. THE DIVISION Or HEALIR UF mMIGoUURE 'y
. No.300 . i
cwso | PIEDOCT 181954  STANDARD CERTIFICATE OF DEATH S L 3 X
. - T i
} ' BIRTH NO. REG. DIST. m._j_(g_‘-}__rammv REG. DIST. m.;z_ﬂg_l-x.,;m,.--,y, l .—3’ |
] 7 71. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residsnos befors
06 a. COUNTY JohnSOn ' a. STATE Missou’ri b. COUNTY Jo}mson sduimlon’,
b. %};Y (If outetds corpursts limits, writs RURAL and ¢. LENGTH OF —_:. CITY (I outelde corporsts Hmit, write BURAL sad give townahip)
Warrensburg ot SEGpeea)  Sen Warrensburg, Missourt " </
d. FULL NAME OF (If pot in bosgital v siceet addrem of | d. STREET - (11 rara), pive location) h %
Hoerib=o8 420 N, Holden St., Residence ADDRESS 4200 N, Holden St. Fa)
3. NAME OF 8. (Fimst) b. (Middle) o. (Last) 4. DATE (Mouth) (D
' DECEASED . Ay} (Ve
oy OLIVER Je TAPP e October 2. 1954
5. SEX O] 6. COLOR OR RACE | 7. ‘:vdiko%%%% Eﬁggcrgsnglm. 8. DATE OF BIRTH 9. AGE Uo Tl @ moor  Ta | 7 o
Male White Marmiod = | gpril 29, 1877 | U M| oo [eem) e
Am. USUAL oecy;:;ﬂ (ke Mo of work 10b. KIND OF SUS'NESSD% IN- | . BIRTHPLACE  (Cioy wat State or Forsign Comntry) (] 12 oSﬂ’r}ﬁ&?‘ WHAT
Ve ata ok Auction Business |[Clay County, Missouri UeSode
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE |
¥t1liam Tapp : | Willle Tracy _ M ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
}foﬂ.m.ﬂ'“imn’ Iﬁl,—.dwmurd.-hl of sarvics) NO.
one None Mrs, Mattie E, Tagg, Warrensburg, Missourt
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION Imfvil-ﬂn TWEES
-1|. Enter only cnecause per | I- y . .
\ins for (), (b), aad (¢) | DYRECTLY LEADING TO DEATH* (s Pernitous Aenemia ) . .5'1% 32?% é

*This docs uol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiens, lflmy giring DUE TO (b)
o8 heart fallure, esthenta, §. rite to the gbooe cause ( wlug Lo .
de. It means the du- | '8 BROeriying cuse osi, . S
case, injury, or complica- PUE TO (¢)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but el . Co.
related Lo the disease or condition causing dealh.

L2

19a. DATE OF OP_Fl%AN— 15b. MAIOR FINDINGS OF OPERATION © | T . - . -1 . 2. AUTOPSY?
‘ , <729 | w0 wf
21a. ACCIDENT (Bpecily) 21b, PLAGEOF INSURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) © (COUNTY) . {STATE)
IS'Ilgth}glEDE beens, farm. lastory, siresi, offios bldg.. ete) ) L L .

21d. TIME (Mosth)} (Day) (Year) (Hewr) | 2ia. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
’ mm.n'r NOT WHILE

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD —-

INJURY = T WORK , i .
2. I hereby Eg - thot 1 allended the deceased from 9-19~ , 19 '54‘, o 10=2-54 , 18 . that T lost saw the deceased
alive on 19_5_4 ang-thatdead occurped ;Lm m., from the cautes and on the dale slated above.
2. SIGNATYRE @ Mﬂa B%/ AoDRESS i 73c. DATE SIGNED
W M.D. Warrensburg, Missourt 10-5-54
Za BURIAL, CREMA; 2Z4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | #4d. LOCATION (City, town, of county) (State)
10-5=54 |Sunset Hill Cemetery Warrensburg, Missourt

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

q_? 25-FURERAL DIRECTOR'S SIGNATURE ADDRESS
]

_R. A. Brauninger, Warrensburg, Migsourt

(Liversed Eb on Reverse Side)




et 11 1954

TR [
LML T hedliy DED?

STATEMENT BY LICENSED EMBALMER

) . ME
I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

Student Embalmer MNo.

working under my persona! supervision.

Student ...siaccrnannes testebeabsassatsenns - M""’
Student Embalmer 7

. - Licensed Embalmer No 3377

P. O. Address f@rTENSDUrG, Missouri

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

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

' - .




