THE DIVISION OF HEALTH OF MISSOURI

v | CHLED APR 211954 sTANDARD CERTIFICATE OF DEATH e it o L ORE
'@IRTH NO. REG. DiST. NO. 7/ PRIMARY REG. DIST. mdb £ 2 Registrar's No._.é et s st
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lived. If Inmtitution: residenes befors
,-D ' a. COUNTY CIIY a, STATE !!1 -aouri b. COUNTY n : \ adinkeion).

¢, LENGTH OF

b. CITY {It outsids corpurate limits, write RURAL snd give
STAY (in this place)

owEXcelsior Springs ™"

c. CITY {H outalde corporata limits, write RURAL and give townahip)

ToWN Ha371110
(i rural, plve location)

ADDREiurnl Route $2

,,'rc‘?a
/

Al .

d. FULL NAME OF (If uot i boepitsl or institution. give strect addross or loeation)

WeiinoNEx celslor Springs Ho spitaﬁ

3 DAME OF s (Fint) b. (Middle) € (La3t) 4. DATE (Manth)  (Day)  (Year)
(Topeor Print)  PHOMAS . TASSART DEALr. 19, 1954

5. SEX 0 6. COLOR QR RACE | 7. #ARI;EB NF\\:’ERCI\EISRR[ED / 8. DATE OF BIRTH 9, AGE un yo)u: ;; UMDER ¢ YEAR | O meDER 4 wma.

(Bpa - iNﬂhﬂ-v ontha | Days | Hours | Min.

Male White farried Sept. 16, 1885' | I

102, USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS QR IN- { 11, BIRTHPLACE (Btats or forslgn country) 0 12, CITIZEN OF WHAT

- ﬁ mnétavur ng lifs, sven if retired) TRY?
armer Farming Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas A. Taggart |Ellen Roone easie D. Taggart

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If res, sive war or dates of service) NO

18, CAUSE OF DEATH

Rene Mrs.Bessle Egggnrt,a”,#u;‘;e*enﬂ :
EDICAL CERTIFICATION ETWEEN
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# || Enteronly onecsussper | 1. DISEASE OR CONDITION . - GNSET AND DEATH
Z | tine for a), {b), and (¢) | DIRECTLY LEADING TO DEATH? (4 | M nbpYy }\ ey 1 Jq 2eAarn & mfr...ql-'...,
= *This docs not mean | ANTECEDENT CAUSES T il mdacomfoania Jwsia
Q|| 4re mode o aving, ruch Mo cmiiions, oy, m DUETO (o) _ (en omalimad, aytonie 3ulopaaly
e e above cause (a - N -] .
LR | e, | e T Py cuiaan Copemtry. seclssin -
o :uu,iufury.weomplwn- ; DUE TO (c) _
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS = - oy L e
72
= Cunditions contributing to the death but not -
91 related to the direare or condition causing death.
Iy 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - o X o T L o e e | 2. AUTORSY?
= - " TION y 20}
= AN ... . . YES D uqﬂ
o || 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.s- inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (courm') (STATE)
h SUICIDE boms, [arm, fastory, sirest, office bldg..eta.) [ R PO R I R
z HOMICIDE )
g 21d. TIME (Monthl (Day) {(Yes) (Houn | 2le. INJURY QOCCURRED | 21, HOW DID INJURY OCCUR? |
1. ._'1 K . WHILEAT NOT WHILE .y H
. J' INJURY WORK AT WORK M
-2 |22 I hereby certify that I -ditended the deceased from M_ Iﬂﬂ lo __"LLi 19_2 that 1 last sow the deceased
E alive on _Ydw | B , 19 $Y | and that death occurred at __Q._E#"m Jrom the causes and on the date stated above.

& 233. SIGNATURE {Degree or r.ltleb 23b, ADDRESS 23:. DATE SIGNED
X /Aﬂ-‘i‘*‘* ﬁrc«l‘MJ / 3, e |28 Man sy
E “BURIAL FREMA: | 24D, DATE 24s. NAME OF CEMETERY OR CREMATORY. TIO ity; town, or county) | | (Gtste)

) TION, REMOVEL (Spacity) 29 -
g r 3-22-54 Crown Hill . .ela or Springs, Me,
|| DATE REC'D BY LOCAL ISTRAR'S, SIGNATUR| o2 | FUNERFL I RECTOR’ s 5| GRATURE N b ss
REG. ; Ay - < / / / / %
i/ (LT 22 e, e A ek  NEA A g TPy AL A 2ne N 1T ) o

(Licensed Enfialmer’s Statement on Reverse Stde)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by-—o e o

Student Eabalmer No.

L

working under my persona! supervision.
' siMbﬂ,«J . 4

Student "-""“"a""E-.;.I"“"““.““
Student almar
: i Licensed Em PV 5 ’S gcﬁ

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faildfe to comply witf

the above constitutes grounds for revocanun of license,) '
If- this body is nbt embaled, Fact- should be so stated above. - St
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