/. 8. No. 2
DOM —5.43
ev, 5-17-39
B0 [ X36671

=3
n s

NN
WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE STATE BOARD OF HEALTH OF -MISSOURI - .~

DEPARTMENT OF COMMER(CE
FLESUN TT1047  STANDARD CERTIFICATE OF DEATH,, *  ou. 16875
Registration District No..__/ £ Primary Registration District no T O LB ‘3?'} - Reiifirars No..., 7 o5 -

1. PLACE OF DEATH:
{a) County C J.E.V
(8) City or town

axcgelsior Springs
{If outaida city or town Limits, write “RURAL" nnd nama of township)
(¢) Name of hospital or institution:

2., USUAL RESIDENCE OF DECEASED:

@ sme Migsourd.. .

-—* ‘\'(b) County C'i ay sz

@ crortomEXCel S on SHTings

/

(If outaide city or Lown limits, writs "numu. ]

428 Concourse / @ sweet Mo 228 _Cencourse /
{If not in hospital or institatjon, writs stréat number or location) (f varal, give location) T
(d) Length of stay: In hospital or Institution d
{Specily whather {e) Citizen of foreign country? {Yes or No)
In this community. 40 yesrs
years, months or days) If yes, name country. —_—
MEDICAL CERTH"ICATION
3, (8} PHRINT
FU{I). NAME F‘I"B..nk G. T&P.‘Eert
- 20. DATE OF DEATH;: onth_”{ day.
3. (¥ If veteran, 3. (£) Soclal Security f_
N year.. _9:.. {. . hour_. 7minumf_ ................. M.
nam o
o war 21. I hereby certify that I attended the demased from. q“"'./?“#
M 5. Color or 6. {a) Single, wi?owed man'le& ya 19..__, to. /! s 1#]
. ﬂal"l" Leqfr ? ;
4 sex. 2 I race divorced —_= that I last aawh.-—x»ﬂ-ahve on_ 2 10f. 2,
6. (¥ Name of hushand er wife .. —.—...c... 6. &) Age of htsband or wtfe if {| and that death occurred on the date héur sta.r.ed above. Duration

Grace Taggart

4( Eoleviin,

alive.._ MY . Immediate cause of death.
7. Birth date of deceased January o] 1865 er&
(Month) (Day) (Year)
8. AGE: Years Montha Daya If leas than one day Due to.. o “ W LA - 3_7»‘
g2 4 12 hr. min / Iy
Due to...!
o. Birthplace. 8., GTENZE Indligne / .
(City, town, or conuty) {State or foreign country)
. - - = Oth ditions
10. Usual sccupation. i tired Ice-& Fuel .. Other condt o
11. Industry or businesa TR JA PHYSICIAN
é 12 Name.. J&Ckson Teggart. .. .t} "0t operations N A\ s
. nderline
& | 13. Birthplace Indlana , {-’;\\ “ L:Ih:g:tés;tﬂ(:
wn, or gounty) {State or foreign country) f QutoDsy....... hould b
g 14, Malden pame,, h Qj. EQ llld........._.._.._.____...____., SO, Of autopsy ‘ b d 31_;:
[y ¢ : tistically.
§ 15. Birthplace T ————— g&i:«a:'iﬁiiﬁu) 22. If death was due to external causes, fill In the following:
16. () Informant Mre, Grace Tagga}‘t (a) Accident, suicide, or homicide (specify)
@) Address___ BXCeleicr Soringas, Misgouril @ Dateof sccurrence
7. @ .Burial (¢} Date thereo-. 2= 20—4"7 (6) Where did injury occur? e e P

{Burial, cremation, or removal) {Month) (Day} (Yoar)
lemMMmumﬁmgzgﬂg_ﬁllngﬁmﬁlﬁrxw
Signature of funeral director, C 1 &Ud e PP C har‘d

Addm Exccle*or Springs ggourl ||

©
{a}
1]

i8.

l)zm local rexistrar)

Did injury oceur in or about home, on farm, in industrial place, in pubtic place?

-~

CSpenI!' type of vina:)
- Meang of i mjury.

.
(Renistear's signatare) T '1 éﬂ

/‘/




STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No

working undet my petsonal supervision.

% S A

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

JAf this body is net embalmed, fact should be so stated.above,
. t

h



