_ ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -

DEPAATMENT OF PUBLIC HEALTH AND WELFARE 304 /? STAVE FHE Nomars
N 55 3 . 2 .
DO NOT WRITE AMENDED Registration District No. ___________ Primary Registration District No, -Registrar's No. £ " 7 ____

ON THIS STUB | = X} -
E piice of oeiwe 1 © 1963 : 7. USUAL RESIDENCE (Where decesssd lived. If (nstitullon: Residence Dofors

a. COUNTY BUTLER a. STATE MI ssom I k. COUNTY R ' PLEY admission)
b. CITRY {If ourside corporate limits, give TOWNSHIP anly] Length of stay in 1b €. Ccl)‘:! Inside Limits
T0WN POPLAR BLUFF 61 DAYS TOWN DONi1PHAN Yes [ No)X3

lc, c. FULL NAME OF (If NOT in hos i i imi T - n -
z & pital, give location) Inslde Limit d. STREET If cutside, give locat R
———, HOSPITAL OR {mits ADORESS {If cutside, qi ation) eside on Farm

26 9 05 INSTHUTION VA HOSPITAL Yo X1 No [ ROUTE #1 Yes ( No O

a [ 3. NAME OF DECEASED Firsr - Middle Last 4. DATE Month Day
(Type or print) QF

7 | WARREN EARL TAYLOR DEATH NOVEMBER 26, 196

5. SEX &, COLOR OR RACE 7. Married [ Never Married (3 (8. DATYE OF BIRTH | 9- AGE (las! birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

HALE WH'TE Widov-edF Diverced [] 1-8"'95 68 Months Days [ Hours Min,

10a. USUAL ODCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or cowntry) | 12, CITIZEN OF WHAT COUNTRY

UNRNGWN ™" " ™ ™ UNKNOWN JANESVILLE, ILLINOIS | U.S.A.

—13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ISAAC V. TAYLOR MYRTLE BLACK DECEASED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NOC. | 17. INFORMANT Address

(Yes, nvgsmknawn)l {If yes, Wrat or dates of servi VA HOSPITAL RECORDS . POPLAR BLUFF ’ MO.

18. CAUSE OF BEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ADENQCARCINOMA, LEFT KIDNEY 2 YRS.

V5 300
Rev. 4/ 59

DATE AMENDED
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Conditions, if any, DUE TO (1)
which gava rise 10
above cauze (a},
stating the under-
lying cause last. QUE TO {<]

FPART 11, OTHER SIGNITICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LUl If decessed war female  was
ditesss condition piven in PART | {(a) thate a pragnancy in last 90 days.

DIABETES MELL!TUS D Yes ] D No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART {1 of item 18.)
PERFORMED? [m] O m]
YES O [m]

20c, TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (J farm, facrory, street, office bidg., etc.)
NOT WHILE AT WORK O

2I.’I aﬂe;ded the deceased from 9-2ﬁ-63 o ] |-26—63 and last saw ma ive on

'00 A- H- m on the date stated sbove, and ta the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Deaih oceurred  at.

22b. ADDRESS 22c. DATE SIGNED

T SIATD y ~(Degrea or tile] _ .
t%nen M. mif. Medical Service | VA M \ 11=27-63

23a. BURIAI. CREMAIION 23b DAIE 23c. NAME QF CEMETERY OR CI?EMATORY 23d, I.OCA 10N (City, rown or county) (5791
o

MOVAL(Saci } G_ﬂ_,”g V,/ e-ce ﬁfﬂSVI”Q L

34, FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE /-
h . >

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

.

or by ‘ . Student Embalmer No.
2UT1 33

working under my personal supervision.

Student

Signature of Studsnt Embalmer

£S-35-p P.Q. A
B 2 gr\ - ¢
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI
with the above constitutes grounds for revocation of license).
oM Iif ¢mbalmed fl:ufoﬂ" STUDENT,-.Ige alspshall,sign, in, his OWNLhandwrlilng 3
If this body is not embalmed Fact should be s0 siated above




