MISSOURI DIVISION OF HEALTH —STANQABD/CERIIT&')Té OF DEATH -62—017327
.r,- T R 4 B

m STATE FILE NUMBER

)
-

7 s
Registration District No. Primary Registration Wurict No. —oo oo ——__Registrar’s No. __o__it_

DS awenoeo ETCER TA—Toe
1. ACE OF D H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . ¢ . N issi
VS 300 o) a. COUNTY o. STATE MiZ80UTL b COUNTY Tappan gopn  sdmission)
Rev. 4/59 % b. C‘I)TRY {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. %TRY . j Inside Limits
S wwn  St,.louls 3 days own De Soto Yes ¢ No [
! -~ ; c. T-I%éP':‘T&TEOOF ttl in‘iqs%ih \f%oj?aurhock Inside Limits d. :5%%?55 (It cytside, give location) Reside on Farm
£2505 %! ,8 < INSTITUTION als, Inc. Yes (X No ) 218 N. Fifth st Yes O No X
(=]
3 3. (I;AME OF DECEASED Firs1 Middle Last : 4. DOA,;[E Maonth Day Year
yYpe of print
e Grace B Taylor DEATH April 23 1962
4 [ 5. SEX 5. COLOR OR RACE 7. Married []  Mever Marrisd [J 8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER } YEAR | IF UNDER 24 HR
5 = Female White Widowed [X Divorced [J 3-1-1892 70 ' Moanths | Days Hours I Min.
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
& dusing moat of werking lifs, even if retired)
g ‘HEGS &wite Home DeSoto, Mo, USA
7 0 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-d
@ Thomas B. Eaves Katherine Graham George(Deceased)
8 z- W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
o : (YesNb aor unknown) I (If yes, give war or dates of service) U] ]:no m G erald Taylor y DeSOtO ’ Mi [ Souri .
o = 18. CAUSE OF DEATH (Enter only one cause per line for (8}, {b}, and {c}. INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: N d - . ONSET AND DEATH
a o g IMMEDIATE CAUSE () : Y7 Lt g ieth LByerg /?é/
11 Sla o / 4
—— 2| 2 L ’
12 & i o Conditions, if any, DUE TO {b)
f-' a9 |nls which gave rise to
Z |2 g the onder / 7/ %
= stahin e Ul -
13 = Iyingq cause last. DUE TO {c}
% z PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L), If deceased wa: female was
g disease condition given in PART | (a) there 2 pruunan?}in last %0 days.
g § i ] O Yes I Mo J ] Unknown
w :L-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in #ART 1 or PART Il of item 16.)
g [ PERFORMED? O a
g (v} YES[] NOIG
< 2| 20 TMEDE  Hour  Month, Day, Vear
Z 12 g INJURY  a.m.
b4 g g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE CF INJURY {e.g., in or about heme, | 20. CITY, TOWN, CR LOCATICN COUNTY STATE
of WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J C g
m “ Q L ) ra
5 o E é 21. | attended the decease from%w. to. 3'/ d last l.uwxh;g;qlive on f/' ta 2 - t
&0 ; o Sz a 17/’ -2 I~ é 22— on the date ststed sbove, and to the best of my knowledge, from the ceuses stated.
(VV] -l
g u 8 o - [Degree o _title) 72b. ADDRESS 22¢. DATE SIGNED
= |5 = == yy/y @ . 1755 So Grand Blvq 4-23-1962
..::( . CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
) a REMBYV AL (Spacify)
e T Removal L/26/62 Clty Cemetery DeSoto, Mo, :
-3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LC§AL REG. |26. ISTRAPIS SIGHATURE -
ui > . . .
;. E o Mothershead Feneral Home  De Soto.Mop APR. 25 1 b2 . /7 ﬂ.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 M )¢./ Kﬁ_'ﬂ%‘&

Signature of Student Embalmer

Licensed Embalmer No.

+

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

dlnlan =t with the above constitutes grounds:for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed fact should be so stated-above. S




