MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH~ = - —6&m01g252

' DEPARTMENT COF PUBLIC HEALTH AND HELFARI/

 NOT. _ g Registstion D G primary Repistration District N,.? 033. Reaistrar's Now S0 :2 - STATE FILE NUMBER .

t. PLACE OF DEATH . . 2. IJSUAI. RESIDEHCE (Where deceased lived. If- institution: Rﬁldm bafore
VS 300

a. COUNTY - TATI
Rev. 4/59 _Johnson : - S MEssourt ™ N gonngon . mien
. b. CITY (if outside corporate limits, gnve TOWNSHIP only) Length of stay in 1b ¢. CITY Intide Limi
OR OR ) ] imits -
TOWN “Warrensburg L ToWN  Waprrensbuegy © | YeEr Ne DD

[% ﬁg.épl:h:ME gF {if NOT in hospital, give location) * Insidle Limits d. :gl!pi?ss (If cutside, give location) Reside on Farm

INSTITUTION Feagans Nupsing Home Yﬂ No O ‘ Yes (0 Ne O

3. NAME OF DECEASED Firat Mradi - = -
ol in ) iddle Last 4, D&re Month Day Year

- William Taggs DEAT  March 25, 1963
5. SEX B 6. COLOR OR RACE 7. Married [7  Mever Married [ |8. DATE OF BIRTH | 5 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed 43 Divorced [J , a0 Months | Days Hours l Min.

Eem]18=]1875
'IDa._USUAI. OCCU'PATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, sven if retired)

;:a.z:me r Nissourt United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Unknown Taggs . Arah Bell Taggs

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address Warr‘ens burg
(Yeshn:a, or unknown) l(!f yos, give war or dates of servij ’

0
Mra, ﬂohe.nt_ﬂancna.tt,ﬁﬁ_ﬂaﬂzﬁl. i e v
18.. CAUSE OF DEATH  (Enter onily one cause per line| TWEEN

ERVAL BE
ART 1. DEATH WAS CAUSED BY: CQNSET Aliul DEATH

- IMMEDIATE CAUSE (a).

DATE AMENDED

.DOCUMENT

Conditions, If eny, DUE TO'{b) hn e , . D P
‘which gave riza to T T et B

above cause (a),

stating the wu o

lying ceuse last. DUE TO (c)

PART 1l. QTHER SIGNIFICANT Ci NDITIONS CONTRIBUTING TO DEATH but .not relsted to the terminal ! PART III.-If ‘deceased was female was
disease condition give B, 1 (a) ‘ there a pregnancy In lest 90 days.

. IDYellDNolDUntm
= 1. - : h] =
19. WAS AUTOPSY ’ 208, Accll:c]»am su:%oe HOMEIICGDE RIBE HOW:INJURY. OCCURRED. [Enter natura o ART | or PART 1l of item 16.)

PERFORMED?
YES O -NO

20c. TIME OF Hour  Month, Day, Year
INJURY - a.m. N
p-m. : -
20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g..:in or abuuf home, | 204, CITY, TOWN, OR LOCATION
WHILE AT-WORK [] farm, faciorv itrest, office bldg.,
NOT WHILE AT WORK [0
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MEDICAL CERTIFICATION

- —

— Jpr— i
21. | attended the deceased fro l 2 nd last ;aw hnm alive ;
Death . occurred 8t et 5 ﬁ_p’m.._——m on the date stated lbuv-, ond 'hu t.of my knowledge, from the causes stated.
: N A
/4 (Degrees or title) 22b. ADDRESS » 22¢. DATE SIGNED

USE BLACK INK
" OR
TYPEWRITER RIBBON

SHOULD READ

TION (City, town, or county): State)

:  pear Versaillﬁi i;;z:zz
REE D. BY LOCAL REG.” Ig REGISTRAR'S SIGNA’

23a; BURIAL, CREMATION,
REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.




R L LAt o ) . . h L TR

garinseny . : Tl

BaN surmsm BY" \ICENSED EMBALMER

1 hereby eerhfy that the body whose name is recorded on 1he reverse: snde of this certificate was embalmed by me,

'

. Dl:.bV | : i A - . R Student Embalmer No..

working under my personal sypervision.

Student. "
o Signature of Student Embalmer

™

Note: The shove- MU‘S\'IEE SIGNED BY THE I.ICENSED EMBAIJAER in hls OWN HANDWRITING (Fairlure to éémply
with the above conétitutes grourlds for revacation of. llcense) i -
- If embalmed .hy.a STUDENT he also shall sngn in his OWN handwnnng

.

BT thls body is. ngt embalmed fact- shalld Be so- stated above, - l ‘
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