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Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict Nu..i.Q...Z.é_._

State File NoJ_mQ_Z..-_

Regisirar's No.

1.

() County_..
{d) City or town

(¢) Name of hospital or institution:

FPour mile N.E,.

PLACE QF DEATH:

Barton
Rural Richland 2wris

{If outaide eity or town limits, write “RUIAL" and name of lu'mhin)?

of Jasper, Mo./

{d) Length of atay:

(I not in hospital or inatitution, write street number or location} f
In hospital or instituton

2, USUAL RESIDENCE OF DECEASED:

saeMisgouri Barton /ﬁ

(@)
(e)

()} County.

Rural

(lfouuld. city or town limits, write "RURAL")
«E. Of Jasper MNo.

{1 rural, give location}

No.

City or town

sreet N0 % _Mile N

(d)

H Ci i
in this commuzity 50 ye&rs (Specify whether || {¢) Citizen of foreign country? A (Ves or No)
years, months or dayn) If yes. name country.
MEDICAL CERTIFICATION
. RI
3 (@ PRINT John Bernard Taffner i ‘ :
PRTRT o S e 20. DATE OF DEATH; Mo M8Y day. 1
. et N . Al urty .
¢ m::e::: None ;In None mr.wm-é__hour__..T!Q_.P_.!.y_‘_mlnmemm ........ M.
i 21. I hereby certify that I attended the dmf from
5. Color or 6. (a) Single, widowed, marrled, - ——r myy to — S — 19!5—‘;!:
4. Sex ua’le A ra 1te dxvorced.:.“':mg.o.ﬂ..e..g that ! last saw m alive onf-__ J/ m—— 19££=
6. () Name of husband or Wife .o ooooeeeeoee 6. (c) Age of husband or wife if || and that death occurred °%}‘m and hour stated above. Durot-on
H&rg&IGtTﬁfanI‘, ative... ABAA . years || [mmediate cause of death <= 1 S o oee
7. Birth date of deceaned..__ O8Il 24th. 1851
{Month) (Day) {Yenr)
8. AGE: Years Months Days If less than one day I
95 4’ 7 SR « | S — min.
9. Birthplace. UNENOWN Germany &
(Cur tawn, or count: {Stats or forciga country) i p
; d Farmer ‘Otber conditions /\ l
10. Usual occupation et ire s (ln:l:; prurn-ncy within 3 months of death) (// f (/
11. Industry or business Same Sajor fndi PHYSICIAN
ajor findings: e
5 i2, Nam___J_Qlul...'I.QeffnGI‘ ; Of operations Undesl
i : . [ : nderline
21 1. Dirhonce. UNKDIOWN Germany “* . the cause to
- ' i (City, town, or % {Stete or loreign country) ] Of autopsy rﬂc&‘ ﬂf“:’g
§ 14. Maiden name " onn fchar eg sta-
= . ) £ :; e eally.
g. 13. Bmhpmﬁl{gﬁgﬂm - -G'?SEE;EPX—OWH—;,)— 22. If death was due to external causes, fll in the following:
16. (@ Iniimane_Charley Taffner (a) Accident, sulcide, or homicide (specify).
(5) Address Jae‘per . Mo, (8) Date of occurrence.
7. @ . Burlal ) Date thereot_ O#2=1944 || (0 Wnere did injury occur? I
(Burial, cremation, ar remaval) c (Moath) (Dmy) (Year) {d) Did injury occur in or about home, on fann. in industrial plaoe. in pubﬂc p!a.oe?
(¢} Place: burial or cremation oakton om .
18, (a) Signature of funeral director. Chas.ds X Teeter While at wark?__ _________ (5“:'!’ "’")" "L'&mof lniu.ry ~ -
v S ey < Py %//?gzﬁwm = ——
19. {a) by | A2 ALy 23, Signatple. ... i L e (M D, ) N
. —— A W~ - e e v .
t

(‘}""‘m iy o frermwr i

(R Katrer's sixnatere)

{Licansed Embalmer*s Statemen
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or' By ...... eeeeeeeeseaaen

i e : , Registered Apprentice No ,

M % ZM@" .....................
Licensed Aalmer No "\‘7 d—é /

working under my personal supervision,

‘Note: Theabave }WUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Failure to comply with
"thenn.bove consutute;\.;munds for: ;-\evocnnon of hcense.)

If this body is not embaliied, fact should ‘be so stated above.




