WRITE PLAINLY—USE UNFADING BLACK INK—

L —

DEPARTMENT OF COMMERCE
Burzau or 1uE Cxsus

STATE BOARD OF HEALTH OF MISSOURI ’: 34@95

STANDARD CERTIFICATE OF DEATH State File No

lgrgtralion ﬁstrlig%os P‘ gith Prgr;ﬁxrg'ﬁedyi"gm%mg‘gn / I‘.j n {3 Registrar's No '2 ‘-f

1. PLACE OF DEATIL

{e) County ... )

Cole
(8) City or town. _RUEAL . _NBI’ O TQWIIShiP

{1{ outside ¢ty of town [imits, weite "RUNAL' apd nems of townahip)

(¢) Name of hospital or institution:

R, F.D.42 / Gentertown, Miss

{If oot 1n hoapits) or Institation. writs stress nomber or locatlon)

(d) Leogth of stay: [n hospital or instit

In this community 84 yoanrs

ution

{Specify whether

yeurs, montha or days)

1. USUAL RESIDENCE OF DECEASED: -

{a) s:a:e“.___Mi.S.B.QJAI?i_ {b) County. Cole
(¢) City or town RURAL

T sueer vo Ro Fu Do #2, _Contertown, Mo. ..

(1{ rural, give Jocatlon)

{11 cutalds eity or town limits, write "RURAL"}

{#) Citlzen of foreign country? (Yes or No)

If yes, name country £

3, (@) PRINT

Fuil name_. Charles D. Taggart

3. (b) If veteran,

RAINE WAl..roasaseas

3. {¢) Soclal Security
Ne....lone ..

Color or‘

Gex Male (l,m.. ._.

-

6. {a) Single, widowed, martled,

6. (3 Name of hushand or wife.. . .
Mary Taggart

daivorced._W1dOWe

e 6. () Age of husband or wife if

MEDICAL TIFICATION

20, DATE OF DEATH: Month___ g b-<AS 4, 27
year . hour, minpte
21. 1 hereby certify that 1 attended the d:caucd from y 3

that I last gaw hl“"""a'ﬂ'{re on % 2 ‘-!' - :9...%..:3

and that death occurred on the dattz.nd hour

Druration

alive.... .. .. _ye:ars
7. Birtb date of d a._April 8 1359
{Month) (Dsy) (Yoar)
B, AGE: Years Months Days If lesa thean one day
g4 % 10l br oomain. Due to
5. ipiace_Marion, lisaourd Q0 F i
(City. town, or county) {Brate or foreign conniry) p s " I} A 4 P
Other conditions. P
10. Usnal occupation Farmer f| €roctos within 3 rmoatbs of desth) x L
t1. Industry or businesa . FHYSICIAN
- Major findings: v J—
& (12, Name SSgriig} Taceart Of operations Usdent
= nderline
=l Birthplace...o.... J.Jio.nii:ﬁau_aonnty,_hlo_._o e caue 1o
- awoy or copoty) (Stats ¢ farsigm conutry) Of autopsy shovid be
5 { < e
| = L) .
% - P 22. 1 death was due to external causes, fill in the [ollowing:

16. (s) Informa

® Address. RaFL... r_Jﬁf %

17 (a) - Buria

{Burlal. crematlion, or remoy
{¢) Flace: burial or tion. .. ks

18. (o) Sigoature ofIyneralTth

() Adgyess_ € J.f'_I:S
19. (o) n m“iﬁl ug‘é) ;

H

() Where did injury occur?

(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence

(Clty or vawn) {County) (Jae)
(d) Did Injury occitr in or about home, on farm, in Industrial place, In pub!.ic place?

(Specify ln:- ur pl-.-.)
While at % f e
13. Signattire .D.or olh?%}

ratres_ PV A2 0 B L.

t[{ (Licensed Embalmer’s Statement oo Roverse Side) 7 ‘}




- N

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. /O
 Signed /(42/ g \/SMCL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OW'N
- the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




