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

A

N

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 13 195‘? STANDARD CERTIFICATE OF DEATH
. '-E" D1ST. WO, _L.i.L_PRIIMY REG. DIsT. m-m.ﬂ—: Kegistrar's No

State File Nai'2890

o]

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

U iostigtion: residence bafore

© <

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

*This does not mean
the mode of dying, such

ee.’ It means the 8-’

as heart fallure, asthenia, |,

DIRECTLY LEADING TO DEAﬂ{'(a)

ANTECEDENT CAUSES

Morbid conditions, i]mg ﬂw DUE TO (b)

rise to the above cause
the underiping cause last.

. CQU . STATE N adinbsion),
- UMY Harrison : Missouri b COMHapprison
b. CTTY > . LENGTH OF |- ¢ CITY- [ESS RPN - -
{if outsids eorputate Umita, wtits nmnmmum CSI'AY s bl plosel c oR :.?n-u-ng "f“'u%‘%.‘.’f
nmm Retheny 23 hourd %N Rethanvy E 0
d. FULL I'g:r\ANlI'EO%F (I.lbvtiahmdu-l or fnstitation, cive streot addrem or loetlon) . As;rg;:t—:T (It rursl, ghve location) , /
INSTTUTION-Nol1l Memorlal Hospltal € E16133 Main St. D s 2,
| 3.:':AME OFD . (First) b. (Middle) e, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  GGARLAND LERUY TAGHART DEATH Mauy 5, 19587
5. SEX ‘{16. COLOR OR RACE | 7. ‘I:l"ADRoRIED NEVER PEAR(RIED ,/ 8. DATE OF BIRTH 9. I.L‘GE {l.nn)an ;; UNDER | YEAR ; UNDEN uum
1] in.
Male White Merried —|March 11, 1890| “@% IZ BY | ™|
10a. USUAL OCCUPATION (GWekiod of work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (., .04 Siste or Poreign Comstry) 12. CFTIZEN OF WHAT
Agri Sl'RY y ate ar .III‘I stry
ﬁ‘f*’opr e m(rPI{‘, 5 ’{ cafe Rlue Ridpe, Harrison GCo.Mp. Y5.A.
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
William W. Tagg:art ary Btta Nighthart i Mary Belle Tagwmart
g WAS DE:;EASE? EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, O, T TowD, 141 .d'nmmd-t-dnniu)
ol T 93-13-9530 |Mary Belle Taggart, Be thanv, Mo .
19. CAUSE OF DEATH . K MEDIC CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper L DISEASE OR CONDITION ONSET AND DEATH

DUE T0 (¢}

ease, injury, or complica-
tion which cavsed death.

1. OTHER SIGNIFICANT CONDITIONS

" ‘Condizions eontributing to the death but not
related to the disense or condition couting death.

/ﬁm,;,m;w LELID

20. AUTOPSY? :2

lBa TE Ol"/f 19b. MAJOR FINDINGS OF OPERATION y P
Jﬂﬁ o dﬁﬂ/ﬁé/j’/‘: ‘1(:@//7’ ves [ wo
Zla Aﬂ:‘IDENT (Bpecify) 21b. PLACEOF INJURY ts.4.,n orsbous | 21c. (CITY, TOWN, dR TOWNSHIP (COUNTY) (STATE)
. hom..!um l-utorr -u-ul nﬁ bld(-m.)
HOMICIDE - 1 . . V-
21d, TIME {Mogth) (Dwy) (Year) (Hour} 21e. INJURY OCCURRED 21, HOW DI!D INJURY OCCUR?
_— . WHILE AT[~] NOT WHILE
INJURY WORK AT WORK

alivé on

<6257, 19

‘22, I hereby certify !ha! 1 auendcd the deceased from J_}_LZ:_
, and that dealh occurred at

o S5 =519

v fram the causes and on

s that I last saw the deceased
he date staled above.

Za. SIGNATURE

-

24aBURIAL. CREMA-
TION, REMOVAL (Bpecity)

BRiirial

[

24b. DATE

or tlr.le)(ji

23b. ADDRESS

ﬁot ny /Jf)

23c. DATE SIGNED

& e-S6

DATEREC'DBYL“:AL

Zgg i -tC.S‘Z

May B8, 198

REGISTRAR'S SIGNATURE

TOR' 2

1 GMATURE

24d. liocanprl (Qity, town, or connty) |

Bethany, MISSOURI -

(Stats)

ADDREAS

Bethany, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embair

byme, oF By ..o oo e e

working under my personal supervision..

Student..... U Slgﬂtﬁ%’/gd ....................
Llcensed Embalmer No.%zg/

. . P. O. Address

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
" If embalmed by'a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be’so stated ‘above? - vl

(Fail

'e ]

.t . - H 4 - .



