A ——— —-

“THE DIVISION OF HEALTH OF MISSOURI ' 12418

ol | FILED APR 24 1952 STANDARD CERTIFICATE OF DEATH e Fite o AR
- BIRTH RO. _____ REG. DIST. MO, E 2 PRIMARY REG. DIST. NOM KRegistrar's No 3
(00 T PLACE OF DEATH t Z. USUAL RESIDENCE (Where deceased lived, If fastitation: reaidunee bafors
}J, a. COUNTY COLE a. STATE MISS OURI b. COUNTY COLE adwnimion).
3 b, CITY (I outcide corpurate Umits, write RURAL and -:l?.h - cS;T A!?EEEE: DEF’ c. CBT;( (If outalde corporats limita, write RURAL and rive township)
TOWN ERTY TOWNSHIP | NONE ToW R R # 3 JEFFERSON CITY d260
d. FHCI,.SLPI;I.]M?-EOOF (If aot o howpital or nsticotion. give strect sddress or Jocation) d.ASJl;gEEI'SS (11 raral, give locstion) é’
INSTITUTION MOREAU RIVER LIBERTY TGV NSHIP
SDNEAChéEE%FD a. (First) b. (Middle} ¢. (Last) 4. DSEE (Month) (Day) (Year)
{Twpe or Print) LEO BERNARD TAUBE peai APRIL 20, 1952
5. SEX 6. COLOR OR RACE | 7. MlARRIED NEVER MARRIED, /7| 8. DATE OF BIRTH 5. :'?E Un reas| o mocx 1 x| P o 4 .
MALE ~ | WHITE R VA %‘ﬁfﬁ% JULY 17, 19qu il I 1 i o e
w:; gﬁm o&cgm'non (O kindot work 10b. KIND OF BUSINESS on m- 14.. BIRTHPLACE (8tate or forelgn country) d 12, CITIZEN OF WHAT
AT S CHOOL . JEFFERSON CITY, MO, ey 8
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 1 _;'\
JOHN JOSEPH TAUBE | MARY GESENA w S NCNE N -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL sacumw 17. INFORMANT' 5 S+-GMWWPFIRE OR umz ~ ADDRESS
{Yws, oo, ot unknown) i (1f yee, xive war or dates of service) 0.
NONE MRS, HCOHN TAUBE J. . MO.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAI.. CER'!'IFI TI10| N
. Enter only onsceuseper | 1. DISEASE OR CONDITION NSET AND DEATH
tine for (8), (L), and (c) DIRECTLY LEADING TO DEATH*(4)
*This does ot mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, piving DUE TO (b}
a3 heart faiture, asthenda, | rize to the aboee cause (o) sating

the underlying couse last.” . L
e, It means the dis- — w
case, nfury, or complica- DUE_TO (o) ESS O
tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS - ’ . ’ ‘;g
" Conditions contributing to the death dut nob - .
related to the disense or condition eausing death.
19a. DATE OF. OP_IE_[F&\‘ 19b. MAJOR FINDINGS OF OPERATION . . . ., -t | A, AUTOPSY?

426 | wdw@

2ia. ACCIDENT {Specify) Zlb PLACEOFINJURY (0.5 loorabout | 21c. (CITY. TOWN, OR - YOWNSHIP) T (CO (STATE),
SUICIDE lumr.v street,off . ota)
HOMICIDE ; :
t kxS

Zld TIME (Month)  (Day} (Yewr) P| 2le. INJURY CNEURR£D ZIfH\V DID INJURY OCCUR?

m.;umr Jf 3,0 - 'Ciéal WHILEAT ] NOTWHILE

WORK AT WORK

hat T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I atlended the deceased from W y 1o , 19 s
»  aliveon , 19 , and that death occurred GJ_ZI_ Jrom the causes qnd on the date stated above.

v [ 22a. SIGNATURE _ {/  (Degrevortittey | 23b. ADDR ", L} [V[ 2. DATE SIGNED
(Corover W AN & - p Y ~2p._
24, BURIAL. CREMA- DATE 24c. RAME OF CEMETERY o ! = " LOCATION (O3, town, ¢f county) (State)
TION, REMOVAL (Bpecity! P

BRURTAL 4 RIT, 23, 1QG62 ST, F‘RA C

TAQ MO . .
DATE RECD BY Locm. @AR SIGNATURW j ﬁ:croa 5 sl ADDRESS
[ ’QJM«J Je Ga. MO,

(Ticensed Embalmcr ¢ Statement f 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 Embalimser MNo.

working under my personal supervision. / M
- ‘ . Signed M

SLtUDONE covisnsnnctnoscsssssancssnavosassnse .

Student Embaimer A . o j—)/

u:ensed Embalmer,

h P, O. Address oo e

-~ "Motes The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to cofiply wi
the above constitutes grounds for revocation of license.)

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

- -



