No. 300
., 10.48

' BLEL FEB 12 1959

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _!'LZ__PINI.‘\IIY REG. OIST. mO. 1000 Regisirar's No

State .Ftl: No... 3.03—. - ‘
108 |

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceassd lived. If institatd idance bafore |
) I ». COUNTY Buchanan = STATE . ssouri b COUNTY  Hgrrisoff™="="
b, CITY (i cutside corpurats Umits, write RURAL and glve ¢. LENGTH OF c. CITY (I outsids corporats iimits, write RURAL snd give townahip)
OR . townablp) | STAY (in this place) OR 4 /
TOWN St. Joseph 10 days TOWN Bethany /
d. FULL NAME OF (ff got in b ! or ¢ ion, give streot add or losstion) d. STREET (I rural, give location)
HOSPITA; )
INSTITUTION. Mo .« Metho(‘lst Hospital ADDRESS /
3 NAME OF © . (First) b. (Middie . ci ]fl_-m) 4. DATE  (Mouth) (Day) (Year)
(Twpe or Print) L. Etta Williams peaTH  Feb. 2 1951
5. SEX / 6. COLOR OR RACE | 7. #ﬁ)%ﬂlég gIE\}’gSCESRRIED' 8. DATE OF BIRTH 9.:.51'E (In years| o UNDER') YEAR | OF UNDER M ME3.
v . . ED (Bpecliy)~ ‘- birthday) [Monthe| Days | Hours | Min
female white widowed Jan. 12, 1873 78 l I
108. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countz) &, 12_CITIZEN OF WHAT
doald.rrhgmuno! tife, even if restrad) DUSTRY . . COUNTRY?
wonsewll e home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josiah Bogue Nancy Amn Taggart N. B. Williams
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT ' 5 GSIGNATURE OR NAME ADDRESS
Yeu,no, or unknowa) | (If yes, mive war or dates of service) T - . - R P
no | e IIL 2R Mr. William Taggart Bethamy, Mo.
18, CAUSE QF DEATH ’ INTERVAL BETWEEN
I. DISEASE OR CONDITION _ . oL ONSET AND DEATH
- Bater only anecausper | T [RECTL Y LEADING TO DEATH® (q) / Mﬂ——- 1

line for (s}, (b), and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TG (b}
rise Co the abore canse (o) slating
the underlying cause last,

*This does not mean
1he. mode of dying, such
of heart faflure, asthenia,
cte. It meama the dis-
ease, infury, or complice-

@'{W . ﬂMﬂ’{_, N Bt
e ' F T | 590 30

DUE TO {c) ™ 2
WA= _ ;

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the deaih but not &
related £o the dizease or condition canting death. .
19a. DATE OF op_lg%a"- 196, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
r d ¢/ YES D NO E
2la. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (s.¢..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE) .
SUICIDE . homa, farm, {petory, strest, oM on bidg., e12.) .
HOMICIOE  floe s dent omes e"Hnanq /‘/Hfglidﬂ . ZZZ o-
214. T(I)ME (Month} (Day) (Ysae) (Hoas | 2le. INJURY OCCURRED | 21f. HOW DIC JNJURY OCCUR?,
WAt 112y 2w | TR | Lol s e

to_Febo Q. 1947 that I last saw the deceased

zz.Ihercbycamyt at I attended the deceased from (fam < 35 19'-?
_—\-ﬁjf:_L 1947, and that death(ecurred ot 22308

oS —
WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

alive on ., Jrom the causes and on the date staled above.
23a. SIGNW ) . (Dagme or tiﬂa) 23b. ADDR? 23c. DATE SIGNED
_ M % )%—“ R-L-v7.
’ Z4a. BURIAL, CREMA: | 24b. DATE ; 24¢. NAME OF CEMETERY OR CREMATORYU 24¢¥LOCATION {Clty, town, or county) {State)
*nog REHOV:E-L (Bpuety) . . . .
urial. /) 2/4/51 Masonic Cemetery Gilman City Mo.
TE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE ,ﬁﬂ 25 FUMERAL DIRECTOR'S 31 GNATURE - ADDRESS
"’J' é . ! f 5/ ] L zvzbbildn—l XO"—L.

(wm-&m”nmm)'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya—rcrimes

........ . Student Embalmer No.

4 ;—;—-—j
Signed ......................................... Llccnacd Embalmer Nn jf

Student Embalmer P O. Address <76 Je /Jﬂﬁ 94"9

working under my personal supervision.

Signed.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply thh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




