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BIRTH NO. - SEI6. DI3T. WO. d PRIMARY REG. DIST, MO, — W _ d f Ragistrer'a No
L. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers d d lived. If iostltatlon: rexid bafore
a. COUNTY ca pe Gi rardea u a. STATE b. COUNTY ad:niion),
.
b. CITY (M outcide corpurate limits, writa RURAL and give e. LENGTH OF c. Cg;{ (Ul cutalds oorporate limits, write RURAL and give townahip)

OR STAY
oww  Allenville Mo HubhiTe il _ TOWN

G
=

_FU o therrtl a4 1 4 . STR - .
d H&Pr?ﬂEO%F (If not In bospltal or a, give streot or ) d ADD% (I rural, give location) 0 / % 6)
_ Werotion  Allenville 7
S.DNEACME OFD a. (First) b. (Middle) c. (Last} ‘ 8, DATE (Month)  (Day) (Year)
{Type or Print) Franklin John Tacke DEATH Sept 2 Ia5e
5. SEX 0 6. CCLOR OR RACE | 7. MARRIE% I‘siEVg.gcfgéRglED 8. DATE OF BIRTH 9. AGE (ln.n):n ;; w | YEAR | (¥ cwam @ wms.
pecify) ’ lust birthday! o Hours | Min
M White BRrries Qct 22 1869 |a0 oo 10
10a. USUAL OCCUPATION (CHvekind of work | 10b. KIND OF BUSINESS OR _IN- } 11. BIRTHPLACE (Stats or forelzn country) 12, CITIZEN OF WHAT
mw Pg a -w life mu retirad) DUSTRY d COUNTRY?
Arnsberg MO Ug A,
13a. FATHER S NAME 13b. WMOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
Adolph Taoke . | Naney Milater iH“g gter Helaw Taoke
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREIJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y . orunkpown) | (If yms, give war or dates of service}
R | arr=-e

None Mre F J Tagk
18, CAUSE OF DEATH MEDICAL CI INTERVAL BETWEEN
 Enter only onscauseper | |, DISEASE OR CONDITION _ Z OMNSET AND DEATH
Iine for (8), (b), and (0} DIRECTLY LEADING TO DEATH (a)
“This does not mean ANTECEDENT CAUSES - . ‘p
the mode of dying, such | Adorbid conditions, if any, gising DUETO (&) L
as heart fatlure, asthenia, | riae to the abose cause (o) stoting
ete. It means the dis- the underlying covae lagt.
ease, fnjury, or complica- DUE TO {&)
tion which cruaed death, | 1). OTHER SIGNIFICANT CONDITIONS - ‘
Conditions contributing to the death but not . )7 2 o I
related to the disease or condition cauring death.
19a. DATE OF OP%ROABE 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
' ‘ ves () wo ‘5
21a, ACCIDENT (Bpecity) 21b, PLACEQF INJURY {ex..lnorabogt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastory, street, ofios bldy..ete.) o . .
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour} 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY m.
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f
z M ;18 O!hat I last saw the deceased

2. I hereby gartif; that [ atiended the deceased from
alive mm, 1.9.’_6, and that:death rred at M frnm Lile causes and on the dale staled above.

Ba. s:GNA'rudE (Degres or title) _|-23L.ADDR . 2ic. DATE SIGNED
- - W Davnumw #9 7L 5Y

24a. BURIAL, CREMA- 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count¥) “ (Gtats)

'Bﬂoufmfm(w" Sept 6 19560 &eion M E Cematory | 014 Appleton Mo,

D. REC'D BY ml. Rmﬁﬂ SgNATURV : ?Zﬂﬂéﬁy DIRECTGR™ S 81 GNATURE ADDDESS
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. - STATEMENT BY I.ICEl\JISED EMBALMER

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

..... : s Student Embalmer No.

}
woarking under my personal supervision.
Signed /z / 7// W

Signed...... --.s.;:..d... ;. .E“;'.T,;;;-“"“““." Licensed Embalrnct No. l?ﬂ \5 /

udent Em R

P. 0. Addressélér&..%éé""( y 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license,) (_/

If this body is not embalmed, fact should be so stated above. N -




