THE DIVISION OF HEALTH OF MISSOURI '3: 32 4 5

. No.300 : :
oo | ALEDOCT 7 1943 STANDARD CERTIFICATE OF DEATH S ——
BIRTH NO. REG. DIST. MO, PRIMARY REG. DISY. MO W NP _ Repisirar’s No :
. 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decstssd lved. I fostitution: residence befors
(;' ﬁ 7 a. COUNTY . a. STATE L,hs souri b. COUNTY Audraln-d;hhm.
Z b, CITY (I _outeide corporate Limits, write RURAL and give ¢. LENGTH OF ¢. Cg’;{ (I cutide unrnoruoﬂmlh writs RURAL nzd give M‘h:lpi ﬁL
7 TOWN . ' TOWN . A
g - o FH(%SLPN'E&E%F m’ ?T 1n Qoeplal or msthction, g o Ang%ﬁ tney | 3
o INSTITUTIO (R]M ' 925 Latney \
B NAME OF a. (First) (Middie) < (Last) 4 DATE  (Month) (Day) (Year) \
b | crseorrne A v M oONA Ecdward TAFT | em Sy 2l 1949
é 5. SEX /,‘6. COLOR OR RACE | 7. mggz&g. rss\yggclgsnmzo. 8. DATE OF BIRTH 5, AGE (Ia Teurs J::.u | TR | = oeoen 3l
- . . (Bpecily) o Days | Hours | M,
3 Doty |Gumiasiporsdamsy | 71y 29,1892 | By | S |E)
A 102. USUAL OCCUPATION (Giekind o work: 10b. KIND OF auhsmﬂi'sn?&_ r;ty- 1t. BIRTHPLACE (Stats or forslen sountry) . 12, cg'TliEN OF WHAT
ot retired’ . . . i~
8 | ‘Treight U1srK Railroad Missouri 0
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin Taft_ _ | Unknovmn | . Perri Taft
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
Yeu. unknowa) 1 (If yva, wive war or dates of sarvion} 0. .. -
3 0 - Unknovm James Taft, Mexico,Mo.
| 18. CAUSE OF DEATH : M CERTIFICATION INTERVAL BETWEEN
i || Enteronlycnecauwseper | I, DISEASE OR CONDITION __ . o ONSET AND DEATH
2 |[ 1ine for (a), (b), and (o | DVRECTLY LEADING TO DEATH® ) _@ :IAAW\-B-AN\ A4,
g This docs not mean | ANTECEDENT CAUSES
- the mode of dping, such | Afortdd conditions, if any, giving DUE TD )
- as heart faflure, asthenia, | rise (o the abore couse (a) stating-
& || ete. It mecns the gu- | the underlying coure lost.
o care, infury, or complica- LI ‘_DUE TC_) {c) . -
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
-, Conditions contributing to the death dut nok
__‘g - related to the dizease or condition causing degth. -
5 || 192. DATE OF OPERA- | 1956. MAJOR FINDINGS OF OPERATION ' o T 2, AUTOPSY?
= TION
z | w0 D
© [l 218 ACCIDENT {Bpacity) 215, PLACEOF INJURY (o4, Inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY)
SUICIDE home, farm, fagtory,street, offlce bldg., evo.) .
z HOMICIDE _ ‘3 3)
g 21g. TIME | (Mosth) . (Day) {(Yes) (Houd | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L OF - T .. =< | WHILEAT[—] NOT WHILE .a .
J‘ ) INJURY = | WoRK AT WORK
. g 2z2. I hereby cedify that I aumded the d d from 7 ‘/"2 19ﬂ lo _1_2_6_. 19_/that I last saw/the deceased
'j alive on . , and that death occurred at .15_2 . jrom the causes and on the date stated above.
s n/._sle TURE ortitle) | Z3b. ADDRESS ac DATE SIGNED
. " /Z*_"q z“{h
B R W DN /755 5. Guud S 44, 14| 9 )5y
E 24a. BURIAL, CREMA. ub DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town,oreonmy) (Gtats)
TIQR REMOVAL a L | ) A1 .
& enova, Q9-27=49 SENERILY . Mexico,Mo. L
SIGNETURE 25. FUNERAL DIRECTOR" 8 ’4‘”“’“ . Aool:ss —~
f »
SEF 22 j Rﬁ Albert H.Hoppe,4700 7ash1ngton !

(Licensed W- Sumngm on Rnuu Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Wy_M“.g:.__

ST EAER RIS Rhoe o ae e et e e ane e e AR AR SR A ee e e e oeme e n e e e ma oo b e ae e e e S f1 1t e aeen e eme e emremne , Student Embalmer No.
working under my persona! supervision,

Student c.eisenscess Neeesenosnssransaranun
' - Student Embaimer

P, O. Address<Z /L.
-

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.)

1t this body is not embalmed, fact should be so stated above. : -




