MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

DEPARTMENT OF PUBLIC HEALTH AND WEL E RE

V5 300
Rev. 4/59

istr, istrj

._Primury Registration District Nomﬂ_ﬂwhlrn’l No. ...__...&..E____

B63-048811

STATE FILE NUMBER

u.n.u;

1. PLACE OF DEATH
= CONY  New Madrid

2. USUAL RESIDENCE {Where deceased lived.
Missouri

a. STATE

b. COUNTY

If institution: Residence before

New ¥adrid

admiasion)

b. CITY [If outside corporate limits, give
OR
TOWN

TOWNSHIP only)

Length of stay in 1b

c. CITY
QR
TOWN

Portapesville, Routas

¢. FULL NAME OF {If NOT in hospiral, gl

ve location)

Inside Limits

d. STREET

inside Limits

Yer ] No

(If curside, give location)

Reside on Farm

HOSPITAL

|Nsn‘runoHi ay D, & 61 Enrouts to HE58,"° T

3. NAME OF DECEASED Middle
Type ar print)

DATE AMENDED

‘l’elP Ne O

Yoar

ADDRESS
; Mile S, of Mounda Cem,

4. DATE

First

Geaneatts
5. SEX 6. COLOR OR RACE

F rad

emale Colo
10a, USUAL OCCUPATION (Give kind of work done
uf elr f working life, aven if retired}

13a. FATHER' S NAME

Louls Tayler

15. WAS DECEASED EVER IN U.5. ARMED FORCES

(Yes, no, or unknown) I(lf yes, give war or dater d
No

Last

aylor
7. Married [] Naver Marriudn 8. DATE OF BIRTH

Widowead [] Divorced [ 12-_-22-63

11, BIRTHPLACE (City and stete or country)

Lilbourn, Mo,

Month Day

oA Decamber 27 1963

9. AGE {last birthday) ] IF UNDER 1 YEAR
. Maonrhy Days

IF UMDER 24 HR
Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

U,S5.A.

14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MATDEN NAME

Louige Cunningham

16. SOCIAL SECURITY NO. | 17. INFORMANT

louis Taylor-R 1 Portageville, Mo,

INTERVAL BETWEEN
ONSET ;AND DEATH

Address

T TOT (O 0 andg (o)

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) @ W2 e (Ad ™Y ICJE

DUE TO (b)

A cu’zg_

DOCUMENT

Conditions, if any,
which gave rise to
sbove ceuse (a),
stating the under-
lying cause lasr. DUE TO (e}

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the rerminal
diseass condition given in PART | (a)

INSTEAD OF

PART III. If decessad wes female was
there a pregnancy in last 90 days.

rD Yes I O Ne l 1 Unknown
njury in PART | or PART |l of item 18.)

19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of
PERFORMED?

YES [

20c. TEME OF
INJURY

200, ACCIDENT  SUICIDE  HOMICIDE
O o O

Maonth, Day, Year,

Houwr
a.m.
pom.

30d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

202, PLACE OF INJURY [a.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY

farm, factory, streer, office bldg., erc.)

d from !’Uﬁ/&//o’z)
10:30 A

ra

V. %Lﬂnd last uw‘h*“_g.lwa on f?./ 7 //é; %
m bn the'date stated above, and to the beit of my knowledge, frum/he causes stated.

22h.

—

1 attended the d
Death occurred at.

21.

DRESS

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22a: NATURE \ (Degro! or !nln)6

e aaq R 0

23b. DATE
a

12.28-63
24, FUNERAL DIRECTOR
Buried by family

&AL C A

23d. LOCATION ({City, town, of county)

Catron, Missouri

26. REGISTRAR'S SIGNATURE

NAME ’UF't’EMETEav OR CREMATORY

Si.mmons Com,

?;:AIEjRE C:. ?}ZA;G.

{Licensed Embalmer's Statement on Reverse Side)

Tia. BB%AEIEMA C;N.
REM
ri

ADDRES:

BY AFFIDAVIT OF

ITEM NO.




} . : . -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the.reverse sic!:e of this certific

or by

working under my personal supervision.

Student

Signature of Student Embalmer

|censed Embalmer No 31?4 /
P..0. Address 270, .

Note: The above MUST BE SIGNED BY THE LICENSED MBALMER 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 HWN handwriting:
If this body is not embaimed, fact should be so stated above

e -
LI -




