alth,
slfare
blie

rvics

vynpiom sTed.

[+]
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coronar, atc. must yse on B 5. MO bDa
W diseasas in Port | must be cosually related. Coroner caonnot certify to a death due to natural causes.

~—

THE DIVISION OF HE

FILED MAR 13 1958

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No. n.._z,AQumPrimcry Ragistration District No.

28-006484
P e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Rasidence before
o cOUNTY  Mercer o STATE _Mo, b. COUNTY Mercerpidmssion
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR i T .
SR Harrison Twp. Yesu No% on o Brdnceton Twp, 26479, Yeso ndo
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b " id . . Resid -
HOSPITAL OR espatas A d. STREET y . tside, give locatian} eside on Farm
INSTITUTION 11e ADDRESS Ha’rrlsm{ ﬁtp Yo NeD
> DEceAsED Firat Middle Laat 4. DATE Month Day Year
: OF -
(Type oF print) Lewis, Walter Taff DEATH 3 3 1958
5. SEX ¢{6. COLOR OR RACE T Eﬁ NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 WRS.
Male White ar o h-]-a?? fﬂéﬁ’:ﬂhdﬂv) Mapths 58‘ Hours | Min.
winowep [ pivoreeo [ B T

106. KIND OF BUSINESS OR INDUSTRY

CGrain & Stock

10a. YSUAL OCCUPATION (Give kind of work done
during . most o) tﬂ:rkine life, epen if retired)

Harrison Co,

1%, BIRTHPLACE (City and atata or country) )

12. CITIZEN OF WHAT COUNTRY T

U.S.4,

13, FATHER'S NAME

Daniel Henry Taff

14. MOTHER'S MAIDEN NAME

Louisa H. Riley

15. WAS DECEASED EVER IN U. S, ARMED FORCEST
(Fer, mo, or unkmown} {1f pes. oive war or dater of serviced
I

16. SOCIAL SECURITY NO.

L,67-1.2-0544

I7. INFORMANT

Mrs, Lewis Taff

Address

Princeton, Mo

18, CAVSE OF DEATH [Enter only one catae per line for {a), (&), and {c).] INTERVAL BETAEEN
PART 1. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE (a) Cancer of the Frostate Gland 3 yaars
Conditions, if any,
which gave r{a io DUE TO (&)
aibwc cguu :el
elating the under- .
» Iying  cauee lost, OUE TO (¢)
[=] PART l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WaS AUTOPSY
- PERFORMED?
3 /777X ves (] no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20&6. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part for Part 1] of item 18.)
§ a 0 0
3 20c. TIME OF  Hour ~ Munm Day, Ycur
INJURY 2. m, -
8 p.m
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., in or chou! home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHEILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
2). 7 attended the deceassd from 1" B-V 1 93 9 ., to l"’;arCh 1 ] 19 D&nd Inst saw }’?’E‘ alfive on 3 -1 -96
Death occurred at 2 L] OO L] m on the date stated above; and to the best of my knowledge, from the causss stated.
22a. SJGNATURE |22b, ADDRESS 22¢c. DATE SIGNED
=y (:?? _2265, Princeton, Io. 3-5-58
23a. BuRIAL, ATION. |235. DATE 23%¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or connty) (Sla!r)
Rrﬁr.w S:iﬂ']y\
a 3=-5-1958 Goshen Cemetery HMercer Co,

24, FUNERAL DIR OR
t{n ?ﬂneral Honme

Frd

DRESS
ﬁflnceton, Ho,

25, DATE RECD. BY LOCAL REG.

R

26, RE%ES SIG2TU1‘€: 2

{Licensed Embalmer's Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

byme, or by (... it e [ , Student Embalmer No....... -

working under my personal supervision..

Licensed Embalmer No. ‘5-02

.- - - o | P. O. Addres?)u.-ﬂ:.a.ﬁ—.—.a.>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. L

. .
~ g
yoo




