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FILED AUG

27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=6124

State File No.
BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO. 1000 Registrar's 'No............%................
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whers decossed lived, 1f institution: remidence before
a. COUNTY a, STATE b. COUNTY. admindon},
Buchanan —  _Missourd "~ Buchanan
b. CITY (1f cutstde corporate limiu, weite RURAL sod giva c. LENGTH OF c. CITY d. Is Regtdence within Itmits of
rownship) Y (in this place)| OR a tity l,noorpwnled town?
TOWN St. Joseph g Yrs, TOWN | TRTRE
d. FULL NAME OF (If zot in howpital or institution, give strect sddrem or locaticn) ». STREET (If roml, give location) ‘ { [
HOSPITAL ADDRESS ol
INSTTUTIOMo, Methodist, Hospital 801 South 20th Stireet, ~
3 D”'ECEASOEFD a. {First) b. (Middle) c. (Last) 4, DS}'E (Month) {Day) (Year)
(Typeor vty Bertha  McWilllams Taylor DEATH Aug, 12, 1956
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir unbEm 1 TEAR | o UNDER M Hzs.
. WIDOWED, DIVORCED (8pacit; = lant birthday) |[Monthe| Daye | Houm | Mig,
Female Negro dowed , l
D e K s X
Housewife Own_Home St. Joseph, Missouri U.S.

138. FATHER'S NAME

_Howard McWilliams

13b. MOTHER'S MAIDEN

(Yes.no, o7 unknown)

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

(I{ yeu, glve war or dates of aervice)

16.

NAME 14, NAME OF HUSBAND OR WIFE

Alma Henderson Gorez E. Taylor
SOCIAL sscungg 7. INFORMANT'S SiGNATURE OR NAME j_t,y ADDRESS

alive on

No 491-09-3802 | Edward G, Tavlor, 617 North 3rd St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronlyonecouseper | |, DISEASE OR CONDITION I . tosi ONSET AND DEATH
\ine for (), {b), and (¢ | PVRECTLY LEADING TO DEATH® (o) arcinomatosis 3 months

*This does nol mean {\NTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (B
a8 heard failure, axthenia, rise to the gbooe caure (o) slatiing
ee. 1t means the dis. | the underlying cauae last.
case, injury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS diti 70 several
Conditions contribuing fo the death but nof i rditis K
rd&rif!mht discate (;:geond::io; cnutm;dzuﬂl Chronic myoca l years
19a. DATE OF OPERA- IQD. MAIJOR FINDINGS OF OPERATION i i 20. AUTOPSY?
" TION . . 195h, bi-lateral radical mastectomy, o

196h due to carcinoma of breast ves L1 wo
2ia. ACCIDENT {Boecily) 21b. PLACE OF INJURY (e.5..Inorabewt | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE i bomms, farm, lastory, srest, ofice bldy., e%0.}

HOMICIDE
21d. TIME {(Mogth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

* WHILE AT NOT WHILE

INJURY WORK AT WORK

22. J hereby certify that I attended the deceased from 1954 , 19 , lo 8‘12"56 19 , that I last saw the deceased

81258, 19—, and that death occurred at 9:15p

m., from the cauzes and on the dale stated above.

232, SIGNATURE

{Degroe or :11.le)c

M.D,

b23b. ADDRESS 317 Physician & Surge 0h1Bc. DATE SIGNED
St., Joseoh, Mo, 8-15-56

urianl

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

24b. DATE

Aug.l6, 195

b

24c, NAME OF CEMETERY OR CREMATORY

Ashland &

244. LOCATION (Oity, town, or county) (Etale)
St Jo qcnh

emetery Misanuri

DATE REC'D BY L%CEAL

e

R2!STRAR'S SIGNATURE Z -

(

"8 SIGNA ARDDRESS

AN/

5t. Joseph, Mo

Jicensed Embalmer's §

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

BY e, OF By .o ettt a st e

working under my personal supervision..

LZTSTT U8 X SO PR Signed...... L,j/m ,‘?l/; &éb}l M—j

Signature of Student Embalmer
Licensed Embalmer.No..ll.(.%.S'.Q

P. O. AddressS.\{.; At

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




