MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-~-01214%7

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration: District No AS’ —enPrimary ‘Registration District N 200/ i /_Z.Q___ . STATE FILE NUMBER
DO NOT WRITE AMENDED :Diaty e ———— . rimary ‘Registration District No. _#35/L"r¥ . __Ragistrar's.No. .7 _ —-

ON THIS STUB __b'_hw - -
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llvad. If institution: Residence before
V5300 . COUNTY _ dJ asper s STATE M4 sgouri® COUNTY Jasper admissian)
Rev. 4/59 b. cr(nv (I outside corporate limits, give TOWNSHIP anly) Length of stay in b c. Y Tnside Limifs
TOWN Joplinh 6 5 yrs TOWN Joplin ‘ Yee: 3§ No O
¢. FULL NAME OF (If NOT in. holpiul give location) Insice Limits d. STREET ° (If cutside, give location) Reside on Farm

wentotion 635% Main St. . . [vemX neD AOORES 635% Main St, Yol Mo

3. [l;.ﬁ-ph:EMOF PE)CEASED First . Middla Last l .4 DgFYE Month Day Year
¥ pPrin ' -
WILLIAM c. TAYLOR. ofAm  March 24, 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [T (8. DATE OF B“!TH 9. AGE !ian birthday) | IF UNDER 1 YEAR _|F UNDER 24 HR~
w Wldowedg Divorced [ 3 _1_18% 75 ) Months Days Hours Min.
102. USUAL OCCUPATION (Give kind of work done | T0b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or countty) | 12. CITIZEN OF WHAT COUNTRY
d t of ing life, if retired P .
Refired = "Mifer o Mining Osceola, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John Taylor ' Unk : . Jessie lLee Taylor, Dec'd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT «JUli= Address
(Yer g vrhrown| U ven s o o o= Leon Taylor, Duenweg, Missouri

18. CAUSE OF DEATH (Enter only one cause per line ' INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Presumed to be natural causes

DATE AMENDED

DOCUMENT

L n notified
Conditions, If.any, DUE TO (b} {Cﬂm or. otifi )
which gave rise to
above cause (a),
stating the under-
lying cause last.]-.  DUE TO (c]

PART 1. OTHER SIGNIFICANT CONDITIONS CON]RIBU‘I’ING TO DEATH but not related torthe terminel PART 111, 1f deceassd war  female was
: dlnase condifion given.in PART 1'(s) there a pragnency in last %0 days,

]DYe;'l O Ne I O Unknown

19, WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a ) L e e e
YesQ ~No O . )

T0c. TIME.OF_Houb  Manth, Day,, Year | | _
INJURY . E . D ; A -
p.m. . - ..

20d. INJURY QUCURRED - 2De PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

~~ WHILE AT WORK. farm, factory, strest, office bldg - otc.)
NOT WHILE AT WORK' EI

~ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

] 'y | y. ]

her
L unmded.fhe deceased .fr and last saw pigy alive on
. Defth N chre:d at__" ; 7 7’00 P m on the date stated above,. and to the best of my knowledge, from the. cuumnmmd

220 SIGINATARE © / £ 9.4 22b. ADDRESS? '. . . 22c. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

m , : 4 : 02'0/

23a. BURIAL, CREMATION, |'23b. DATE E X : 23d, LOCATION (Clﬁo , or county) (State)

REMOVAL (Specify) - ' K] N
Burial 3-28-63 1in, Missouri
24, FUMERAL DIRECTOR ADDRESS 25. DATE-RECD. BY LOCAL REG. . REGISTRAR'S S1G|

STEVE PARKER MORTUARY, J OPLIN, MISSOURLI | X. - 27~ /7é 9”

. [Licansed Embalmaer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




c T s ep el ol - PP
oot R S TR 1 X

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 __ i i Student Embalmer No.

i

working under my personal supervision.

S_tudom - Srgned_LZéAAd(Z g M

Signature of Student Embalmaer

Llcensed Embalmer No ¢¢é-§

' . . PO Addressgz;;a@_%

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faalure to: comply
with the above constitutes grounds;for revocation of- ln:anse) ] N

if embalmed by a STUDEN'I' ‘he also shall sign in-his OWN handwrmng

i this body is-not embalmed, fact should be so stated above.




