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WRITE BLAINLY--USING 'lINFADING BLACK INE-—MAKE A PERMANENT RECORD

-« FLEB JAN 22 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. NO, 'li‘ﬁ -

<394

asserireaane e,

ICATE OF DEATH Stote File Noviriiinaan
PRIMARY REG. D1ST., MO, QL. Rmis‘lf.cr'.i Ne é .

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccased lived. If isatitotion: residencs befors
a. COUNTY a. STATE i b. COUNTY _ ' adinimion).
Randolph Missoury Ra
b. CITY i ouuid. cotpurale limits, weite RURAL and give ~ | ¢. LENGTH OF ¢. CITY (if outside oorporate limita, write RURAL nad glve township)
. townabip}| STAY (in this place} OR P
TOWN ; 1 TOWN  Rural 2 A»"/j
d. FH%%P:!_I{\ME OF (If not in bospital or Institution, glve sirect ;.-:dn- or location) d.AS["I'[I)?REE-?TSS (If rural, give location) (}4
INSTITUTION P e asant View Rest Home .
3DNEACP2ESOEFD 8. (First) b. (Mld_dlt) c. (Last) 4. DATE (Month) ] (Day:) (Year)
(Type ar Print) Renest Russell Taft DEATH 1/13/52
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UWDER | YEAR | o UNGER 24 Mo,
. WIDOWED, DIVORCED (Spscity) |~ . . Tast birthdar) Mcmh’ Days | Houm | Min.
10a. USUAL OCCUPATION (Giwekind of work | $0b. KIND OF BUSINESS OR IN- | 11. Bl {Biate or forelgn try) 12, CITIZEN
done daring most of working Hie, sven 1f retired) DUSTRY . _ ° o a COUNTRY?FWHAT
_carpenter Ralls Co,. Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
_G_Q%r_gg_mrt .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Do, or unknown) | (If yes, dive war or dates of service) « NO, . \ .
Willigm Raft Oyerland Me.,

18. CAUSE OF DEATH
. Enter only onaceuse per
line for (), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIF’ICATION

INTERVAL BETWEEN

o - S

*This does not mean ANTE{:'EDENT CAUSES

the mode of drring, such

ﬂﬁ‘@a;&éﬁm

bK.

rise Lo the abore cause (o) stat

Morbid conditions, if any, gieing DUE TO (b)
a# heard fallure, asthenia, ing
etc. It meane the dia-
case, injury, or complica-

the underiying cauae last,

DUE TO (e)

I11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

TION. REMOVAL wm;'i!r)

DATE REC'D BY LOCAL

!—/Zﬂ-—é'-& REG.

B3 DA /3 )

][j?gbq | Felpa th
REGISTRAR" SIGNATURE

19a, DATE OF OP'FIFE)AI'i 18b, MAJOR,FINDINGS OF OPERATION 2. AUTOPSY?
. . 2 df ves [ no B
2ia. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.x..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ©  {COUNTY) {STATE) h
SUICIDE homs, farm, fagtory. sireet, offics bldy..ete) - . N - -
HOMICIDE °
21d. TIME (Month} * {Day} (Year} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: : WHILEAT NOT WHILE
INJURY - . m | WoRK AT WORK . - . -
21 hcrebi]té(?r‘ti!y that I eitended the deceased from '%!A_J_L, 19’:_"/, o é%a._LL, 195 'Z-that I last saw the deceaced
alive on , 192 2~ and that deathdccurred at _L_fﬁ_.. m., ffém the causes and on the date steted above.
B SIGNA'I‘UR T r b or title) | 23b. ADDRESS _ 23%. PATE SIGNED
@ (e 5.l o | 14l5 22—
24a. BURIAL CREMA- Zolb DATE 24c. NAME OF CEMETERY OR CREMATORY : Zld LOCATION (Otty, town, or cnunty) {Btate)

“E. of Cairp

-5 6)GNATURE

T ADDRESS

Moberly. Mo.

/%

(Ticersed Embalmer's Statement on Reverse Side)




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 ...

Student Embsalmer No.

working under my personal supervision.

SEUBERE 1eerrennrierrsresrseoreenrenenns Signe € S —

Student Embalmer
. [ . Licensed Embalmer No 395"?

P. 0. Address_ Mobe rl%_mﬂsnu::.tu ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) ,
fafT . ' i . -

If this body is,nct. enibalmed., fact siould be so stated above.” -+ .o

-




