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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED M%l_ 31

Registration District No...__.

BuREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

gﬁl' ANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .._3'9 /

16112

State File No

/07

Registrar's No

1. PLACE OF DEATH:

{e} County
(b) City or town....

COLE.__ o
JEFEERSON..CITY,

MO,

2. USUAL RESIDENCE OF DECEASED:

MISSOURI COL, &t

4/

(a) State {&) County.

{City, town, or county) {State or foreign country)

{If outside city or town limits, writa * i\l]RAl. fiad neme of lownship) (¢} City or town.s! FRFFEROON C 1Y s wik) . L
{c} Name of hospital or institution; d ] _ (If ontaido city or towa limits, writa “HURAL™)
I -
ST MARY'S. HOSPITAL @ Street No..ciex. Y. ASHLEY
{If oot in hoapital or m:ul.uunn wrils stroot num4n W (If raral, give locnthon) 7
(d) Length of stay: Iii hospital or Instlmﬁnn }TO
(Specify whather {¢) Citizen of {oreign country?. {Yes or No)
In this community. LIPE
years, moaths or days) ITi yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Tl PN _OTTS _TAGGART _
T 0 Sominl Seene 20. DATE OF DEATH: Month..._IL_A.Y._. B T »
3. veteran . (g a] urity
' Y AT 1,9_4;6._______ honr, inute D5 A M.
name Wwar. NO ]Sdéaﬁ.-.lB,.-BlGE Y © mintite
— . I hereby oeml'y that I attend -
5. Color or 6. (a) Single, widowed, married, v R 19% '&— 19%
o s MALE | wSHITE.. voroed LA RT.THA ([ N ,,.,.._me - g1 Ay
6. () Name of husband of Wif........core 6. () Age of husband or wife If || 2nd that death occurred on the date and ho state‘ abw-'— Duration
STELLE QWeND TAGGARL alive.___ 3 years |} Tmmediate cause of death )
7. Birth date of deceased_ MARCH 27, 1883 .|| LV “"" W & ™ —
(Month) (Day) (Year) - 4 4
a_n ’
8. AGE: Years Months Days If less than one day i, - S
53 1 hr. min
e - - i 17 Due to@LL -l—dq—’ﬂ :
. 9, Birthplace I‘-m.RIOl‘J - N&O . l '—r ‘

Other conditiona a—\ lNM C’J

o local rtli:tnr)

Address

10. VUsual occupation CA.RPE}?I‘BE. Rl e e T 2 {Inclade Dregnuncy wiunn 3 monti(x 1) J h ﬂto“‘k)‘]
11. Industry or business V, PHYSICIAN
L p T P iy \ jor findings:
12, Name HMARION TAGGARL L ' Of operations..
) i v N = Sy 7 Underline
o 4 4 n{ffv oo 2
. (Civy, Ly) te or foceign country) Of aut shoutd be
B 14, Maiden name o BIBL TLBA. . DAVISQRT I | Of eutoser shoutd be
H Z] H vistically.
ITEN |
Eg 15. Birthplace (é{:\i\ﬁgiﬁ‘” (Gtate o foseien Sowatry) 22. If death was due to external causes, fill in +f€ following?
16, (a) Tnformant MRS SEELLE TAGGART () Accident, sulcide, or homicide (specify)
) Addm“ 3017 BE I\FI' OI\I— I"ANS‘LS C I'J:X _’ ] IV?QJ {$) Datc of pecurrence
1. (@ URIAL (&) Dite inereor. 2/ 1 /46 (6) Where did injury occur? T -
(Burial, cremation, or removal) (Manth) (Day} (Year) () Did injury occur in or about home, on farm, in industrial plaoe in public plaee?
{c) Place: burial or crematio EIV
f
18. (a) Signature of funeral director & ‘5""" ‘")” ?M:mm of njury.. -
() Address... rJ pF EISON/CITY (¥4
19. {(a) _Z ) ... -
(Date

l.o‘b

(i\c}étmr -nmture) Lz,',#gm N VAN AW . L ~_
{Licensed Embal 42 bitatement on Reverse Side)\/




RECEIVED
Pisirict t'ezlih Officer No. 9
h District File Numbar ’

Bate Filed ) ~ s
e N 72871

STATEMENT BY LICENSED EMBALMER
. . PRI .

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

, Registered Apprentice No

working under iy personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

, the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above,



