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[PHYSICIAN CR CORONER)

CERTIFICATE OF DEATH

DEF‘ARTMElmIC MEALJAN\ZVQLISJQ- MISSOURI DIVISION OF HEALTH

12470 0930102
s

Registrar's No.

/DECEASE-D—NAME FIRST MIDDLE LAST SEX DATE QF DEATH { mONTH, DAY, YEAR)
: MAMIE L. TAYLOR . Female Jan. 18, 1970
RACE wHITE, NEGRO, AMERICAR INDIAN, AGE —rase UHDER | YEAR UHDER 31 Da¥ DATE OF BIRTH (MONTH, DAY, COUNTY OF DEATH
TG, 1 snc‘m ] BINTHOAY {YRARS}|  mD3, bars HOURE Min, | TEAR) .
« White 0. 5. e, wJune 9, 1891 70. Audrain
CITY, TOWN, OR LOCAFION OF DEATH INSIDE CIY LTS | HOSPITAL OR OTHER INSTITUTION — NAME (1F NOT IN EITHER, GIVE STRELT AND NUsbER |
IPECIFY YES OF HO
n Mexico . Yes n. Audrain Hospital
STATE OF BIRTH 1 1F nOT 1N U.5.a., Name [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 1 tF wiré, GIVE MAIDEN NaAMK |
. . COUNTRY } WIDOWED, DIVORCED 1srecuys
. Missouri UL 5. nDivorced n.
SOCIAL SECURITY NUMBER USUAL DCCUPATION (GIVE KIND OF WORK DONE DURING MOSE ©F | KIND OF BUSINESS OR INDUSTRY
WORKING LIFE, EYEN 1] RETIRED 3 .
n496-54-8287 1. Homework ", Domestic
RESIDENCE — STATF COUNTY CITY, TOWN, OR LOCATION iMiDe crry tuars [STREET AND MUMBER
. . ) . ($FECIPT YES OK WO} .
Lm,Mlssourl w, Pettis w Sedalia e, ¥Y€S . 327 North Summit
FATHER —NAME [T MIBDLE Lasy MOTHER —MAIDEN NAME FiRsT mipbre EAST
5. Alix Thompson N Cornelia Morgan

Mrs.

I NFORMANT — NAME

John Hatcher

MAILING ADDRESS

1300 E. Monroe St.

(STREET OF 00,0, NO,, CITY OF TOWH, SIALE, Jrb)

Mexico, Mo. 65265
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OTHER SIGMIFICANT CONDITIONS:

NOITIONS CONTRIRUTING IO OEATH BUT MOT RELATED TO CAWSE GIVEN I8 PARE ¢ Q)

AUTOPSY
LYES OF MO}

. N0 "

iF YES wiRk 1NDINGS £ON-
JIDERED N DETERMIMIMG CAVSE

ACCIDENT, SUICIDE, ROMICIDE, DATE OF INJURT Lo, Dav, viat1 [HOUR HOW INJURY OCCURRED | ENTER NATURE ©F INJURY iN FART 4 OX PART )1, JTEM 10}
OR UNDETERMINED ¢ SPECIFY )
2. 0. . M. 200,
INJURY AT WORK |PLACE OF INJURY AT #OME, FaRM, STREET, [LOCATION  (STREET A R.F.0. .M3.,. €ITY (R TOWN, STATE) IF DECEASED WAS FEMALE
[Se@iFy YES OF Mol |FacRAy. OFFICE BDG., ETC. (SPECIFY) WAS THERE A PREGNANCY
iN LAST 90 DAYS
\ 20, 201 20g 20h O ves Clwo  Cjux
/CER’HFICA‘HON— MONTH TEAR i MOHTH DAY viak AND LAST $AW H1a /HER ALIVE ON [1 DID/DID NOT VIEW THE| DEATH OCCURRED a7 mie PLACE, QN THE
PHYSICIAN: [ 7 o / P MONTH vun 00T AFTER DEAIH, (MOUR} DalE, AMD, TO THE BEST
1 AITENBED tHE / 7 / y ? 0,7'- . QF mY CNOWIEDGE, DU
Ho.  BICEASID IROM |7|b 7 2. / / nd, A/ Zh.] O . 35 M, TO THE CAUSEISI YTaliD,

CERTIFICATION —MEDICAL EXAMINER OR CORONER: On THL BasI$ OF HE
ERAMINATION OF THE BODY AND/OR THE INVESHGATION, IN MY OPINION,

m GEATH OCCURRLD ON THE DATE AND DUL TO THE CAUSECS) STATED,
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BURIAL, CREMATION, REMOVAI.

CEMETERY OR CREMATORY — NAME

CHTY ON TOwM fare

SIGNA TURE,
Z A?ﬂ E;ézb4£;//

A

LIMICIFY ) . .

m. Burial wm.California City w. California, Missouri

DATE MmONTH, onr rnn FUNERAL HOME —NAME AND ADDRESS [STREET OF 0.0, WO, CITY O TOWN, SIATE, LK)

. Jan. 20, s Arnold Funeral Home, Inc. Mexico, Missouri 65265
FUNERAL DIRECTOR— GUTRA _g.gz‘Tc'e'nﬁ'E T [GCAL FEGISTRAR




STATEMENT BY LICENSED EMBALMER

| 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 ;&/Z’; // \:ﬁ’bﬂ%]]

Signature of Student Embalmer
Licensed Embalmer No. e-s-%g ’7

P.O. Addressm
~

Note: 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 be so stated above.




