.

USE ONLY BLACK INKYOR RIBBON TYPEWRITE IF POSSIBLE

George H. Taft

“F10g. USUAL QCCUPATION {Gice kind of work done

-

HIEDNOV 28 1956

Regi stration District No. ...

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

[.gf. Primary Registration District No.K..Q...‘...g-n,.....m.,.....,

38317

STATE FILE NUMBER

Registrar's Na.

1. PLACE OF DEATH ._fs.-a": 2. USUAL RE%EEEAC’E {(Where d.cEad lived. IFf institution: Ruidang- b.!mu,
. COUNTY s STATE b, COUNTY admission
° JACKSON Robertson
b. Cg:;\’ {1 outside corporate limits, give TOWNSHIP only) | Inside Limits c. CATY ralde Limits
R H
Yas lig N 2
KAdBAS  CITY sty Mot STRrva Frésp §ogN=°
c. r’ig%h?ﬁ%? {If ROT in hospital, give location)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTONOWHFATEEY LPRBOVIDENT | 2 DAYS ADDRESSSPRINGFIELD TENN- YosD HNos
3 ::::'A?t' First Middle Last 4, DATE Month Day Year
] OF
(Type or print) AUGUSTA WILLIS DEATH II 110 3I9%
3. SEX 6. COLOR OR RACE 7. MARR VER MARRIED [J] & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
Fe 3 COL areieo NE,: O Tast birthdoy) [Monon | Dows | Hours | Min.
WIDOWED oivorcep [ BNE— &Lp BEE ]

(Gige vork d 10b. KIND OF BUSINESS OR INDUSTRY
ing life, coen if retired)

‘O3

11. BIRTHPLACE (City and afJedfor country)

SPRINGFIELD TENN °'

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

ALBERT BARREE

4. MOTHER'S MAIDEN NAME

MARY JANE KRISSLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

NO

{¥es. o, or unknaon) l {If yeu. give mrﬁdd(n of seraice)

17. INFORMANT 6I05 DREXEL BLVD
ELMA BROOKS CriICAGO ILL

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cauze per line for {a), (b). and (¢).]

PART |. DEATH WAS CAUSED BY: - - . .
IMMEDIATE CAUSE (o) _ETieunmonia: '

INTERVAL BETWEEN

e . ONSET AND DEATH

Conditions, if any,

which gave risg fo -
chove * cause (9), *
etating the under-

e

Brain Tumo

DUE TO (¢}

buE To ) _}Wmile_gam&cvasouim diseg e,

™

303K

M(ﬁ-‘fﬂuﬂﬂ“

lying cause last.

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE rsnuum_ DISEASE mm:_lmu GIVEN-IN PART I{n) - (£ -;NE;SF 8:‘-';%;-’;‘(
; ?
. ) . ves & vo O
20a. ACCIDENT SuiciDE HOMICIDE (205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury’in Part Ior Port 1l of item 18} -
0 8 0 5
2c. TIME OF  Hour  Month, Day, Year
INJURY o m, . ' -
p.m. t.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE 0 farm, foectory, streel, office Wdg., ete.)
WORK AT WORK

21

. 1 attended the deceasged hom_l.l_-._ais_a—_ ., to

1

1-10-56 ﬁ%xhve an _.Ll..-_l.g:ﬁﬁ___.

and fast saw

Dpath occurred at

m on the date stated above; and to the .bon of my knowledge, from the causes stated.

22h. ADDRESS

2204 E. .l.8th She, K C. Mol

22¢, DATE SIGNED

11/10/5

re T

zy wAME OF CEMET|
=56

OR CREMATORY

* | 232, THON (City, town. or county)
4 -

UNERAL DIRECTOR ADDRESS

“WATKINS BROS' FUNEHAL, HOME

25. DATE RECD. BY LOCAL REG.

-r0 -

. REGL

s -

Licensed Embalmer’s. Statemant on Ravers




"

— —
— —

STATEMENT BY LICENSED EMBALMER

B N

I hereb-y certify that the body':'whose name is recorded on the reverse side of this certificate was

byme, or by ...vvivieniienraiiaan, G ereeienaas

working under my personal supervision..

Student. . ... .iiiiiiii i tiiiiiiaaaaa
Signeture of Student Embalmer

¢ Licensed Embalmer No.%

- . P. O. Address ?'Q)}

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 alsc shall sign in his OWN handwriting.

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




