MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH :63-2018758
ODEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO MOT WRITE AMENDED Raqiatrg'igi Em.rl_:! No. _5_6__33_3__Primry_ Registration District No. 3o_7_¢_mmr. No. __ZQ_D_______

AT T Y Y
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decessed lived. !f institution: Residence before

s COUNTY  geott . * STATEMi ssouri * “““Boone sdmission]
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Columbia « Insids Limits

STATE FILE NUMBER '

QN THIS STUB

VS 300
Rev. 4/59

O OR.
TOWN Sikeston | 6 weeks TOWN 1001 University Ave. Yo @Il No O3

c FUL;.PI;!I_AATE QF (1f NOT In hospital, give locetion) Inside Limits .d. STREET. [If. cutside, give locaticn] Reside on Farm

wermtionshuf£it Bel Air Nursing Homesd neO (ABDRESS 1 001 University Ave. Yas O] No I

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur

{T: or prin .
P DATSY DEANE RANDOL  ‘TAYLOR oEAm  April 1L, 1963

5. SEX &. COLOR OR RACE 7. Married [1  Never Married [J [|8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female [Caucasian Widowsd (I Oivorced (] 87 Moghs [ By | Hours | Mie.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| IT. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Ass't, Librarian Col] ege Libra%y Sikeston, Misgsouri : USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph B. Randol (d) Margaret (d) George W. Taylor (d)
15. WAS DECEASED EVER IN U.5. AR.MED FORCES™ 1L EASIAL 't"""'j NO, 17. INFORMANT fg g{;reet

no, or ynknown) | {If yes, give wer or dates o a
"o | ves ofve v or dores Randol Taylor, SDrine'gleld Massachusetts

18. CAIJSE QF DEATH {Enter only cne csuse per line for (a), (b), and (c}. _T INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: DONSET AND DEATH

IMMEDIATE CAUSE {a) ﬁd a ba J/C_ Ll A a y/y Acc /‘--5:'5“ 15 e,

Conditions, If any, DUE TO (b}
which gave rise ta
above cause (a),
sating the under-
lying cause last. DUE TO (<)

PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART Hi. ¥ deceased was femele v;n
disease condition given in PART | [a) there a pregnancy in last 90 daya.

Foo - /fyg f‘m.g fom ¢ card/o vasculan diseqsg [O¥r [ ONe | O Unknown
19. WAS AUTOPSY 5U|C|DE HOM1C|DE 20b, DESCRIBE HOW INJLRY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)

20a. ACCIGENT
PERFORMED?
YES O NO

20¢. TIME QOF Hour ©  Month, Day, Year.| .
INJURY a.m, - o
: 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, street, nfﬁca bldg., atc.) - .
NOT WHILE AT WORK []

» 21, | attended the d d from 21/‘Z ?/“ L [ 5{// 5/'/; 2 and last saw miive en ’(,/?7‘__{__'3

Death occurred at. 12:00 M m on the date stated above, and 1o the best of my knowledge, from the:causes stated,

22a sm?nzlo - Morlfhlf)}% /a . 22b. Anbnligl._ / (95 %ay\ 17( jjres ED

Z3a. BURIAL, CREMATION, | 23bDATE %3c. NAME OF CEMETERY OR CREMATORY " 23d, LOCATION (City, tawn, or county) (Sflli) ‘.;-
REMOQVAL (Specify’ s -
Bem. & Buri L,-16-1963 Forest Hills Cemetery Kansas City, Hlssouri

FUNERAL TOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Eunnefee al i -

{Li on Reverse Side)

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

4
TYPEWRITER RIBBON

SHOULD READ

&

1

BY AFEIDAVIT OF

ITEM.NOC.




STATEMENT BY LICENSED EMBALMER

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

or by i - Student Embalmer No.

working under my personal supervision.

Student i SignedM é-M

Signature of Student Embelmer

Licensed Embalmer No. = '°'+

T P. O. Address Mﬂ .‘\L(.' .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.

If this body is not embalmed, fact should bq 'so stated above.




