No. 300
10.48

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

Follar IHE IVRIUN Or REALIFA UF MIOUOUURI 8837
FILED MAR 2 28 1955 STANDARD CERTIFICATE OF DEATH State File No
e
BIRTH NO. REG. DIST. NO. ém__ PRIMARY REG, DIST. m.\jﬂﬂ__ Registrar's No L&
1. PLACE OF DEATH j 7 2. USUAL RESIDENCE (Whers decessed lived. If Inatitgticn: residence bafors
o COUNTY Marion * STATE Mi ssourd b CONTYMarion 53 385
b. CITY (M outelds corporate limits, write RURAL and gire ¢. LENGTH OF || c. CITY (If cuwide ootporate limits, write RURAL and give township)
OR . d townahip){ STAY iz this place) OR V
TOWN  pgoannibel : TOWN Pai my rs
FH&SLPWA{EOOF (H not in heapltal or Institution, cive strest address or location) d.A%I'[I;!REETSS (if raml, give losstlon)
mstirution  Levering Hospltal
3. ';IE%ME OEIE 8. (First) b.” (Middle} c. (Last) | 4. DATE (Mozth)  (Day)  (Yean)
{ Type or Print) Floy Taggart DEATH  3-T7-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | b, DATE OF BIRTH 9. AGE (In years| 7 WODER 1 YIAR | O GwomR &2 voas,
/ WIDOWED, DIVORCED (Bpegiti) ‘ last birthday) | Montha , Dare | Hours | Min
Female White |Neve 5/16/1866 88 |
t0a, USUAL OCCUPATION (Giakind of work | 10b. KIND OF BUSIRESS OR IN. | 11. BIRTHPLACE (State or forsign oountry) 12, cmzr-.Nonmr
done during most of working life, sven if retired) DUSTRY . COUNTRY?
Retired Missouri 1 o~ a
nlan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE" e edd
Merlit Taggart Emily Byrant -=
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yor, 00, orunkoowa) | {If yes, xive war or dates of sorvice) NO.
Mo Frank Bler, Palmyra, Mo,
18, CAUSE OF DEATH MEDJ|CAL CERTIFICATIO INTERVAL BETWEEN
| Enter only cnecousper | 1. DISEASE OR CONDITION . / ONSET AND DEATH
Jime for (a), (by, and (¢) | D'RECTLY LEADING TO DEATH® ()
*This does ot mean | ANTECEDENT CAUSES ;
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart fallure, asthenia, riee to the aboce cause (a) dating .
cle. Il means the dis. | e underlying eauae lest.
care, infury, or complica- i PUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
velated Lo the dizease or condition causing death. R
19a. DATE OF OP_F.'E_JAhi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s..inoraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomna, farm, factary, sireet, offoe bldx.. sse)
HOMICIDE ]
21d. TIME (Moath) (Day? (Yest) (How’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . WORK AT WORK N \
2. I hereby certify th tended the deceased from T2 " 193 1 18N8, that I last saw the deceased
alice on , _):Y, and that death occurged at m , from lhe causes and pn the dale stated above.
23a. N 23b. AD
'iéa Y, OR CREMATOR
"5/12/‘5‘3 Ribkerside (eametery

REGISTRAR'S GNATURE

JZ?/“";“




BAR 2 & 195§
RECEIVED

MARION CO, HEALTH DEPT,
DA'E FILEN MAR 2 5 1958

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student Embalmer No...evveveiienssnaas
Signed.. WQ/ g CMW
SIgned.sseeeeccdasansrrararsstsanane anenes
Student Embalmer Licensed Embalmer No oj =t 6%‘

P. 0. Address-%WM e

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

Ifthubodyunotem!_:almed,fnc:nhmddbesomtednbove.




