THE DIVISION OF HEALTH OF MISSOUR|

99-013011

Health,
& Weltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Public
 Service IF”.EB APR 2 0 1g§gg|siru1mn District No. -..--/M ________ Primary Registratien Distrizt No.__g_ﬂz)__“ Registrar's No, 3_2%»7‘“
. PLACE QF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Residence be, f
. 300 a. COUNTY Greene o STATEM{ ggouri b CONTYTaakgoff™s*°
1-57 b. cmr (If outside corporote limits, give TOWNSHIP only) | Inside Limits <. chY Inside Limits
Tom  Springfield Yes X1 No (] tom  Kansas Clty Vesj] No[]
c. FULL NAME OF (M NOT in hespital, give location) | Length of stay in 1b Syj.DSTREET (If outside, give location) Reside on Farm
0 Snviow Burge Hpspital |1 day WADDRESS 2816 Campbell Yes [ Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
EVELYN 0. T AFF peaTHAPril 11, 1959
5. SEX 6. COLOR CR RACE| 7. MARRIED[XNEVER MARRIEDD 8. DATE OF BiRTH 9. AGE {In yaars JFUNDER i YEAR| IF UNDER 24 HRS.
rihda nths | Droys Hours n.
Female / White wioowep[] s mivorcen[] 21 Dec. 1898 Gy birhden e Y l "
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country)  / 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, aven if retir
rueewite T | Home Pipastone, Minnesota | U.S.A.

Uoctor, coroner, otc. must use only standard nomenclature in item 18. No symptams will be listed.

All diseusos in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME
Soren Hansen

13b. MOTHER'S MAIDEN NAME

Unknown

George Taff

14- NAME CF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yan, no, NBknuwn) (If yas, givbraﬁéﬂn of service}

17.

16. SOCIAL SECURITY NO. 1NFORMAN"I_'

2816 C

bell,
George Tarff,Bansase Clty, Mlssouri.

PART |. DEATH WAS CAUSED BY:

Conditions, |f any,
which gave rise 10
obove cause {a),
stoting the under

DUE TO (b)

i

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET z DEATH

/w-eek/

Death occurred at

g#t!g‘él

m on the fate stated above; and to the best of my knowledge,

g lying causs lost. DUE TO <)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminc] diswsas ¢ondition given in PART 1 (a) 19. WAS AUTOPSY
< i 2 PERFORMED? O
i 9 I YES[] ~No[]
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
W
; d g O
U| 2c. TIME OF .Hour -Month, Day, Year
a INJURY a.m.
'E p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor sbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD 07 WHILE 0 farm, facrory, street, aﬂlco bldg., etc.}
WORK AT WORK ) ___a -~ —r
21. | artended the decoased ’ ’ /ond last ka\vri::'rcllve on I{ o I

the covses stated.

Xla. SIGI

RS

23b. DATE

& =1 5T

230 BURIAL, CREMATION,
R REIMOVAL( eclfy)

T/N‘mz czuetsnv DR CREMAT

225 PATE SIGNED

/4

LOCATION (City} rown, or county)
~

24. FUNERAL DIRECTOR

1200 PBowniville Ave.
Relph Thieme.Springfleld,

;5- DATE RECD. BY LOCAL REG.'

Miseourl &/ /6 - S9

(State)

{Licanssd Embalmet’s Statemant an Reverse Side)

“"E;E:z:f“
S et
v -




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........ccoenns

DY M@, O BY ittt e s s s

working under my personal supervision.

GEUAEAL  vermnmeenieersiiensinnarrrasatntorerassssssenntanesss Signed ......
Signature of Student Embalmer

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




