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1. PLACE OF DEATH
(a)

Do not use this space.

] Begistration Dlsu-llct No... - a‘:’;” .9
(b) Primary Registration District No.... n ,Re‘lgiuered No......... b #':g_ ........

(© rAUm .St

(e} Length of reddex;ce in eliy or town where death occurred T8, mos. ds. (f) How longin U. S.,if of foreign biIrthT . mod. ds.

2. pRINT FuLL Name..... E0il S, Taggzart 2 £ 3
() Residence, No. 4102 Pennsylvania at. I___I

{Usuzl place of abodes, if no atreet address, write county or city)

{If nonresident, glve city or town and State)

FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR =
W‘ DIVORCED (w2rite the word) 2i. DATE OF DEATH (MONTH, DAY, AND YEAR) ApI‘ . 21 3 19‘3.89
dale aite Married 2 | HEREBY CERTIFY, That I attended deceasod from
EA. IF MARRIED, WIDOWED, GR DIYORCED
(ol'lt) !mr'gg g; Mrs Maud T zart | 19........ L to 19.....
« Maude lapgar A9 Death is said

6. DATE OF BIRTH (Montw,pav.avoyexyy Mar. 1, 1890

7. AGE YEARS MONTHS Davs If LESS than 1 th and related causes of import;nce were aa follows:
day, ....c...... brs. —
48 l 20 (3 JOUOT .11, Date of onset
8. Trade, {easion, articul. d of
B | ™ Sorkidne, aasamyer bookeeper ate..........cnnlef Clerk.
[ . . .y
S| S e, b ... nater Dept.
3 | 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and spent in this
Year ... p tion
12, BIRTHPLACE (CITY OR TOWN - ,
(STATE O CouNTRY) ) sefferson ily, M : 'Y S N
gl name  John Viesley Taggart O
I
: . ] |
14, BIRTHPLACE (CITY OR TO' .
N ( STATEOR cofmmv) i Missiuriy ) Namse of operation Date ofu.vnn S0 ' S—
i ‘What test confirmed diagnosis?...........cociiiiiee.. Waa thero an autopay!
14 T3 I ey .
¥ 15. MATDEN NAME MOl"L ie bunbal 23, H-dgath was due to external causes (violence), £1l in also the folloWing:
|°' 16. BIRTHPLACE {CITY OR TOWN) ] . Acddent', lt.lici da;orehagpicide?........ooncveiicniiee Data of inj
b3 (STATE OR COUNTRY) . ‘Ken tucKy . ‘Where did injury occur?
irs e Tageg: Specify whether i occurred jo
17, mFormant.,., JrS. Maude Taggart —— pecify whother injury
(ooress) - AJ0E Pennsylvania, aC,MO. " o
ANNEr g Y
18. BURIAL, CREMATION, OR REMOVAL - |l <Tin /
b - ury w
mace LOLTEST O311L oure APT . ED, 19¢
- N o 24. Was disease or injury in 3 ogety occpgation of deceasad?..........ore
19. FUNERAL mm-:c;ng -H_L_HL_:LA‘QHQ"Q A0 ) 4 LA 1 (PP LTS SU—— L. A
wooress) 5811 Brodadway, KO, Mo. Signed) Y/ - N
2. I ! 2 . Oveszrr TR . Y AN V. Y S
- Lotal Regisirar. s, .. /4

{Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

D (R , Licensed Embalmer No . '

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

L.E

No or by , Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) -




