. No.300 .
10.48

W

~W

*ILED MAR 30 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 9759 |

.

WRITE PLAINLY—USING UNFADING Bi'__.ACK INK—MARKE A PERMANENT| RECO

—

Luthur F. Taggart

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY

lHaggie Balbert

REG. DIST.- m.éﬁﬁ PRIMARY REG. DIST. NO. éd_,’éjL Registrar's No. __M.. ............... .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decessed lived. If L befors
. - - o ncl mingfy
| COUNTY Nevton. ‘ 2. STATE  3f3 ssouri . b COUNTY Nexrton #clmismton).
b. CITY (I outside limits, writa RURAL and give - | ¢, LENGTH OF c. CITY {1t outekds to Lizalts, write RURAL and 72
oR . ou! corpurate 3 te tmu:shin) ETAY (io thie place) on! DOTDOTA crs wwmme 73
TOWN'  Neogsho TOWN  Neosho .
d. FULL NAME OF (M not in hoapital or | fon. cive strect address or loomtion) d. STREET (I rural, give locstion) L
HOSPITAL OR ADDRESS
INSTITUTION 1313 N. (Callese 1013 No. College
3. NAME OF a. (First b. (Middie) ¢ (Last)
Dl-:cs&s_sn#__(_ ) - — J-_Dé}'E.__(Munth)ﬁ(Du)—(Yn)— --
(Typeor Print) _ C14jfton Earl Taggart peAtH March 11, 1950
5. SEX 6. COLOR OR RACE | 7. m‘ARRIED. le‘yggc%mmzo. 8. DATE OF BIRTH 5. AGE a= rns|  wo ) YoR | 7 baotr s,
- - . “{Bpscify) on B Min.
Male White onloﬁé'ig f/" ? | Jan. 24, 1888 % il [ T7 ours l
102. USUAL OCCUPATION (Cibve kindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry} - 12_ CITIZEN OF WHAT
done during most of warking life, even if retired} DUSTRY . . . . ﬁ)ugr RA?
Laborer Common Columbus Missin.- oL AL
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

None
7. INFORMANT' S SIGMATURE OR NAME

ADDRESS

(Yes. 00, or unknown) | {If da service)
B e £ R None Mrs. Kate Shifflett, Washington D.C.
18. CAUSE OF DEATH M L CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only oneaiusper | & [oBETLY LEADING TO DEATH () j CM

line for {a), (b}, and (¢}

*This does not mezn ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, piving DUE TO (b)
rise o the abope cause (o} dating - -

a3 heart falltire, astkenia, The undertying caute fatt.

ete. Jt means the dis-

caee, injury, or complica- DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death nd nol
related to the dizease or conditlon cauring dealh.

tion which caused death,

LLDX

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY? ~
TION
e 8 = ] ves [ wo 3
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag.tsorsbomt | 21c., (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) .
SUICIDE bomae, farm, fastiory, strest, office bldg., eta) Yoo
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoar) 2le, INJURY OCCURRED 1} 21f. HOW DID [NJURY OCCUR?
Q WHILEAT[—] NOTWHILE . .
INJURY m- | WORK . AT WORK
22 I hereby cegtify lha.! I attended the deceased from _Lé_._._ IBCIS\_Q to _i:_LL_, Is_b.é?that I last saw the deceased
aliye-on , 1985°8 and that death occurred at 12:+ OP m., from the causes and on the date stated above.

RNl e nt A BT

DRESS Z¢. DATE SIGNED

o B/ =SB

@ndum AL, CREMA- ﬁ& DATE
REMOVAL (Bpeeity)
rial 3-311-150

Z4c. RAME OF CEMETERY OR_CREMATORY

244, LOCATION (Oity, town, or couxnty)- (State)
Bou&;;der City Newton Mlssourl

e

Hazel Green
DATE REC'D BY I..OCAL REGISTRA

; 's SIGNATURE p QQ é
//‘.l. - , 'l

I" L LA . ;

Aol FeZaani

(Licensed Embalmer’s Statememt on Reve:

25, FOMERAL DIRECTOR'

SIGMATURE y) ADDDES? M

2 ’
£\ ’M_ it " L
_Side)




RECEIVED

District Health Ofﬁcer No. % & ! 2222, '9 <
District File Hum er---"----.&lﬂﬁﬂ_:

Date Filed

—————————— -.---—

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, 07 by e ooeeeeens

Student Emdalmer No, )

-

working under my personal supervision.

Student ..ciesssncsrsnaasneasanasusasssannn
Student Enballnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.

v .




