VSr;‘”o . i MIVENWIAY W TR EITT W IVRSART .
o5, No. . : . .
N STANDARD CERTIFICATE OF DEATH swte site o 3SA1S
- | FILED BEC 241953« Jo1( 26/
R 'aIRTH NO. REG. DIST. WO, PRIMARY REG. DIST. NO. Registrar's No. J—
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decesssd lived. If institatl before
D a. COUNTY a. STATE ., . b. COUNTY , -d-nl-iom-
Cole : Migsouri Cole
b. CITY . LENGTH OF . CITY . Mesidence ot
O | codide corpurste limiss, wrlte RURAL a0 Semibip)| STAY s g placer|| — OR . . i';.g ":“" byrend
TOWN Jefferson Citv. Mo, 1l Day TOWN Jefferspn City] . b
d. FIS']J]O-‘SLPFI"“ME OF (It not in boapital or | 3, give strest add or loeation) . ASDTDRREEE'-S (I rurel, give loﬂtfon) 0 _2 6 ‘f
INSTITOTION St, Morye Hoénital 1230 E Atchison Str O
3 SIE%%E s%r—;: a. (First) b. (Middle) ¢, (Last) | a. Ds}-g (Montk)  (Dsy}  (Year)
{ Type or Print) Bernard Henry Taube veaH Dec. .19, 1953
5. SEX 6. COLOR /R RACE | 7. #ﬁﬁ‘}ag NEVER | ESRE"ED 8. DATE OF BIRTH é 5. AGE s reun| ¥ o e ¥ G u o,
. {Bpaolly. an! ours
Male Whitte Widowed Jan, 28, 184568 "IG12T ™|
m:; 33&& 2?_‘52".‘:11?.2 (ke of wock 105. KIND OF BUSINESS OR IN. |.|. BIRTHPLACE  (0i4y aad State or Foreiga c“’“”_d |2£L¥%¢?FWHAT
Prison Guard Retired Taos, Mo, U.S.A.
llaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph Taube . . ] Thresa Liegers | Sophia Stegeman ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT" S S5IGNATURE OR NAME ADDRESS
{Yes.na,or unkoown) | (If yes, ghve war or dates of servjoe} |- NO, '
no ) N[I‘S » .Mil ‘WOlt eI’S J. C. ]“-‘{OD
18. CAUSE OF DEATH . . ) MED|CAL CERTIFICATION INTERYAL BETWEEN
|| Enter only onecenseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a); (b}, and (¢) | DIRECTLY LEADING TO DEATH® () RS o, "V

*This does not mean ANTECEDENT CAUSES

——-' 1 4
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO () _MAAJ_M_W

as hearifallure, asthenia, | Tite to the above cause (o) sating

e

™~
2 cte. It means the diy. | theunderlying cauae lost
eare, injury, or complica- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing 65 the death but nat
related to the discase or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
. ves L] wo [A
1a, ACCIDENT - M{J - 215. PLACEOF INJURY te.s.,lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) /) I {.':'I'ATE)
SUICIDE boms, {arm, fagtory, t,offlcs bldg., exa.)
HOMICIDE i dnst on g PPV o._éq

21d. TIME (Mooth) (Day) {Yesr) (Hown | 2le. INFJURY OCCURRED | 21f. BOW DID 1NJuRY OCCUR?

- -] V
Ry 1 1R &> R MM NI (Plgsibingsn fan S = .64-294-«.«..

2. I hereby certify thot I aitended the deceased from 2 2/ 1§ 1952 1o V73119  19L3  that 1 last sow the deceased
alive on _!M_e_ 197} and thal death occurred M &, from the causes and on the date stated above.

Ba. SIGNATURE {Degreo or titleD 23p. ADDRESS 2Z3c. DATE SIGNED

Zia. BURIAL. CREMA. | 24b. DATE) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, &r county) (tate)
TION REMOVAL (Bpeclfy)
Burial Dec, 22, 1953 Resurrection Jefferson Citv, Mo.

WRITE PLA!NLY-—.USiNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REC'DEYLOCAL REEE -‘- . GNATURg L2 5. FUN AL DLY CTOI' S GHA ADDRESS
822198 | RS Bebree PR " ostseats XY, 10, U270,

(Licensed Embalmer's Statement on Weverse Gide}
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— e ——————" e et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
)
Lo - VT S 3 P , Student Embalmer No...................

working under my personal supervision..

Student ....cooniin i i Signed...
Signature of Student Embalmer

Licensed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




