THE DIVISION OF HEALTH OF MISSOURI -
Health, STANDARD CERTIFICATE OF DEATH 58—0284-85 ............

STATE FILE NUMBER

. Welfars
Public HLED ‘AU G 2 5 lgsggisrmlion District No. ....ﬂ_‘ .. Primary Registration District No. ....3...9....{ .............. Registrar's No. _é._z._._.......-
Service -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institution; Relid-n;- bt ’l}
. COUNTY a. STATE b. COUNTY ° "“’f“"
° Canrgll _MO carr
. 300 b. CITY (Ifcﬂslds =urpilt||m|fs give TOWNSHIP only} | Inside ) imits <. CITY Inside Limits
1-56 YesD NMNeD O OR Y.
O TOWN QIT TowN Bogworth esff NeD
I':g%Flrl‘?AAMEROF (If NOT inhospital, givelocation)|Length of stay in 1b a bSTREET (1 outside, give lecation) Reside on Farm
INSTITUTION RE]ES IIOEDj tS] 2d avs ADDRESS YesO NoOX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
(Ttpe or print) George lockerby Taggart veats August 14 1958
5. SEX 6. COLOR QR RACE 1. MARRIED & mever MARR,EDD 8. DATE OF BIRTH ls. ?citzg}nhwar): IF UNDER 1 YEAR JiF uNDER 24 HRs,
a8t OtRAGEY) | M omths D]:v Hours | Min.
Mals 0O White winoweo [J /  ovorceo []J U1y 27 ;1880 &é | I
“J10a. USUAL OCCUPATION (Gise kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
d'uring mo, {wortin life, eoen if retired) "
1 orker Bosworth MO. 0| U.5.A.
13, FATHER S NAME 14. MOTHER'S MAIDEN NAME
Leo Taggart Mary E.Thompson )
13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SGCIAL SECURITY NG.|L7. INFORMANT Address
(Yes, na, or unkngwn) LIS wea, Dive war or daler of servies) N m
No n 306-10-1451 Mrs. #ae iaggart Bosworth MO.

18, CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND OEATH
IMMEDIATE CAUSE (g} C (J’VLJ/W/L ¢Q/(‘ f M\"—/

Conditions, if 2b ] bue To (b‘) &hh&ff ?(D /QJ-AW

which gare ris,
above  catise n).

USE ONLY BL.ACK INK OR RIBBON TYPEWRITE iF POSSIBLE

| must be casually related. Corsner cannot certify to a death due to naotural causes.

Doctor, coroner, ste. must use only standard nomanclature in item 18. No symptoms will be tisted. Af|

slating the under- .
> lying ccuse lasl. OUE TO (¢} L’L‘QO /
o PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMIKAL DISEASE CONDI N GIVEN IN PART |(a) 13, WAS AUTOPSY
- 4 PERFORMED? 4\
g @/UZ/&VU UM&QJAJ -{,.1,4 2- I‘W‘U': ves O no B
- 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18} 4
§ O O a
i‘ ¢, TIME OF Hour Month, Day, Year
] INJURY  a.m.
E p.m.
X | 20d. iNJURY OCCURRED 2. PLACE OF INJURY (c_ g, in or ebout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, foctory, street, office DNdg., efc.}
WORK AT WORK "
. 3 - P o A
2. I attended the d d fram F—- == ‘-57 , to WA 2 and last saw :’;aiiveon _g‘/(,l [y 4
.‘5- Death occurred at *’f q’ m on the date stated above; and to the best of my knowledge, from the causes stated.
n‘: 24. SIGNATURE = gree or fitle) A‘ o 22b. ADDRESS . 22¢, DATE SIGNED
: oxleY; Vit 18 AU 8
; 23a. num;vl.itcngmrpu‘. 235. DATE 23c. NAME OF CEMETERY O TREMAIORY 23d. LOCATION (C‘ilr.'lown. or county) (State)
° :
H Bari8? |aug.17.58 |, Wharton 4M.8.% Bosworth MO.
-
-
42

24, FUNERAL DIRECTOR ADDRESS’ ) 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Leipard-Edwards Bosworth MY g-20-5% @Z Iﬂ; !é! Y. @gg o

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

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Student Ermbalmer No,

'
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e e e eramascoeiedsa— e i-s-asmidisEEiEEELYEEEAEEFTASfEecveeresrsmtesmonycmanny
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by me,-o-r:b-y- ........ 1 -
wo'rking under my personal supervision..
Student .. oiiii i e Signed~ M A
Signature of Student Embalmer _ ) ) ) -
‘ Licensed Embalmer No
N P. O. Address Bogworth M
"(E

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1f this body is not embalmed, fact should be so stated above,




