MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

—62-030287

STATE FILE NUMBER

Az

DO NOT WRITE
ON THIS 5TUS AMENDED %
1. PLA 2 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bafore
VS 300 a s COUNTY (g rroll a sTaTe MO b. county Carroll admisaion)
Rev. 4/59 % b, Cé‘l;t (1f outside corporate limits, give TOWNSHLP only} Length of stay in Ib c. CITY Inside Limits
Q|
= 1oWN Bosworth Ridge Town Bosworth Yes 8 No [
1 < P - n - - n — - - ~
N LL NAME OF (1f NOT in hospital, e location) Inside Limits d. STREET If cutside, 2 i
Q Z "Z d E HOSP AL o i al, giv A s (If cutside, give location) Reside on Farm
2/‘ /78 < INSTITUTION Yes 1 No[J Yet O NoXH
b Q
1 3. NAME OF DECEASED First Middle Last 4, DATE Month ay T
{Typs or print) Her‘bert Estol Taylor DEATH Aug 3& lgé’?
4 -
0 5. SEX 6. COLOR OR RACE 7. Married 1] Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday) [1F UNDER 1 YEAR § IF UNDER 24 HR
5/ Male White Widowed L[] Divorced O | 9414-1998 €6 T I Dyg | Hours l Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g duriwﬂrﬁhﬁuking life, even if retired) " Bethel MO Ut Sehs
7 G g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS D OR WIFE o~
e Frank Taylor Fannie Broen Eligabeth Taylor
8 0 g&) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CAVTIAL CCAIDITY MM 17. INFORMANT Address
(Yes, no, pr unknown) | (If yes, give war or dates of service
9¢g 0.1 wg l e ra.Bligabeth Taylor Bosworth MO
°<‘ — 18. CAUSE OF DEATH (Enter only one cause per line fL_____ . INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: - - ONSET AND DEATH
15 % g IMMEDIATE CAUSE (a)
11 Q o f |
(S [m]
v} o] it /28
12 7 - o 5 a Conditions, if any, DUE TO {b) y
0 .2 w 5 whith gave rise to
Ii= above cause (al),
13 == stating the under-
z - Q lying cauvie last. DUE TO (¢)
g s PART 1. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but naf related to the terminal PART 111, If deceased was female was
- 2 disease condition given in PART | (a) there 8 pregnancy in lest 90 days.
= h Y N :
= by} I O Yes ' O Ne 0 Unknown
g é 19. ;\;VAS ARI.HEODP?SY 20a. ACCEI])ENT SUIIC]IDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of tnjury in PART | or PART Il of item 18.)
a W ERFOI
v YESOO NOO
z -
4 %‘ g 20¢, ;’IJITLEIRQF :h::‘:r Month, Day, Yeeor
-4 8 g p.m.
Z E 20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.9.. in or about hore, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
5 NOT WHILE AT WORK [] .
o [a] .
W -— o
g o = é 21. 1 attended the deceased from . 8 -~ Pa ‘J' to. ‘? et 7 Bx  ond tast saw ma!iw on ? -3 - ij-
w g o Desth occurred at & 30 P- m on the date stated above, and to the best of my knowledge, from the couses stated.
-—
s o 3 & 72s. SIGNATURE {Degres or titla} 77b. ADDRESS 22¢. DATE SIGNED
= S Sdtndsn M ?-1-6
[ 7] - . v . J F - f - A
2 73, Bt‘,’f\'c‘;‘&;\f’i?,“”f'?"' 7ab. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LECATION (Cily, town, of county) (State)
3 [a) R pecify piy
S T ; " MT.Zion Cemstry 6MeS.E Bethel
o l-Bel-1962
= < | 4. FUN OR ADDRESS 25. DATE RECD. BY LOCAL REG. GJETRAR'S SIGNATURE
w - f‘ —
= % loipard-Edwards Bosworth MIssouri . F=/90> | e Beon ALe)o

({Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER
F .
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

er—by— Student Embalmer No.

working vnder my personal supervision. -

Student, Signed - et

Signature of Student Embalmer é é-—--
T » L e - e p “n Licensed Embalmer No ;2
i, Lot M
P. O Addres
L

. |
Nofe: The above "MUST BE' SIGNED BY THE LICENSED EMBALMER in” Tis 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 thls body is not embalmed fact should be so stated above.
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