MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-007601

DEPAHTM!HT oF PUB HEALTH AND WELF 3 . - - -

{ 1o NOT. Witire ’ u:“"""”".rm'"'“ No.. ” -.__Primery Registration District No. 3 O L noghirar's M. 3 g
. ON THIS STUB : o

STATE FILE NUMBER

1. PLACE OFDEATH. . - = o Ve 12 USUAL WESIDENCE (Where decemsad Iived. IF Imsfitution: Residence befors
2. COUNTY, . . 1| .o stare Misgouri ® CouNTY Macon admission)
b. Cé‘l;l (If outside corporate limity, - give TOWNSHIP anly) Length of stey in Tb €. C(i)T_Y Inside Limits
i . JOR o -
| TOWN . Macon TOWN Callao Yor [ No I

P FI.II.L NAME OF (I NOT in hospital, give lacation) - Tnside Limits d. ' STREET (If cutside, give lacation) Reside on Farm
HOSPITAL OR- ‘- i . ADDRESS o . Lo

INSTITUTION Taylors Rest Home Yor [ Mo,[] : Yes. 3 No O
5. NAME OF DECEASED Firer Middle T laar oA Morth- Day Yeur
_ T .

(Type or. print) .
5. :SEX 6. COLOR:OR RACE 7.. Married [0 Never ‘Married [ la DATE OF BIRTH 9. AGE (last birthday)’ lF UNDER | YEAR | IF UNDER 24 HR -
Female White . w:dnwed X Drvorf:ed a 5-17L1871 91 Momhs,l Days: | Hours Min.

"10a.USUAL OCCUPATION (Give kind of work:done. | 10b. KIND OF BUSINESS OR'INDUSTRY| 131. BIRTHPLACE (City.and sfete or country).| 12. CITIZEN.OF WHAT COUNTRY

e e S T T et At Home ‘ Sigourney, Iowa | U,S.A.

13a..FATHER'S NAME : ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Adams - . Mary Sears .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIALSECURITY 'NO. [17. INFORMANT B Addrns;

(Yelq-no, or unknown) I(If yes, give war of dares o aarvice) Mrs, Grant Dutton Ma,cdn Yo
- i [ .

18. CAUSE OF DEATH (Enter only. one cause pf : , e INTERVAL BETWEEN
“PART . DEATH WAS.CAUSED § ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED
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DOCUMENT

Conditions, if-any, DUE TO (b)
which gave rise to N [
above - "-cayse (1),
‘stating the u -
Vlying cause  last. DUE 10 (:)

PARY 1. OTHER SIGNIFICANT COND!TiONS CONTIIBUTING TO DEATH bu? pevc g e 10 fhn ferminal PM! Il (f decessad was female was'
) disease condition given in PART | (a a) there 'a pregnancy .| i lm S0 days.

.

O Yes I m) No J_D Unknown

S WASAUTSFSr | 2o ACCIDENT  SUCIDE HOMICIDE ] 205, DESCRIBE HOW TNIURY OCCURRED. (Entor nature of Injury in'PART 1 or PART I of item 18
PERFORMED?, a O a :
YES r:| NO O

20c. TIME - OF Haur Month, Day, Year
INIURY am. ’
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. MEDICAL CERTIFICATION

L . pm 7 _
e / . -
CURRED .20e. PLACE OF INJURY (3 g.;.in or about hﬂfl'l!, 20f: CITY, TOWN, .OR LOCATIDN COUNTY
20d. \lﬁdellJl%Y a5 CRK-J farm, factory, straet, O“ICQ bidg., etc.) .
NOT WH".E AT WORK 0

Zlzz g last saw :,malwe on 1/2-3'/6 5

_ 1. | attended the deceased frol
1= ~— Death~ actyrred - st =i— 2

BLACK INK

son_thé date. nated above, and to; rhe ‘best_of my kncwladga. from the_causes: uhfed. o

N - 22b.  ADDRESS: R R . g@:}yNED,
WL W S/ .
OF CEMETERY OR CREMATORY 24, LOCATION (City," town, or county) . [State}
2= 24 1963 . Locust Grove __Calla O '

REMO ecify)
34, FUNERAL.DIRECTOR- ABORESS "25. BATE RECD."BY LOCAL REG. wsumune
Edwards Funeral Home Bevier, Mo, 3 “q-63 i ’ =

USE

SHOULD READ

" TYPEWRITER RIBBON

BY. AFFIDAVIT OF

TTEM NO.

. J‘l od '_ bal j‘: t t on Reverse Sldt)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify ‘that the bédy ‘whosé. namié is recorded on the reverse side of this certificate was. émbaimed by me,

- or by ‘ _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student' Embalmer

Licensed Embalmer No /V— 7?/

P. O, Address e

Nofe:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING {Failure to camply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If ;this body is not. embalmed fact shouid be so stated above, -

¢ t




