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No ., 300.

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

(VN

dlocT 22 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH 5 3

REG, DIST. NO. / M PRIMARY REG. DIST. m—io_’km:giﬂmr'lh"o [

g State File No.

34607

1. PLACE OF DEATH
a. COUNTY Derl t

2. USUAL RESIDENCE (Whare d d lived. If i

8. STATE Missquri

b. couw'r\nU en t

d befors
adunimion),

b, CCI)TY (M outelde eorpursta limits, writs RURAL and give . %TAI?ENISB; nl?F c. ng {If outside sorporate limits, write RURAL and give twuhln)d oo f“.
woahip) 3 y
ToWN Rural Current w;_S" v ey PS) town Rural Twp. Currvent & 4
d. FULL NAME OF (If not in hospital or innhudon wive streot address or Iouﬂan) d. STREET (It raral, locatton} -
‘Nefmorion None , Home ADBRESS Rurpal SLar Ht. Salem, Ho
*Obceasep - ™ b (ladio e (Last) i 4 DATE  (Month) (Day)  (Yewn)
rnwwpmu Martha Marinda Taff oA Oct.11,1952
/ 3 COLOR OR RACE | 7. MARRIED. NFVERCaésRRIED 8, DATE OF BIRTH 9, AGE (Ia yeun) @ Docx ) Tk | @ oo o i
] MITEBREY 52 | Dec, 28,1875 g [Hente] Dar | Hows | bia

10a, USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

Housewife

10b. KIND QF BUSINESS OR IN-
. DUSTRY
Housekeeper

11. BIRTHPLACE (Btate or forelgn sountry)}

</
Dent County, Mo .

12, CITIZEN OF WHAT
UNTRY?

ilSa. FATHER'S NAME

i gman

13b. MOTHER S MAIDEN

i3, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. 0o, 07 uDknOWA) l (11 yeu, alve war of dates of service)

None

NAME

7. INFORMANT 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Elizabeth Hodges ] Wm.E. Taff( Deceased)

16. SOCIAL SECUREI’J
Arthur Brigman (Brother®Salem,Xo.

ADDRESS

18. CAUSE OF DEATH
. Enter only onacause per
tine for (a}, (b}, and (¢)

*This does not meen
the made of dying, ruch
.ak heart fallure, asthenia,
‘ete. "Xt “means the dis-'|
eate, infury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLY LEADINGTODEATH'(q) ____ Cerebral Hemorrhage

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Mosbid conditions, if any, gising DUE TO (6} __ﬂ.l_ﬂl_an"_ﬂmnr_tenmon

riee to the above cause {a) m{ng

the underlying cause lost.

DUE TO (c)

L e R

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS - - -

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

19a. DATE OF QPERA- |. 18b) MAIDR FINDINGS OF OPERATION = . - - Y o - o van]20. AUTOPSY?
TION . 5 5 ! X 5
S - YES D NOE

2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..incrabeat | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)

SUICIDE . | bome.farm, fastory, svreet. offics bldg..e50.) e e .. -,

HOMICIDE ) : '
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

N WHILE AT NOT WHILE]|
INJURY - T "= | WORK AT WORK (r e e e .

2. I hereby cerhfy that 1 .attended the deceaged from _Q.Qj'u__ﬁ._.
, 1952._, and that death occurred at _2_-__. m., jsom the causes and on the dale stated above.

1992 1o Oct,11

193_5_. tha£ I -lcut saw the deceased

gliveop

ATU? > é — :U ?Degrzrtmy

" b, 0.

227

Q\}-ALCREMA 24p, DATE® 1 24z. NAME OF CEMETERY CR CREMATORY 249, LCX:ATION (Oity. town, oT oounty)’ 7 (Stats)
_ (Bpecify) ’
urial s Oct.12 195¢ Ceder Grove Szlem, Mo,

REGISTRAR'S SIGNATURE

2:nu DIRECTO

on Reverse Sade)

RS ZG’IAW!I ABDDEZ Z




STATEMENT BY LICENSED EMBALMER E |

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

working under my personal supervision.

Student conavencasvencanccssissssarancnsnns
Student Embalmer

Licensed Embalmer No

P. O. Address%éftvv 27,

-~

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.)

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




