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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD - S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ___ /R K PRIMARY REG. DIST. WO

fieo AR 9. 1953

5524

51628 File No..onseesrrnreresinessans

009 Registrar's No. /; /X

masseis tem

line for (a), (b}, end (c)

'BIRTH 0.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, If i f Watos before
& COUNTY  (peene & STATE Missouri >N Yo reene M
b. C!TY (1 outslde corpurate Hmita, write EURAL and .::m §T ALvENIf;thi DEF‘ €. CIOT’;( {1 cutaide eorporats limits, write RUVEAL sud glre townahip) 2w

to ) ( ]
W% Springfield ° ToWN - Shringfield 43 7
. FULL NAME OF {If not in howpital or § doa, give strest add or loeation) d. STREET (@ rurt, ghve oeation)
HOSPITAL . ADDR
INstUTIon. 1721 North Weller = 1721 N, Weller

3 I:I;lE?:'EES%'E 8. (First) | b.‘ (Middle) c. (Last) ' R 4. DATE (Month)  (Dey) (Yean
(Typear Pine)  COLUMBUS WASHINGTON TAGGARD oeatH  Feb, 27, 1953

8. SEX V] | 6. COLOR OR RACE | 7. mmﬂEB rssvgscrélsnml:o 8, DATE OF BIRTH S.hA‘t'EE (o ren| @ woc -Dv‘:: ¥ LOEN u K.

" oify) . on Houn | Min
male white Wi 5 June 20, 1886 §7 [ |

10n. USUAL OCCUFATION (Give kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stata or forelzn country) 12, CITIZEN OF WHAT
dom% !vorkin; lile, sven it ] . . . a TRY1

ired - agen Railroad Missouri oL A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
James C, Taggard Mary Holland | Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |717. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r anknown} | (If yes, give war or dates of service} NO.
no: No none Charles Taggard: 1721 H. Weller
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sagrvil_uasm
. DIS R CONDITION - .
- Znter only cnecoiuss per 'DIREEc?rﬁEEADNGITo%EATw(,) CArdive Failu RE o 54 éﬂi

*This does not megn | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize o the abore cause (a} :tatinﬂ
the underlying couse last,

DUE TO (¢}

the mode of dying, such
as heart faflure, asthenta,
ele. It mecns the dis-
case, injury, or Fe

ARIRSC/EROSIS

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauring death.

Hom which caured death,

5?/1//./:'7”‘7

18a. DATE OF OP'IEIROAIG 9. MAJOR FINDINGS OF OPERATION g 2. AUTOPSY?
#5700 ) B
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horma, farm, fagtory, street. offics Bldx..ete.) '
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
TNJURY = | “work AT WORK
2, [ hereby i!y that I attended the deceased Sfrom _ﬂﬂg 59.\5-_ to , 18—, that I last saw the deceased
alive on 195' </ 2 and that death occurred at m., from the causes and on the date stated above.
NATURE d(bezrea ar title} | 23b. ADDRESS V 2. DATE SIGNED
W /6 30 2553
24a. NBESIJO . CREMA- b, PATE JJL NAME OF CEMEI'ERY OR CREMATORY N (City, town, or county) {5tate)
Gpecliy) . .
BhE i 3-1-53 Fordland Cemetery Fordland, Missouri

DATE REC'D BY L%AL

AL | REGISTRAR'S SIGNATURE

[lod - 3

5. FUIERAL@Dy S SIGNATURE : ADDRESS
en R

<,

~{Lice




=

oo g% MW

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 Embalmer NO.veve.n. Nt et e b i i sananna
working under my personal supervision.
Signeds.... Catesednassseneansrrananaas eren s 4G 0

Student Embalmer . Licensed Embalmer No

P. O. Address.—

Note: The esbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




