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ALED DEC 19 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

{284
BIRTH NO. “REG. DIST. NO. __I'I'_z._...PRIIlARY REG. D15T. NO. __10_00.. Registrar’'s No 1356
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deocased livad. If foptitution: resldence befors
a. COUNTY " a. STATE b, COUNTY ™ adinimion).
~ _Buchanan Missouri Buchanan /1
b. CITY (If cutside corpurate lUmite, writa RURAL and give ¢. LENGTH OF c. CITY qut autalde sarporate I.i.r.nh- write BURAL and d“ m-hip)
township) STAY (in thid place) ‘OR /
TowN  St..Joseph. 31 yvenrd ToWwN 8t,Joseph “
d. FHOLIS' N_;\Al\t EOOF (1f wot ia hoapital oy tnstitution, give streat addross or locatlon) d.A%nggs {1 rural. give location - fo
iNsTITuTioN 515 Shady Ave, o 515 Shady Ave,
E] gE.%ME %i; u. (Firsty b. (Middle) e (Last) . ' 4. DA-'!_-E (Moith) ™ (Day)  (Yea)
(Tepeor Print)  MATY Magdialane Taff DEATH  Dac, 4 1949
5. 5EX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| IF UKOER 1 TEAR | tF"RDKR u hes,
- - WIDQWED, DIVORCED (Spacity) o Last birthday) H"‘h', Diys | Houm | “Mis
Female/ | White "Yarried = 7 | May 9th,1885, | 64 |
104. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelgn cotmtry) 12, CITIZEN OF WHAT
done daring most of working life, svea if retired} T DUSTRY } = "= 0 - " 7C - 0- - COUNTRY?
Housewife Migsouri. : eiiede
|3!- F!THER 5 NA_H,g "|3b. MOTHER S MAIDEN NAME o i4. NAME OF HUSBAND OR WIFE ~~~°77°
William S, Harryman Annie Havdon Tiebook | Marcus A, Taff
I5. WAS DEEkEASED EVER IN U.5.ARMED FORCES? | i8. SOCIAL SECURITY | 7 INFORMANT' ‘a SI@#ATURE OR NAHE g ADDRESS
no, or ows) |"(If yes, give war or dates of _ } T h )
"5 " 486-24-7898| Marous .A. Taff 515 Shady Ave
8. c.n\use OF DEATR T T Tt MEDICAL CERTIFICATION ~ ' e =T 'ﬂﬁlﬁnmmm
.Enteronlyonemu;epe: 1. DISEASE OR CONDITION . - : .
Hne for (s, (b), nad () | DIRECTLY LEADING TO DEATH® 5 ./'I)/o CARQIAA -Of 6'5”“'4’/9'7"/0“/ A 0/'?')/5'
: ANTECEDENT CAUSES
*This does not meon CHN ol
e s e | ot comitions f s, g DVE TO (9 ﬁ’ Xy /s7~ {715 L CHROpIC AYALS
'ukeaﬂfaﬂme.asthenia.‘ rise to the abooe cause (a) dathw _ .o - . : e
ae. It means the m_ the underlyina eause lasd.
case, infury, of complica- - BUETO ()
tion toMch caused death. | 1. OTHER SIGNIFICANT CONDIT[ONS h oT o
’ Cbnduim mznhdiug fo the death tut mod 6 K 0) X
related to the dizense or condition causing death. !
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Tt N - o . AUTOPSY?
' TION | - T . -
1 - . YES I:I NO
Zla ACCIDENT {Bpecity} 21b. PLACEOF INJURY to.¢..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY} . (STATE)
- SUICIDE botme, farm, factory.atroet, office bldg.,eto.) [ -
HCMICIDE -
21a. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF . : WHILE AT NOT WHILE
INJURY = | woRK ' AT WORK

2. I hereby cerlify tha! I attended- the deceased from

Lo W V4

, 19 "‘Ylo s g&c 19._.f that I last sow the deceased

alive on &£ 18 '\‘ and that death occurred a!L‘ﬂ_é_ m., from the causes and on the daie stated aboue
2. S TURE 4% (Degraen'r th ﬁ ' SIGNED
O (o hoirion ] L Dris & 0. |50

BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY " | 24d. LOCATION (Clty, town, or county) - (smef

TIO REMgVA-Il(BudIr)
Dec,Tth,194B King City Cemetery- King City . - Mo,
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE %Q_ 25. FUNERAL DIRECTOR’ S 51CMATURE 2
. 7, I

Dec 13,1§‘ﬁ9/%/£ > o \ER N o-/0

{Licensed Embaimer’s Sutemm ‘on Rweru Slde) m



——————— — — —

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, 0f by ocee s

TR N4 e 4P 487 ARG o P LERRAA 44 e e B b m 42 Nem S Smd S m e SR AR Y S SR S e o e 2 # 1 4 me $0 S 1R S 1R Student Cadalner Bo.

working under my personal supervision.

Signed...cvinisnncinnsnsracanaes tesesavnn senree Licensed Embalmer No...... !2

Student Embalmer
P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND giture to comply wit
the above constitutes grounds for revocation of License.)

-If this body is not embalmed, fact should be 5o stated above.




