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valth STANDARD CERTIFICATE OF DEATH 5 YS—
e \ED OCT 5 1956 s 3R
P:‘b:i’z ﬂ 5 Registration District No. _.._.___.._._7_7..__..Primnry Registration Distriet éol.ck ..................... Registrar's Nog gé

Service 7
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. I institution: Residence bafore
. » admission)
3 a. COUNTY Cole o. STATE Missouri b. COUNTY ‘C'O‘].e
‘?0506 k. C(;"I;Y {If outside carperate limits, give TOWNSHIP onty) | Inside Limits e, CCI;:;Y - ; T Inside Limits
TOWN Jefferson City Yesg NeO TOWN Jefferson Clty 0 Yes&K Moo
c. Egls_é.l_'l‘jtliﬂEogF (@01‘ Hliosp él%?m%dg { ength of stay in 1b 4. STREET (hF outs;ie, g{, Io:m.g;n) Reside on Form
Z i INSTITUTION three hrs appbress 309 Russel YesO No/
a N .
- 3 3. :::!:A’ﬂ‘r Firat - Middle Last 4. DATE Month Day Year
L D . OF
it (Twpeor print) AARON _ EUGENE AMEND o Sept  29th!'56
e 5 5. SEX 3 {6. COLOR OR RACE 7. m\m#zn K never marniep [1| 8- DATE OF BIRTH GE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
4% ¥ . April 2lst 1892 " tgai birthday) u. w | & :
— oure Min.
=3 Male vhite wipoweo [J pivoreep [} P a‘ | 8 ]
F < 10a. gsuiat. OCCUP:}Tlouk(’Gmg}cmd ojw;rtt;!m:; 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtatc or country} > 12. CITIZEN OF WHAT COUNFRYT
w 3 uring moat of working life, even if retire . . .
57 4 Laborer Floral Polk County, lMissouri USA
E- 5 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME oy
e w K .
v ¢ | John Amend Rosley Taggart
r4 . 15. WAS DECEASED EVER IN U, S, ARMED FORCES? T 116, SOCIAL SECURITY NO.|I7. INFORMANT
2 E (Fes, na, or unknown} {I] pes, gize war or dater of service) M 309 éggtl’l St'
g2 W No ] ‘Nons Unknown Mrs A. E. Amend Jefferson C:Lty, Ho,
‘g E i ) tB. CAUSE OF DEATH |Enter only one catise . INTERVAL BETWEEN
2v = PART 1, DEATH WAS CAUSED BY: ) ONpgY AND DEAT
. E E_‘ IMMEDIATE CAUSE (a) ;
° 5 i ' P
- Conditions, ifany. | DUE To (b) Mm pC’QM/n Y
2 O which gace ru( - - L B " T ey
s 3 m!bow c'a.un ;). : : o : e
S a stating the under- .
EG ™ = lving  cause loal. DUE TO (¢} .
2 -3 =3 PART Ii. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART 1(a) 119, WAS AUTOPSY
s ° e PERFORMED?
55 x (S 33[K ves[J wo 0
5% ; ".—_" 0. ACCIDENT SUICIDE * HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pary'IF of ftem 18)
.0 & O 0 g :
= < () . .
£ 3 s 2 [2c. TIME OF  Hour °Month, Day, Year \
g N e INJURY a.m . -
g ° : E pom ) .
R _8 g X | 20d. \NJYRY QCCURRED 20¢. PLACE OF INJURY (¢. ., in or aboutl home, ITY. TOYY. OR LOCA COUNTY STATE
3 o WHILE AT 'ij ‘NOT WHILE farm, factory, sireef, office bidp., gl }
€ é 3 WORK AT WORK ey )
T e
i ‘E - 21. I attended the decacud !rom // ﬂ B 2w h':'::: alfMe on :
I o "5- l// Death occurred a m on the dat#atated above; and to the buio! my knowiatige, from the causes stated.
b
€ a 2o, MIGNATUR (chm or title) ADDRE 3 9 /V) - 22c. DATE SIGNED
£ ’ - . j
5 5 23a. BuRIAL, CREMATIGQNT | Z30. DXTE 23¢. NAME OF czuhtnv OR CREMAJORY, [ > | 23d. LOCATION (Ciry, town, or colty)  —  (State)
I urials? |oct 1st'56 | |New Hope Cemet . ¥ ¢ |Marion, Misso
0% 24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGRATURE
Tanner Service Jefferson City Mo / @“ /95%i ° Py 7.
- M s

{Licensed Embalmer’s Stgtoment 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
By me, OF by . i i ais e ara et ea et

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No'—}ée;
Jefferson Ci

P. O, Address .. Migsouri....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



