I DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH :E'D:'ESJQQTZ(Q ; B
] TATE FILE NUMB|

FILED VS.EEB3.54980 77 s seqmvwion i o300 o negrnes eSS~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
3. COUNTY a. STATE b. COUNTY admixsion)
ale Missouri Cole
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. Ccl)'l;l’ Inside Limits
TOWN TOWN Y. N
Jefferson City Centertown =0 NoX
c. FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET 2 mil s {If cutside, give location) Reside on Farm
HOSPITAL OR el N ADDRESS e ¥
INSTIUTION Gharles E,S5till Hospital |'=® MO east on Route Z Yes& No {J
11 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) DS:TH
MRS, JANE TAGGART February 4, 1960
5 SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} | 1F UNhDER 1 YEAR : UNDER 24 HR
Widowed Diverced [ : Months | D vs—l ours | Min.
Female White ° 5-9-1868 91 8 | 2k

10a. USUAL OCCUPATICN (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mogt of working life, even if retired)

Retir Housewi‘e Own Elston, Cole Co., Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF n_SBAND QR WIFE
Walker Klexander Katberine Dotson John Tarsart

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown}] (If yes, give war or dates of service) .

No ] )i Mrs , Floyd Taggart Marion, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), INTERVAL BETWEEN

{b.
'ART |. DEATH WAS CAUSED BY: ‘ﬁ ONSET AND DEATH
IMMEDIATE CAUSE (a) W
Conditions, If any, DUE TO (b)/%mfj W_/ Mmu / %‘%75
which gave rise to 4
above cause (a), F f-
N - stating the under- M
lying cause last. DUE TO (¢} L

DOCUMENT

Z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days,
§J ID Yes I 0 No ! [ Unknown
'S
- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE.- INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED O 0 )
o YES[J NO
-— hd -
"X | "20c. TAE OF  Heul  Month, Day, Year
o INJURY a.m.
g p.m.
. 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J

21, | attended the deceased from

ih ) /_—-’ / q’ &0 to. -2 4[—@0 and last saw hallve on J 4/—'-’ /00

r'd /g Ap. m on the date stated above, and to the best if my knowledge, from the causes stated.

Death occup at ’
) 74 7 -

S 2Za. SIGNAKY title) . PDDRESS 22c. DATE_SIGNED

= % A@QL( ; 1;;%91 L-Fp o
—1 Z3c. NAMETOF CEMETERY OR cgff Y 23d. LOCATION (#ty, tdfvn, "or county) {Sfate}

fa)

= Centertown Cemetiedy Centertown, Mo,

P 25, .DATE RECD. BY LD&L REG. | 26. REGISTRAR'S SIGNATYR

5 S A 008y 5 st

@ (Canr) 1l F2b. 1960 +Mggﬁdﬁ- U:

v {Licensed Embalmer’s Statement on Reverse Side)




\ N

. ‘\ -
A, N
i "‘«"STATEMENT BY llCENSED EMBALMER

aN , )
fe‘?ﬁ:m‘ '}?"“ P N :' G:N i"\ B T S e S S :\ ‘.\1 Al
1 »
| hereby cerhfy Thaf 1he body\wgose narqe |s recorded on 1he reverse side of this certificate was embalmed by
or by L ki Student Embalmer No.
Aoy sy
working under my personal supervision. .
~ ,
Student Signed__~
Signature of Student Embalmer
Licensed Embatmer No. 3 7 0/
TN Mhg Ty o e T FRR S "_'}'3\ w2 Y P. O. Address
v TN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "HANDW {Failure to cdg
U with thq above consmutes grounds for revecation of I:c:ense)L \‘ . . \ :
T . S a‘\lf"embalmedev"a STUDENT, He also shall sign in his OWN. hanav%nhng\ \3:‘3 ;;“x Yo -‘\_“'_,.
If this body is not embalmed, fact should be so stated above. “ v .

v Voo




