MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

AR
' Resistration Disrlct N 2} . atration Divrict No. _ 2200 71 STATE FILE NUMBER
‘DO NOT WRITE egistration District No. --—/ e eeem=ePrimary Registration District No, _________geg.“", c No. _I. 5

AMENDED _F-
ON THIS STUB HED I"-[:l 5 L 8 Fae]

1. PLACE OF DEATH bl 7. USUAL RESIDENCE (Whera Joccared Tived. 1 imstirution: Residence Defors

8. COUNTY ggee.n.e. a. STATEm-{'/JOOH! { b. COUNTY CW adminsion)
b. Cci)l"t’r {IF ourside corporate limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY Inide Limits

TOWN Swmd.d ) da.q. 185m ‘}'w pw Yeaa [ Ne O

<. FULL NAME OF (it NOT in hospital, give location) Inside Limits d. STREET (I outside, give location) Raside on Farm

1
M HOSPITAL OR ADORESS

202 6o INSTITUTION BMQZ‘P’LO{Q/JW Yer X No [T ,zom Yes gt No O

3 7 3. NAME OF DECEASED First Middle Cast 4. DATE Month Day w
Type o pring) OF !
Ethmen Woodard Jaylor DA Decemier 3 1963

o 5. SEX & COLOR OR RACE 7. Married E Never Married [] |8. DATE OF BIRTH | ¥ AGE (lost birthday) |IF UNDER | YEAR | IF UNDER 24 HR
. flale hite Widewed [ * Divorced O 8,19_ 1504 59 Months | Days | Houra | Min.
/ TQa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and s1ate or country} | 12. CITIZEN OF WHAT COUNTRY
during rking life, even If ratired) .
FEAREE Farming Greene County U.S.A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Taylox Fannie Davie Cordia Taylos

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

(Yas, no, or unknown) I (If yos, give war or dates of wervice) .
- flone Cordia TM{. ?M. Zl&u.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c]. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ~ . QNS D DEATH

IMMEDIATE CAUSE {s] W Fnl, Clreca ‘ I
ekt nellitoe P Years

VS 300
Rev. 4/59

DATE AMENDED

-
Zz
w
=
=1
o
Q
a

Conditions, if any, DUE TO (b)
which gave rise 10
abave cauie (a),
stating the under-
Iying causa fast. DUE TO ix)

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminel PART i1, if decsmsnd was  femels was
disease condstion glven in PART | (a} thare a pregnancy in last 90 days,

— l 0O Yes ] O Ne _l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOAECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver neture of injury in PART | or PART Il of item 18.)
m}

PERFORMED?
YESO NODD

20c. TIME OF Hour Month, Day, Year
1INJURY a.m. -
p-m.

70d. INJURY OCCURRED 20e. FLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, strest, office bidg., ete.)

NOT WHILE AT WORK 3
FE7 73 DT FLT Hee &, 5EF

5 10 AO m on the date stated nbo nd to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

and last saw l;"ﬁ';‘aliw- on

21, ) attended the d d from

Desth occurred Bt

5. susuﬁunﬁ 7 : (Denree or_tirle) é ADE:?#S& ; ;Ez : [ 22¢. DATE 5'2‘;’

T3n. BURIAL, CREMATION, | 23b, DATE 23: NAME OF CEMETERY OR CREMATORY 333, LOCATION fity, towHfor county] {State)

REMOVAL (Specity) 12-5-1963 Shady

QUE
24. FUNERAL DIRECTOR ADORESS . | 25. DATE RECD. BY LOCAL REG.

Barker-Butien - Fair Play, ies0uli 42— 1 2-£ 3

{Litansed Embaimar’s Statement on Roverse Side)

USE BLACK INK

TYPEWRITER RIBRBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Tt e

STATEMENT BY. LICENSED EMBALMER

| hereby certify that the bady 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

Slgnature of Student Ernbalmer

Licensed Embalmer No. rall 9( 7/

s P. 0. Addresswﬁ’ e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). .

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

If this bedy is not embalmed, fact should be so stated abave.




