX| A7 1 Y @ No I
() o es o
5 Rt # R
3. NAME OF DECEASED First Middle 1ot 4, DATE Menth Day Year
{Type or print) OF .
Curtis Wayne Taylor DEATH Dec. 23, 1961
5. SEX 6. COLOR OR RACE 7. MorriedX]  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
iale white Widowad O3 Diverced [] 6=29 -192'? 34 Months | Days Hourl—l Min,
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durj st W life, oven if ratired) o 3
PRy ek By foca~-cola Company Piawmond, Missourli USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o . Betty Jean Taylor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INF NT Address
{Yes, no, or wnknown) | (If yes, give war or dates of service}
| Mrs . Betty Jean Taylor Diamond, MOo.
| = T ] 18. 'CAUSE OF DEATH (Enter only ona cause per line for' (a), (b}, and (c). - INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED B . i ONSET AND DEATH
" = IMMEDIATE caust () Shotgun discharged into neck - : ediate
P o
Y 8]
4 a Conditions, if any, DUE TO (b)
B which gave rise to
2 above cause {a),
= stating the under-
lying cause last. DUE TO (c) . R
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatead to the terminal PART IIl. f deceased was female was
g disease condition given in PART | (a) thore a pregnancy In laat 90 days.
; l [ Yes | O No I O Unknown
E 19. WASOAUTOPSY 20a. ACCﬁENT SUI%DE HOMI:I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or P%RT 1l o m 19.)
PERFORMED?
o PO sub i uniinE alore, accidentally ‘shot self upon
= .
I | 20 TIMER9F " Hour _ Month, Day, Year
% u 30 anm. Dec. 3,61
70d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, -TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [3¢ on fam RFD 1, Diamond Newton, Missouri
é 21. | attended the deceased from_dj.d_nmﬂm—,‘ ta. and last saw :ﬁ:‘ alive on
o Desth occurred at. 11:30 A on_ the dete stated above, and to the best of my knowladge, from the causes stated.
Q .
2 w P . .
(Degree ar.title 22b. ADDRESS a 22c. DATE SIGNED
Q - CoFoner, Newton .
7 g County, Mo. 118 W, Main, Neosho. Mo. ) 2-26-61
i 7 BURIAL, CREMATIFA, 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) Gate)
; REMOVAL (Specify) .
2 m Burial ¥ | _Forest Park Cemetepry ¥°P1lin, Missourji
= < 74, FUNERAL DIRECTOR ADDRESS 25 DATE Riﬁz’ LCZ REG. G157, RS SIGﬁRE
¥} - i j
= @] _Shewmke Funeral Home Uinmond, io /&“ ¥ :

{Licensed Embalmer’s Statement on Reverse Side}

B R el




L

STATEMENT. BY LICENSED EMBALMER

I 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 pers'onal supervision. = * . ..".C W : é z Jl
Student, ) Signed

Signature of Student Embaimer

By . . . -
t . .
* d Embalmer

vy 2/

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

¥ embalmed by a STUDENT, he also shail sign in his OWN handwrmng

if this body is not embalmed fact should be so statéd above.






