MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i63;039046
- L 1000 ars '_«,.]_226:..:T STATE FILE NUMBER

Registration District No Primary Registratian District No. Z___
DO NOT WRITE AMENDED . o an
ON THIS STUB Nok FHEy 6T 23196y :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
». COUNTY a. STATE - ] b. COUNTY AL edmission)
i Florida. Pinellas "
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b ¢, CiTY Inside Limits
. . ORr - '
TOWN St. Joseph: 6. days own  StS. Petersburg Yesafidy No O

€. FULL NAME OF [If NOT in hospital, give locstion) Ingide Limits d. STREET {If cutside, give locatian) Ratlde'on Farm
HOSPITAL OR ADDRESS

INSTITUTION Mothodist Hospital YegE¥ No[] 53} 22nd, Ave, S.E. Yoo O NofD

VS 300
Rev. 4/59

1T
505 0

3 3. NAME OF DECEASED Firyt Midd|a — Last 4 DOA":IE Month Day Year
LAURTE TAGGART DA  October 1%, 1963

5. SEX 6. COLOR OR RACE 7. Metried %  Newver Married [] [0. DATE OF BIRTH | 9. AGE (Ioat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

l
I m e White. ) Widowsd* . Divoreed [ 2/7/189 70 Montha Days Hours Min.

DATE AMENDED

{Type or print)

4

10a. USUAL OCCU‘PATION [Glve kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing maost of working life, even if retired) :
Houserl 18 - | self Employed pParsia, Towa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Andrew M. Peck }arie. Bremer . Taggart

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. | 17. INFORMANT o Address

(Yes, nol,qoor unknown] | (If yas, givﬂ's;ié" dates of serv R.G' T m St. Pe‘bars'bu:i:'g, I,-.La:..

18. CAUSE OF DEATH (Enter only one cause per line To7 (&), {0, ana (I INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, If any, DUE TO {b) -
which gave rise to

above causs [a),
stating the under- 42"
lying cause  last, DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butffict relsred to the terminal PART 111 I decensed ¥ was  fornale  was
diseass condition given in PART | {a) thare a pregnancy in last 90 dayr

rD Yeu I O Ne | O Unknown

19. WAS AUTOPSY }a. ACCBEN'I SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter notura of Injury in PART | or PART Il of item 18.}

PERFORMED? 4+
Yes O No]j/

L 20c. TIME OF Hou Month, Day, Year
INJURY am. .
\ pm. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ' farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK ]

her . ' A— -—
21. | sttended the decessed frnm__Lé__Z—F‘L Mand last sew ;o alive nn_LLlLé-s—

Death occurred at. 0'-‘, p-m ann tha date stated above, snd to the best of my knowledge, from the cauiss stated,

AMENDMENTS ON THIS RECORD ARE AS FOl.I.OWS ]
INSTEAD OF

USE BLACK INK

22a. SIGNATURE (Dugree ar titla) [ 22b. ADDRESS 22¢. DATE SIGNED

. : z%-{:é_& f0-16-£3
23a. BURIAL, CREMATION, [ 23b. DATE : 23d. LOTATION (City, tawn, ar county) (State)

REMOVAL (Specnfv) oot: 1. 1963 King City, Mo.

4.t FUNERAL DIRFET DDRESS, 25. ATE_RECD BY LOCAL REG. 26. REGISTRAR’S §|GNATURE
MM }qu.é’.ﬁ/z}/i A 2L /P83 c&LM

(anemé'Emhnlmer s Statemen? on Reverse Side)

LM Fee spir. MHEGIAL cerrvicaTiON

TYPEWRITER RIBBON

SHOULD READ

‘47 AFFIDAVIT OF

(TEM NO.




'STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer No.

or by

working under my personal supervision. ) .
Student ‘@M HNosdret

Signature of Student Embalmer :
. . Coe ! Licensed Embalmer No ¢60 7

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING {Failure to comply

with the above constitutes grounds for revocation of license).
. .If embalmed by ‘a STUDENT, he also shall slgn in his OWN handwnlmg
If this body is not embalmed, fact should be s stated above.
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