MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTHMENT OF PUBLIC HMEALTHM AND WELFAR

1003 _cine ___4752_

62—-021067

STATE FILE NUMBER

%%m}smf AMENDED Registration Disttiet No, oo _S2 ¥ __Primary Registration District No.
1. PLACE OF DEAT 2-3—-1362 2. USUAL RESIDENCE (Where decessed lived. i instilution; Rewndence before
VS 300 o 8. COUNTY a. STATE T11inoig b couny Bond edmission)
o
Rev. 4/59 = B CITY (17 ouiside corpersts limvts, give TOWNSHIP only) Lenoth of stay in 1B < an Tnsids Limits
- OWN ST, LOUIS, MISSOURT owy Greenville Yo DX No O3
1 E €. I;UOLé. NAME OF {If NCT in hospital, give location) Inside Limits d. :!;gEREE'SS {If cutside, give [ocation) Reside on Ferm
[
2 920 = INSTITUTION, BARNES HOSPITAL Yes O No[J 831 E, Cottage Yes O NoXJ
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
* {Type or prin1) D?;TH
; MARSHALL NMN TAYLOR MAY 8 1962
o 5. SEX 6. COLOR OR RACE 7. Married (X Never Married [} La DATE OF BIRTH | 9 AGE {last birthday) ;';oUNhDE“ 'D\'EAR ::UNDER 24 HR
Wid, d Di d inths ays ours Min.
s, Male White dowed O vl TDee 9 1915 | 46
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
v during moat of working life, even if retired) .
6 = ahdger® ’ m Farm Supplies Illinois usa
' 7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF RUSBAND OR WIFE
—
- 0 Marshall Taylor Jeanette Waite , Mary Smith Taylor
/ " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war of dares of service
9 w No - Mrs. Mary Smith Taylor, Greenville, I11,
x [ 18. CAUSE OF DEATH (Enter anty vne cause per line f¢ INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a & g IMMEDIATE cAuse (o) ADENOCARCINOMA OF RECTUM WITH METASTASES 2 YEARS
11 G ]
@ 1Q Q y
12 g [=] Conditions, if any, DUE TO [b} .
- = which gave rise to
w |
- Iz sbove cause {a), X
13 il = stating the under-
lying cause last. DUE TO (c)
% g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If deceased was femnale was
\ﬁ = disease condition given in PART | (a) there » pregnancy in last 90 days.
w
E ;, ID Yos3 I O No I O Unknown
UE"' é 19. F\’NE";?OARLJJ\'.\[E%E?SY 200, ACCII__l_IJENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW {NJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
% § YESE) NOO
wi - T
20c. TIME OF Hou! Month, Day, Year
Zz = 2 INJIURY a.m.
b4 8 < § p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, office bldg., eic.) :
5 NOT WHILE AT WORK [
o B ] : - .
S O E é 21, | attended the deceased from—tjﬂﬂ_._li,_l%—. fum,.lgﬁLand last saw ::;‘ slive on.MAY_B_’_lg.s2h
: ; 9 Desth occurred at 8‘ 11-0 A M m on the date stated above, and to !I"le best of my knowledge, from the causes sfated.
w 2 w ) - irle} 775, ADDRE - 3. DATE SIGNED
! 27a. SIGNATURE {Dagree o . EgK\RN » .
- ol .z . R. BRADLEY, M. D. ES HOSPITAL 5/8/62
- z 23a. BURg‘VL:qE%MA?fI?N' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
0 =] REM: pocify
o | smriremoyal |M8Y 10 1962 | Benton Masonic Cemetery Benton, Tllinois
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. 26 EE%HR‘S SHGNAT
] > .
= 5| Dewey Funersl Home, Greenville, Illinaizl  MAY § 1862 Soa / Kuﬁ' 4




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by

working under my personal supervision. / /)7
Signe(;_/m.ﬂ;«@f{‘ - (/‘/kaf/z/&a?

Student
d Embalmer;No : o //
A

P. Q. Add ress.

Signature of Student Embalmer

License

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 handwriting.
If this body is not embalmed, fact should ‘be so stated above.

o o .



