THE DIVISION OF HEALTH OF MISSOURI ’
!‘\'v:.l'&i',. STAN mg rltgmcm OF DEATH Ooa—ssrsnng%z;%g? """"
s Jpugn JuL 18 1058 4 roume GB96.

Service istration District No. Primary Regmmﬂun District NOw 22 T2 20 omnee
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. |f institution: Rasdlgence befpre
) a. COUNTY a. STATE . + b. COUNTY admi s $ion,
300 Missouri, /
1-57 b. C:DTRY (If outside carporate limits, giva TOWNSHIP enly) Inside Limits c. 'C(I)TRY Inside Limits
TOWN stc Loui&_, Mo. Yos [} Mo []  TOWN St‘ Iouis- Yﬂl@ Ne [}
j FgLé.l NAMEOOF (1 NOT in hosplmL give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR DDRESS
3 ? INenTution Enroute “ity Hospilal DOA ‘| P:i 1122 Kentucky Yes [] No
3. NAME OF DECEASED First Middle Lnst 4. DATE Maonth Day Year
{Type or print} OF
Linden Hershel Taff oeaTH  July 9, 1958
5. SEX 0 6. COLOR OR RACE 7'MARRIEDDNEVER marrieof] 8. DATE OF BIRTH 9. AI(;E (In ﬁ“; :UNSER;?EAR l: UNDER I:MHRS.
1] a onthe ays oury n.
Male White wooweo[] 4 _oworceod)| Nov. 2, 1898 gy | [
10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUS?I’*IESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ng moat of working life, even if retired) DUSTRY .
Labofer 5dap Co. Missouri. U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME J4. NAME OF H_U:‘ABANI? OR WIFE
| ¥illiam Taff Isabelle Batney Unknown
2 [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= B (Yes, ng.or unkngwn}| (1f ive war or dates of service) .
a 0P A 3 A R~ Arthur Taff, Steelville, Missouri,
2 18. CAUSE OF DEATH (En!er only one ¢ igh for (a}, (b}, and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED ONSET AND DEA
E IMMEDIATE CAUSE {a) 4
3
x
o Conditions, if any, DUE TO (b)
> which gave rise to
- chove couse {a}, } 0
= i h, d
=] B fying "cause lagt. J_ DUE TO (c) & ;AN
., DEE PART I). OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecss condltion glven in PART I (a) WAS AU PSY
T = z PERF! MED?
< 8t YES
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZRu
] M 0 (i (]
S M5 20c. TIMEOF .Howr .Month, Doy, Year
s mpd INJURY  a.m.
‘g : X p-m.
E Z 26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NO'[ WHlLE O farm, foctory, street, office bldg,, etc.)
g 8 WORK
5 2i. | attended the deceased from = # and last Saw ,':;:‘ alive on
-4 A!h eccurred al m'ln the date stated above; and to the best of my llmw![dg-, from the causes stoted.
5 23a WGNHIURE ¥ (Degrpgpor titl }(/ - ZZb?DD 55 22c. DATE SIGNED
5 f
2 : M«/ A il oo Clael 7. 15,54
23a. BURIAL, CREMATION, | 23b. E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, tawn, or county) ! {5tats}
REMOVAL (Specify)
7-9-58 Steelville Cemetery Steelville, Missourjy
24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG.
Albert H. Hoppe L1700 Washington, Blvd. JUL10 Sﬁ

{Licensed Embalmer’s Statement an Reverss 51ds)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OT BY 1oiieiiiiiiiieierunessenner e ccmen s steanseran s aear e rr et s e nts st e e s mrbtas s e s , Student Embalmer No. ...................

working undet my personal supervision.

o )~ (s
SEUAEML  «eeeeerrrrenrerraesireeerseeaesseeaaaansnssnesessesnnes Signed ............ LT et e s W
Signature of Student Embaimer

Licensed Embalmer No%(ﬁ)(%

P. O. Address..zg:-?f...fﬁ?:‘:@rs:s.(..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. . .




