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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l/ﬁLED DEC 14 1956

Registration District No. .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

/56 - Primary Ragistration Distrier No, Q?_Q.O_j ....... . Ragistraor's No. 55‘}

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Ruid.nc. bofore
a. COUNTY JaspeEm o STATE Miggouml b, COUNTY  Jagpg admissiont
b. C(I)};Y (If surside corporote limits, give TOWNSHIP only) | Inside Limits €. C(I)TY } Inside Limits
R
TOWN JOPLtH Yesly NeD TOWN Xess City b‘-(’ J | Yesw Neo
e r{g%PLI{'I:#%gF {If NOT inhospital, give location)|Length of stay in 1b 4. STREET {If outside, give location) Raside on Farm
INSTITUTION Mappex Numsing Houde apbress 1104 ¥, DavgHeERTY YesO No¥
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED or ~
(Tupe or print) ANna TAGGARD OEATH 11 29 1956
5. SEX 6. COLOR OR RACE 7. 8. DAYE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS.
: MARRIED ] NEVER MaRRIED [] 5 | tort lz_irlhduv) M’jh o rors Evrae
EMALE WHITE WIbO oworcep [} 8-12-1861 5
*110a. USUAL QCCUPATION (ipe kind ojwork done |10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and afatc or country) 12. CITIZEN OF WHAT COUNTRY?
durirH moat of working life, even if retired)
TicC AT HOME OLD SALEM KENTUCKY U.S,A

13. FATHER'S NAME

WiLLian Mascus RickMan

14. MOTHER'S MAIDEN NAME

LiDia AmanNDA OweEN

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
{Fes, no. or unknown) Uf yea. give war or dales of sarzice}

Ne NoNE

17. INFORMANTY Addresr

MRS MAGGIE HICKMAN

18. CAUSE OF DEATH [Enier only one cause per line for (a), (). and (c).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which paee rise to
above couse
stating the under-

a),

Hypolalic grourmerce.
BUE TO {5 G_n‘h.uq-’":-d-q . w

INTERVAL BETWEEN
ONSET AND DEATH

Rdays,

““da

232 X

NOT WHILE Jerm, factory, sireel, oﬂ‘ice bidg., ete. )

AT WORK

WHILE AT
WORK

O g

= lying couse laal. DUE TO (&)

=3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19 :é»:‘i sg;:gsf\'
b= ?
hj ves () no {9
::_- 20q2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18.)

& a 0 .|

= Tik TIME OF Hour Montk, Day, Yeer =

o] MURY a. m,

= p.o#.

™ . . . .

E | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e, ., in 07 about Aome, m]. CITY, TOWN. OR LOCATION COQUNTY STATE

dtrom_ A Q& - St

21. 1 attended !h.e d’

.o, H—ﬁ-q J"G

. her
and last saw b

alive on IT'ZIG'SG

Death occurred at

m oh the date stated above, and to the best of my knowledge, from the causes stated.

| 24. siesaTORC {Degree or title)

g

Z2b. ADDRESS

M\““’

22c. DATE SIGNEDQ

eI

23a. BURIAL, CREMATION, |23%. DATE C.) - 23%. NAME OF CEMETERY OR CREMATORY 2, Locn'lou (City, torrn, or counly) (State)
REMOVAL (Specify) 12-1-1 956
Busial - Harmony Grove DUNmEG o
24, FUNERAL DIRECTOR HA&)DIESS W W . DATE RECD, BY LOCAL G TRAR S.51G!
HEDGE -LEWIS FUNERAL M ees Cirvy, /02_ _/76..4

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSEP EMBALMER

I hereby certify that the boﬂy whose name is recorded on the reverse side of this certificate was

working under rny personal supervision..

Student ... e
Signature of Student Embalmer

Liténsed Embalmer No..f%

P. O. Address W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




