MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-008105

DEPARTMENT OF PUBLIC HEALTH AND NEg

20 NOT WRITE AMENDED * Registration District No. ___ _?\5___}”'1"” Registration Diarrict No. &pj_& ______ Rogistrar's No. __1 Z_% _____ _ STATE FILE MUMEBER
ON This STUB —FHED W 13195 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300

a. COUNTY . STATR = P . issi
. 300 RandOlph . a. STA msﬁoun b. COUNTY Houard admission)
ev. 4/ b. COI;Y (1f ounside corparate limits, giva TOWNSHIP onfy) Length of stey in 1b <. CITY

Inside Limin
-

or
fowN Rural--Selt Spring Twp. 18 wmonths TOWN __ Armstrong Yes O No O3
<. :‘lJDLgPl‘M‘.IAATEOgF {If NOT in hoipital, .givc location) Inside Limity d. :[;‘[.)EREETSS {If cutside, give location)
INSTTUTION Pl easant View Home Yei ) No® no -street address Yes [1 No I

3. NAME OF DECEASED First -
(Type or prifit) Last 4. D&re Month

o...
o

Reside on Farm

DATE AMENDED

Day Yeur

Belle Teylor PEA™ March 6 1963
5 SEX - . Je. coLor OR RACE 7. Married B Never Married [] [8. DATE OF BIRTH | 9. AGE (fa# birthday) | IF UNDER | YEAR IF UNDER 24 HR

i . Min.
felnﬂ.le nggro Widowed [] Divareed [ 1 | a5 Months | Days Howrs n

e}
10e. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and sMate or country) | 12. CITIZEN OF WHAT COUNTRY

dﬁ ﬁgeqhof rorkmw life, even if retired) home Howard Co . ,Missouri United States

13a. FATHER'S NAME . 13b. MOTHER’'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE

Pete 315111 __Mariah_ﬂill_ John Taylor
15. WAS DECEASED EVER IN WS, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Y ., no, or unk: )(lf N e war or dates
B M dona Robert.-\ﬂ Valker: Armstrong, Missouri

18. CAUSE OF DEATH {Enter only one cavae pe INTERVAL BETWEEN
PART ). DEATH WAS CAUSED’ B ONSET AND DEATH

IMMEDIATE CAUSE {a)

S

-~

[+ B

]

DOCUMENT

. 3
Conditions, if any, DUE TO (b}
which gave rise to

sbove covse (a),

stating - the under-

Iwng cavae  last. DUE TO {c) - : ~

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. 1f  decessed was fomale was
disease condition given in-PART | {a) there & pregnancy in leasr 90 days.

. oL ) ’ ' ) D\"c: I%Io l [ Unknewn
19, WAS AUTOPEY | 30a. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW. INJURY OCCURRED. {Enfer nature of injury in PART | or PART 11 of item 18.)

ERFORMED (] 0O s - .

TYes - i )

Zoc. TIME OF 7 Wiyl = Wonth, Day, Yaar |

T ANIURY  aw e . .
pm. . N

70d. INJURY- OCCURRED Z0s. PLACE OF INJURY. {e.g., n or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] - farm, factory, street, office.bldg., etc)
“ NOT WHILE AT WORK OO

R — . . , h . - .
S g 'al;tnl_!pdith_eideteé!-d—'fmmv—ﬂ P-4 m___‘aiiinnd Tast raw o, Blive on_i_Li.__—é
el thes

Death-"occurred at : ’ — m on the dote stared sbove, and to the best of my knowledge, from the causes. stated.

224, SIGNATUR — = o : {226, ADDRE ; R Z2c. DATE SIGNED
Lo . s | e e & s ¢

Z3a, BURTAL, CREMATION, [ 23b. DATE 23c. Npewlr OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)

_ “Purial " | 3-8-1963 Roahbke Cemetery = | ‘Roanoke, Missouri:

24, FUNERAL: DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 26, R ISTI}AR'S SIGNATLRE -
1 .
T parn ST PR b T 1212

Micensed Embalmer’s Sfamrnem on Reverse Side)
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: MEDICAL'CERTIFICA.TION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ"

BY AFFIDAVIT OF

ITEM NO.




S'I’A'I'EMENT BY I.ICENSED EMBALMER |

!‘4

| hereby certify that the body.' whose name is reéorded on the reverse side of this certificate was embalmed by me,

*

. Stud'en-t Embalmer No.

sor by

working under my personal supervision. h . - o
Student___ . ' i Signed ;W % {;%;;

Signature of Student Emibnlmar B 7 / : s

Llcensed Embalmer No

‘P O. Addres:
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in . his OWN HANDWRITING (Fallure to, comply
wnh the above cons'mutes groynds. for revocahon of hcense) ; -
If embalmed by a STUDENT, he also- shall sign in his OWN'’ handwnhng .

If this body is. not embalmed fact should be s stated above - . -
7 e EXELC L wh 10 ro"i—- < Laboaerl




