5. Npo.300
v. 10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

&
™5
<

FILED NOV 19 1958

BIRTH NO.

THE DIVISION. OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. OIST. NO., 'i 5 PRIMARY REG. DIST. uo_u Registrar's No

sae e BTAIR
Y-

1. PLACE OF DEATH
a. COUNTY But ler

a. STATE

2. USUAL RESIDENCE (Where datossed lived.

Mo.

1t icatitution: residence before

b. COUNTY Butler adabwlont,

b. CITY (1! outeide corpurate Hmiw, write RURAL and give

TOWN

¢. LENGTH OF c. CITY

STAY (in this place)

188 Poplar Bluff

4’ Is Hesldence within lmite of
a cily corporaled town?
HEEE

Poplar Bluff ,MdT™"™

el
d. FULL NAME OF (If pot in hospital or institution, give strect addreas or loeatlon) o STREET {If rurs!, give location} I; ]
HOSPITAL OR i ADDRESS !
srionen 630 Charles St. 630 Charles St. 4 0
3. NAME OF a. (First b. (Middle) ¢, (Last)
DECEASED (First) { 4. DATE (Month) ; (Doy)  (Year)
{Type or Pring) Fred Taf't DEATH INOV e £y 1956
5. SEX O_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UNDER i maxs.

Male

White

viarrie

HjJDOWED. DIVORCED (Hpacify)

Dec. 31,1894

L5|fnhd-:)

10a. USUAL OCCUPATION (Qwe kind uf work

“RetiTed " HatT Hoad

Engineer

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE {City snd State or Foraign Gauuy)-. l
Obion County, Tenn.

Mootha , Days

Hours I Min.

12. CITIZEN OF WHAT
NTRY?

18: CAUSE OF DEATH

. Enter culy onecanse per

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

*This does not mean
the mode of dying, such
ar beard failure, asthenia,
efe. It means the disx-
ease, inpury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

-

L] L]
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR ¥WIFE
' QOliver Taft Ida Crabtree | Augusta Wheetley Taft
:‘5{. WAS DECEASED EVER IN U, 5. ARMED FORCES? { 16. SOCIAL SECUR;"T(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, r unkoown} | {1} , xive dates of gervice) .
"No YT oS Augusta Taft Poplar Bluff,Mo.
ICAL GERTIFICATIO ] INTERVAL B EN

Oﬂg? Al TH

Morbid conditions, if any, giring DUE TO (b}
rize fo tAe above eawse (a) slating
* the underlying couse last.- ’

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coptribuling o the death but not
reloted to the diseare or condition cauting death.

192, DATE OF OPERA' | 180. MAJOR FINDINGS OF OPERATION v L4 7 7 ° f 20. AUTOPSY?
A e ves L] wo
(Boeity) 21b. PLACE OF INJURY (es..increbows | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2ia. ACCIDENT
. SUICIDE _ -

HOMICIDE

bonte, farm, fustory, steeet, offiee bids..etw.}

2H. HOW DID INJURY OCCUR?

21_d. Té#E {Meath} (Day) (Year) (Hour) 2le. INJURY OCCURRED
ww T |mEery e )
—
22 | hereby ify ‘hat I 3Icnde deceased from , 19 , o Z Ras , 1957, that I last eaw the deceased
aliveon , I , and thal dealh occurred at ].O_Z_O_O_&., from the causes and on the date staled above.

1AL, CREMA- | 24b. DATE

NI
[{
BT AT

11-5-56

24c. NA{\&E OF CE{AETERY OR CRE
Woodlawn Cem.

ORY

24d

TION (Oity, to

lar Bluif, Mo.

Pop

m’&: .%TE SIGN%J

county) (Btate}

RDDREAS

25. FUNERAL DIRECTOR'S S) GNATURE

R'S SIGNATURE

e

DATE REC'D BY LOCAL | R
L7/

(Licensed d g

Frank—Cotre%} Poplar Biuff Mo,

Reverse S.-'u_ie)




RECEIVED :
Holl 7 195 NOV {2 1956

BUTLER CO. HEALTH CENTER

FILE No..

ofé-;
prA

STATEMENT BY LICENSED EMBALMER

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

BY IMNE, OF DY ettt iiamreraise e sae o i ts st et

7
Student....ooooonosiiiiiiarai i Signed //M« g R/ 4

Signature of Student Embalwer ' . 7‘ P
Licensed Embjyr No,{/??

working under my personal supervision..

Vi

P. O. Addreag

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

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

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




