[R1 DIVISION OF
FILED YS SEP 81

%LTH -5

TANDARD CERTIFICATE OF DEATH

Y=}
1003_ Reoistrars N 849:3 STATE FILE NUMBER
2 . —_Reguatrar's No. . ___ 2 T T

DED Registration District No. _________-__31_8_Primary Registration District No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Missour
b. Cé'l;l’ {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. Cé'l;{ Inside Limits
TOWN .
o St .LOUJ.B TOWI‘B.b! ]'_O-uis Yes [ No [
c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET ° (It cutside, give location} Reside on Farm
H%%P{LAL OR Y ADDRESS
, INSTITUTION DQO_GA*.GitI HOBD_# 2 es [J Ne(J 3141 School st Yaz [0 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[ (Type or print) oo
Allce Taggart
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [J 8. DATE OF BiRTH | 9- AGE {last birthday) I;UNHDER IDYEAR l: UNDER 24 HR
Widowed Divorced O r onths ays ours | Min.
Female Negro h 1228519110 49

DOCUMENT

B\ AFPIQAVIT OF

10a. USUAL CCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [City and state or country)

12. CITIZEN OF WHAT COUNTRY

during mpst of wotking lifs, even [f retired} . .
Elevator onerator Missourl UaBiAls
13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alpard EJQni%a Lora Forman Harold Taggart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nﬁar unknown)l (1f yes, give war or dales of service)

A89=~20=9339

Lora Maun 5848 Hancack

nloch

Boyd Bros 3706 Finney Ave

AUG 30 1960

18. CAUSE OF DEATH (Enter only one cause per line fogr(a), (b}, and (c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} ﬁz o S
Conditions, if any, DUE TO {b)
which gave rise to v ’
above cause (a),
stating the under- /
lying cause last. DUE TO fe) y
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUAING EATH byisnot rel tofthe terminal PART 1, 1f decessrd was femble as
,(:J disease condition given in PART | (a) w w there » pregnancy in lasf 90 d:;u.
5 -“/-(‘Jd q-‘m dUnknown
re
= 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMIZIDE MSCR W INS C {Ent:
& PER D? 8] O .
u ves M NO[J Lece A crecce 2
<
20c. TIME O Hou Month, Day, Year M
g NJURY a.m. f j{ Q? OO Tk ’
2 o0 &= ) : I
20d. INJURY OCCURRED 20e. PLACE OF INJURY (eps., in or about home, | 20f. CITY, TQWN, OR LOCAJION ¥, COUNTY STATE
WHILE AT WORK farm, Eactory, sty office bidg., etc.) j\
NOT WHILE AT WORK (5 Rl &
21, | attended the decessed from j/d to. and last saw ’,.:.'r:.‘ alive on
Death occurred at. F 4 ; -71 the date stated above, end to the best of my knowledge, from the causes stated.
/;
272/ SIGNATURE egree or Aifle) rd 22b, ADDRESS 22c. DATE SIGNED
Lz rtan .y 30 O @é/ §S+% 44
2397 BURIAL, C TION, | 23b. DATE  —.J 23c-NAME CEMQERY OR CREMATORY 73d. LOCATION {City, town, or county) [State)
REMOVAL (Sghcify) .
Rem 9/2/60 National Jeff Barrackbh Jeffers
24. FUNERAL DIRECTOR o f ADDRESS 25. DATE RECD. BY LOCAL REG.

ferson Barracks Md/
Loud Sk 11D,




t‘.;‘ .
L L]
. .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by i Student Embalmer No.

. P ) kY -
working under my personal supervision.

R - -
: - bl -~ . v Ly
Student Signed

s Signature of Student Embalmer

f
Licensed Embalmer No. éé 2[ /
P.O. Address_/ﬁ.ﬂ_f?d_m

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cou
with the above constitutes grounds for fevocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thié¢ body is not embalmed, fact should be so stated” above




