MISSOURI DIVISION OF HEAI.TH—STANDARD‘ CERTIFICATE OF DEATH -63-0

DEFARATMENT OF PUBLIC HEALTH AND WELFA }ﬁd 3 g STATE FILE NUMBER
DO NOT WRITE Reglistration District No. __. L—-Prirnuﬂ' Regiatration District No. Registrar’s No. -3

ON THIS STUB AMENDED

1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived. If inshifution: Residence Before

s. COUNTY GREENE . a. STATE MTSSQURT b COUNTY GHEEENE admission)

b. CITY (If. outside rorparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Li;niu.

o SPRINGFIELD LIFE Town SPRINGFIELD VoD Ne.Dd

€. zlggp%ﬁEogF (1f NOT in hospitsl, give locstion} Inside Limits d. STREEY {1 cutside, give location) Resid® on Farm

iNstaution. 1336 S Fort vk neD ADDRESS 845 Kings Yes O No [X

. NAME OF DECEASED First Middle Last .| 4. DATE Month * Day Year

{Type or print) . OF
ERVIN ANDREW TAYLOR " DEATH, MARCH 9, 1943
. SEX 6. 'COLOR OR RACE 7. Merried [1  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR IF. UNDER 24 HR
Widowed Divorced Months | Days Hours Min.”
Male White owed vered O Bob 5,1885 78 |
“10a. USUAL occumﬂou Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
urin os! of wrl life, even if retired - . ’
TSRS WY ' Trailer Co Tenn, J" USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Taylor - - 1411a Lea - - Dgceased.

15. WAS DECEASED EVER IN U.5. ARMED FORCES2 116, SOCIAL SECURITY. NO. | 17, INFORMANT Address

(Yes, no, or unknown)}[ (If yes, give war or dates o)
Roland Taylor, 845 Kings, Spfld Mo
18. CAUSE OF DEATH (Enter.only one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: C o Thrémb S. is X ONiE‘I’ ﬁND DEATH
IMMEDIATE CAUSE (a) or na:y o vl r

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any,] DUt Towy | eneral Arterio Sclerosis ? yrs

which gave rise to
sbove cause (o),
stating the under-
‘Iying cause last. DUE TQ (<}

PART 1l. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not.relsted to the terminal PART 1l. ¥ deceasad was famale was
duense condition given in PAI!T {a) there a pregnancy in last 90 days.

[D Yes {0 No O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART I or PART I} of item 18.}
0 O : =

PERFORME!
YES O NQEOI
20c. TIME: OF  Houl Month, Day, Year
INJURY am. * -
p.m.
T20d. INJURY OCCURRED S0e. PLACE OF TNJURY [s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ * . farm, foctory, street, office bidg., ete.)
“NOT WHILE AT WORK [

. | attended the dma:ed fromAle.’_lg5-8——a n_ﬂﬂ-.l‘_94_1963_and last saw h|m allve ol Ma 1 1 6

Death occyrrad at. Ja.bout. 6 A m con the date stated above, and to the beit of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF

MEDICAL CERTIFICATION

T2 SIGNATURE — 7 (Gegros 57 8] T9b. ADDRESS T2, DATE SIGNED
.D. 1630 Jefferson, Spfld Mo - . 22 Dot &3
332, BURTAL, CREMATION, | 23b. DATE © 1337 NAME OF CEMETERY OR CREMATORY 734, LGCATION (City, town, or county] Gtate)

BuHISYA e | T3 30 g9 Greenlawn = - ’ Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS ) 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Chapel of the Ozarks, Inc, Spfid Mo - 27- &3 8. Jetion.

{Li _'4"'-" “1.$ on Reverse Side)

SHOULD READ

USE BLACK INK
“OR -
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




-t

. STATEMENT BY LICENSED EMBALMER

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

+

or by _ — Student Embalmer No.

working under my personal supervision. ; /\
Student. ) SignedA :m‘-o-‘/‘&ll%:’ '
, Signature of Student Embalmer B
Licensed Embalmer NO-.__\éép—
Tl ‘ Sl -P- 0. Addressw _
R T i . .

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Eailu_re to_comply
with the above consmuies‘grnunds for revocation of license). ", = o ~o % SRR . .

lf embalmed by a STUDENT, he also shall sign .in his OWN handwnhng

g




