MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH _.6 3-040972

DEPARTMENT OF PUBLIC HEALTH AND WELFARRE
¢ MEA . 3o 1 STATE FILE NUMBER
DO NOT WRITE egistration o rimary Registration District No,"S 2 ¢ Mo Registrar's No, £__J=f &

ON THIS STUB AMENDED il

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bGefore

. COUNTY 3 .
[ 0018 a. STATE mssmib COUNTY cole admission)

b. C(l)? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [5 COITY Inside Limits
R

TOWN Jefferson City TOWN Jofferson G _tl ves & No.OJ

c. :i%éPN‘I’ATE()gF (If NOT in hospital, give location) Inside Limits d. E&%E‘EE‘IAS i (I evtside, give tocation) Reside on Farm

INSTITUTION MJBLM Y] No[J ﬂz Eaat capitol A". Yoz O Nog

. 'NAME OF DECEASED First Middle : 4. DATE Month © Day " Yaar
(Type or pring} OF

MBS, MAEY ZFLILEN TAYLOR DEA™  April 2, 1963

5. SEX 6. COLOR OR RACE 7. Married (1 Mever Mamied [1 [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Femﬂlﬂ White Widowed 1) Divorced [ 10— 5"187 5 87 Mgth- I ”. Hours Min.

108, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

KetiTed Housewife Own Cole County, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christian Henry Hahn Bligzabeth Walser Charles Lewis Taylor

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Y y nknown) | (If yex, give war or dates o
o Mg Mr.¥.C. Bshn, Hickory Hill, Mo.
18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: N . - ONSET AND DEATH
IMMEDIATE CAUSE (8) czfp«w 0’()””-'\» Ml/ 70 Afo;ﬂ._/

Conditions, if any,] BUE TO{b)

v$§ 300
Rev. 4/59

|DATE AMENDED

'_ 29

3
4
5
&
7
B
9

DOCUMENT

gave rise to
sbove cause (a),
stating the under-
lying causa last. DUE TO (¢}

NTRIBUTING TO DEATH but not reiated to the terminal PART tIl. If deceased war  fomale was
PART Il. OTHER SIGNIFICANT CONDITIONS COl ut not re rmina! thare e emein It 90 devn

disease_condition given in PART | (a) )
—-‘.(ﬁ:.fu e é% = IT:[Ye:[ [ Ne ’ O Unknown
19. WAS ADTOPSY | 20a. ACCIDENT  SUICIDE ~ HOMDICIDE 20b. DESCRIBE HOW (MJURY URRED. (Enter nature of Injury in PART | or PART (I of item 18.)
a a

PERFORMED?
YESO NODO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
‘p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, strest, office bldg., etc.)
NCT WH!I.E -AT WORK (0 .

21. 1 attended the decessed fmm_l\fl._g-f- {(5_\ [76 -3 'a__%ﬁi/mw last saw t;';alive ol --2'. /?63
Death accurred at k- a9 a 0"\4 —m the date stited abova, and to the best of my knoWledge, from the causes stated.

22b. ADDRESS ) 22¢. DATE SIGNED

220, 51G| ¥ (Degree or title)} . -‘
. (zg _@25& A9 . -17‘h_a--— ¥-263
23a. BURVAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR TO 23d. LOCATION . fown, or county) (State}

REMOVAL (Specify)

Burial Apr, &, 1963 | Riverview Cemetery ~ Jefferson City, Missoufl ’

24. FUNERAL DiRECTOR ADDRESS 25. DATE REC[J. BY LOCAL REG. | 26. I_STRAUR_'S_SSG i =
o, ﬂ.,‘ "ﬂzw ,M.
Buescher Memorial, Jefferson City, Mo. z a‘ 196 3 p : f

{Licerned Embalmer's Stafemant on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY  AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse 5|de of this cernf:cafe was embalmed by me,

. - L Vo e = - %
¢ -t CEVL I T S ST ) PR - SR Y — _._3-.‘. e e

“or by _ . : : Student Embalmer No.

working under my. personal supervision.

Student : SignedM
Signature of Student Embalmer - ’

N » — R Licensed Embalrﬁer NO.MEL_
‘ P o [ 4 . "'-. -
. _P.O. Address.

~r {'Nofe: . The abcwe MUST BE SIGNED BY THE L]CENSED EMBALMER‘m 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.
1f this body is not embalmed fact should be so siated above,

K i .,$ ‘ - :,_‘_;
o

]




