V. 5. No. 2

_WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) )

DEPARTMENT OF COMMERCE

S Epmln3onl %RNSUS

STATE BOARD OF HEAL.TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nua/J/_

State File No 8 52 4
Registrar's N o.;%__

1. PLACE OF DEATH:
Jasner
IPHh Cit v

(¢) Name of hospital or institution: .
Jane Chinn Hosm tal 0

(I not in hospital or jnstitution, write streat number or location}
(d) Length of stay:

{a) County.
(#) City or town

In hospital er inatitution.
{Specily whethor

2. USUAL RESIDENCE OF DBECEASED: ° y(-

llissouri (5) County Jasper. .«
L}

Pt

(= S

Jebh City

([l‘nuui-!«'zlu or town limits, write “RURAL")
419 _South Tom . sifest
(Ifrare), give location)

~NO

(a) State.

(¢) City or tawn

(d) Street No.

(¢} Citizen of foreign country? (Yes ar No)

in this community.. 1 honr
yeurs, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT In f tu o J o
FULL NAME ant _Son of Ho Taft
tonta 20. DATE OF DEATH: MonnARZUSY 4y 22
3. {§) Ii veternn, 3. (¢) Soclal Security 1 94.3
name war. no o fi0ne ¥ o H minute., P
21. I hereby certify that I attended the deceased from
S.dolor or 6. (a) Single, widowed, married, o 10,
4 e Mo race ..o Sdd ﬁivon:ed ...... InTant || thact st saw hasms alive on g A2 = 1947,
6. (b} Name of hushand or wife.. . eeeeeee. 6. {6} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
alive... ...years || Immediate cauge of death
]
7. Birth date of deceased._ AREUS Y 22, . 1943 '/’wr-—'ﬂ-/_&“-—- ,7__3,_;4_,/:“
{Manth) (Day} (Year)
8. AGE: Vears Months Daya If less than one day Due to.... {/u“/v_’/,lzvr,._,m_,.
- - ==l bt e min.
o . A A Due to....
9. Birthplace.....:1€CD_City Miscokdi A
) . . {City, town, ur county) (3tats or foreign country) || X - 7 q
] ; Other conditions..: "
10. Usual occupation lnf Rnt {Include pregnancy within 3 months of death) / . > /
11. Industry or business G ¥ ! PHYSICIAN
ajor findings: i
& 12, Name J. H, Taft f operations.... . .
g ’ ' ) ces - . / . 0 s ! - . hUnderhne
&\ 13. Birthplace ne data pilssouri ~/ srarmss : &-éfﬁ‘é’é{ﬁ
{City, town, ar, eounl.y) State or foreign countfy) OF autopay should be
ﬁ 14, Maiden name. .LL va_ k41t h Te 'r% or ope c}:argeﬁ Bta-
= 5 PO | R — tistically.
. n -
§ 15. Birthplace i 2" ii“tni) I(';‘l‘uswsfi}:nrinu\;)d 22. H death was due to external causes, fill In the following:
16. (;) Informant._ Lather J. H. Taft (a) Accident, auicide, or homicide (specify)
® Address_. 72 hh_ O3ty . lilceoird (5 Date of occurrence
17. (@ burial () Date thereof___B./. ‘73;)[*13 ------ (e) Where did injury occur? {City o tows)  (Couaty) Btatg)
(Burial, cremation, or removel} (Maoth) (K (Year) () Did iu)ury occur in or about home, on farm, in industria) place, in public place?

{¢) Place: bural or cremation...........

18. ({a}

(5] ress..... é?_}b(}l M, Y
19. (a)%:d ba(;‘./ﬁ‘ﬁ)

Signature of funeral director..«. M=%

(Specily type of place}

While at work?....ccir g .. (e} Means of injury.... S

23. Signature ......... Q . " (M. D.orotheg)
/()W / /%1) / Date dsnch/.JJ%

Address

(74 //M

{Licensed Embalmer's Statement on Reverse Side)

/ /




S - P 4

STATEMENT BY LICENSED EMEALMER

". I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... e

.

.......... . Registered Apprentice No . y .

- working under my personal supervision. ' . . . '

P. 0. Address.~“ £~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure46 comply with
the nbove constitutes grounds for revocation of license.) ' :

‘

If this body is not emlnlllmed.. fact should be so stated ahove. : ’ . v

'S




