MISSOURI DIVISION OF HEAI.TH-STANDARD CERTIFICATE OF DEATH

Diarit N Z Qg o; 23 é ' ATE FILE NUMBER
PO NOT WRITE AMENDED istration ""'" 0. e Primary Registration District N Registrar's No. e
PLACE OF on# +8

ON'THIS STUB 000
U e . . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

B COIJNTY D‘unklin ‘ .a. STATE MO. b. COUNTY D'l.mklin +  admission)

‘b CITY {If . outside carporate limits,: give' TOWNSHIFP only) Length of stay.in 1b CerCITY. L o - r o Inside. Limits

OR .
N . .
Tow Arbyrd 25yrs, TowN  Arbyrd Yee X Mo D
c. FULL NAME OF (H NOT in hospital, - give location) Inside Limits d. STREET (If cutside, give. location) Reside on Farm
HOSPHAL OR S ADDRESS e b b

INSTIUTION. 4 ¢ g [Yei@ NoDd ‘ Yeor [ Nef]

3 ‘FF’““ OF _ps)cussn i Middie  Laat 4 ngrs ; Menth Day Vear
ype or print . . - ,
TRA ‘EDDWARD TAYLOR DEATH, April 13, 1963
5. SEX 6. COLOROR.RACE | 7. Married:[] Never Marcied ) [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | (F UNDER 24 HR

Male White w:dowedm Divorced [J 7. 521 fl90€ 56 M%ths] 225 Hours | Min.

10a. USUAL OCCUPATION:(Give.kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ng mosl of working life, even if retired)
“Form Sensth Missouri U,S.
13a. FATHER'S NAME= 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

J

15. 'WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

[Yes, r‘lﬁ, Lor unknown) |(If yes, give war or dates of servi M!'B . Mamie Spry Parago.uld Ark

[s)
1 1B. CAUSE. OF DEATH (Enter only.one cause per lins for~ B, &nd (c)- ° INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ! . ) / L ONSET ‘AND DEATH

IMMEDIATE CAUSE ()

V5300
- Rev. 4/59

w357
b 354

DATE AMENDED

DQCUMENT

Conditions, if any, DUE TO (b}
which gave riss to

abova cause {a),

stating the . under- .

lying- couse last. DUE TO (¢}

PART [I. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not ‘relsted to the terminal PART IlI. If decessed was: female was:
disease condition given in PART | (a) there’a pregnancy in last’ 90 days.

]DYesI O Neo l O Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE "20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? O (W] a i K
YES[J NO

20¢c. TIME OF Hour, | Month, Day, Yeer
INJURY X .

pam.

. URY. QCCURRED e, PLACE OF INJURY (£.4., in or sbout home, | 20 CITY, TOWN, OR LOCATION
0 \INNI::ILE AT WORK [ farm, factory, stieet, office bidg., eic.) :
NOT WHILE AT WORK .

2. -1 ‘aﬂendéii‘ the d vad from. f"'; 5’—:- ’ o Am—b/& .d last saw le alive on_iML

Death o~ at. z 4 ’é 0 ‘9: m d4n the dats stated sbove, and. 1o the best of my knowledge, fromthe causes stated.
- o tifle) I- RESS - 22c..DATE SIGNED

/fv/éﬁ

) i
RIAL, CREMATION, Y DATE T3z, NAME OF CEMETERY OR CREMATORY “23d. JOCATIDN (City, fown; or county) Grate} .~

“petpuy e |7 011063 | Mo Grew Cemetery Senath Rural Route Mo,
24, FUNERAL DIRECTOR "ADDRESS 25. DATE RECD. BY LOCAL RFG. [246. R lrll i .'
Hovard Funeral Service Leschville Ark, W!? /7632 | Dw, (ot Costes

i d Embal ont on Reveue Side)
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. OR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

S
L

| 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, Signed_'_m&&‘&ﬂ -

Signature of Student Embalmer b

Licensed Embalmer'No.m_
P. O.‘ Address_£, ‘é&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above tonstitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
== _ | this body Is not. embalmed fact should.be so stated above.




