th,
Hfare
lie
vice

10
56

‘-Qroner cannot carnty Yo o death qgque fo natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" disoegses in rarr | mustT Do Colvally resavea.

¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED JAN 14 1gsgg.,.,.,,,.,n orsric Nownn A ©

wewe— Primary Registration District No. ... SpC &7 &7 &7

09-002140

STATE FILE NUMBER

7322

Registrar's No. ....# ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (¥here d.c.osad lived.

if institution: Residen:o before

issjon)
o. COUNTY Mercer o STATEfiggourt b CONNTY  wme rcerf
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ¢ ( - Inside Limits
OR OR
TOWN Princeton, Mo YesX MNoD TOWN Princeton Yesi¥ NoU
e. Sgls_é'?:l}_AEogF {Jf NOT inhospital, givelocation)|Length of s1ey in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NaX
3 :::ll oF First Middie Laxt 4. DATE Month Day Year
EASID OF
{Type or print) James B Taft DEATH 1—4-59
5. SEX 6. COLOR OR RACE 1. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
male 3 Whlt e asrieo [ . o 11 6 8 layt birthdap) [Memiha | Daye | Howrs | Min.
wioowepl) 4 oiverceo [ -26= 1890

§0a. USUAL CCCUPATION sGine kind of work done | 100. KIND GF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Cirty and stafo or country} 12, CITIZEN OF WHAT COUNTRY?

(Fer. no, or unkmown) l i{{al gite war or datet of service)

o/ §7-3 ¥~ #5/7 Lawrence Taft

duri t of working life, eoen if retived)
"HEKE T Missouri ¢ USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Chas Taft Mary Elaen Lanch
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY RO.|17. INFORMANT Address

Monroe City, Mo

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (£).]
PART I. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)

Coronary QOceclusion

INTERVAL BETWEEN
ONSET AND DEATH

Dec. Jon. 4,599

20 to

23a. BURIAL, CREMATION,

Bt | 1-7-59

23c. HAME OF CEMETERY OR CREMATORY
Princeton

Conditions, ifany. } oue o ) __Atheroscleroasis
which geve risg o
a:)a:.-e r.'gwe :).
stating the under- .
= lying couse fon. DUE TO (¢)
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)} 18 ;ﬁ;g;%g\’
=
-~
S Heavy smoking 4 AF | ves(] wof) <
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port Ior Part 1 of item 18.)
& O ] (]
-‘J 20c. TIME OF Hour Month, Day, Year
o IWIURY a.m,
E P om. i
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bldg., elc.}
WORK AT WORK Princeton, Meprcer Mo,
Y -
21. 1 atrended the deceased from Dec Ld 20 58 ., to Jan'd 4 ! 59 and last saw ":‘n‘; alive on -Ia.n._2—'5-9-—
Death occurrad at 10 - OO Pm on the date stated above; and to the best of my knowledge, from the causes atated.
22a. IIGNAC\ (Degree or title) ‘ 22b. ADDRESS - 22c. DATE SIGNED
[J
P! v

23d. LOCATION {City, prn. or county) (State)

Princeton,lko

24 FUNERAL DIRECTOR ADDRESS 25,

Noel Moss Princeton,Mo

ATE RECD. BY LOCAL REG.

-~ -

26. TBAR'S SIGNATURE
T el

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

Student Embalmer No.......

working under my personal supervision..

Student......oiiiimiiiiaiieiiaaa e et
Signature of Student Enbalmer

Licensed Embalmer No.

: P. O. Addre

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. - -




