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" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

LTH OF Mi Ri
THE DIVISION OF HEA SSOU | Hampton %2329

l ALED JUN 6 1949 STANDARD CERTIFICATE OF DEAT St Fie Moyt
-
! BIRTH NO. REG. DIST. MO. 3( 1 .S PRIMARY REG. DIST. NO Régistrar's No. ....Z}......._. sty
1. PLACE OF DEATH . o ‘] 2. USUAL RESIDENCE (Where decoased Hved. If institution: resklence before
a. COUN"'Y STATE Wb COUNTY nikeaioal.
Texas > Mo.. - - Texas ?(//7
b CITY {H Butcide-corpyrats limits, write RURAL and give c. LENGTH OF c. CITY (If outelde sorporate limits, writs RURAL sod give township) ]_
ﬂm\' nabip}| STAY (in this place) OR . . d
v 18N Summe rsvilT’ " =l . TowN Summersville V7
d., FULL NAME OF (If pot in bospltsl or 1 fon. give streot add or location} d. STREET (If rarsl, give loeatlon) ' 0
HOSPITAL OR ADDRESS
tNSTITUTION None / Route #1 i)
36‘5%%55%% B. (Fh‘?‘l)._ b. (Middle) ¢. (Last) 4. Dé}'g {Month) (Dey) (Year)
{ T¥pe or Print) Opal Annle Taber DEATH 2-14-49
5, SEX .6, COLOR QR RACE | 7. Mﬁb%%fég g.lE‘yEschElSRRIED. 8. DATE OF BIRTH 9. I:GE {Io vur- IF NOER ! YEAR | Of UNDER 2 uas.
(Epaoify)’ t Ha Min.
F HaFrr1e 8™ 7' | July 25,1906 L8 €128 | ™|
102, USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR"IM- | 11. BIRTHPLACE (Stata or forelgn sountry) 12, CITIZEN OF WHAT
done daring most of working life, even if retired) DUSTRY N COUNTRY?
Housewife _ Texas Co Missouri 7
!lSa. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE i
Marion Levi Souders |Margaret E. W. M Taber ¢
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, ot unknown) | (If yes, ive war or dates of service)
no W M Taber Summersville, wmo.

18, CAUSE OF DEATH MEDICAJC IFICATHON mhw
| Enter only onscauseper | 1. DISEASE OR CONDITION - H
lize for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 7 N

*This does not mean ANTECEDENT CAUSES

the mode of dying, fuch | Afortdd conditions, if any, giing DUE TO (B)
a2 heart faflure, asthenia, |- risc Lo the above couse (o) saling | A
cte. It means the dig- | Ihe underlying couse last.

eare, infury, or complica- . DUE TO (¢
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death but not é S & y)
reluted to the disease or condition causing death. .
19a. DATE OF OP_FI%J’N “18b. MAJOR FINDINGS OF OPERATION - ) ! ' . . - 20, AUTOPSY?
. . . ves [ uoE’
21a. ACCIDENT (Bpecity} 21b. PLACE CF INJURY (e.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE . home, farm, fastory, sireet, offios bldy.. e30.) : -
HOMICIDE
21d, TIME {Month) (Day) (Year) {(Hour 2ie. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILEAT[™™] NOT WHILE .
INJURY o | WoRK AT WORK
AN
2. I hereby certif that I attmde the deceased fm’rméﬁ/— fqv‘ Vf lo -ZM / q. ? , 19 , that I last saw the deceaszed
alive on , and that death occurred at @ __8_ m., frofthe causes and on the date,stated above. *

T Wl ol ossemtrsiille | 5557

. LOCATION (Qity, town, or county) -  (Gthte)
Arrol Cemetery Arrol Mo.

. BURIAL. CREMA- | 246. DATE 24c. NAME OF CEMETERY OR TREMATORY

TI%F;ETOS.V% (Bowedly)

25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
Duncan Funersl Home

2-1'7-49
DATE REC'D BY LOCAL | REGISTRAR'S SIGHAT 2'7\
- REG,
D | TV UL g 22N
F .

Mtn Vi
taternent on Reverse Side)

‘7 e T T T icensed Embaloer's



RECEWED 5/7/6/4F
Uistrict Health Officar Ng, &,

District Filo Mumbur. 849583
Jnto Filod 6/2/45

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by e

— . Student Embelmer No.

working under my persona! supervision.

SE08NE +ereerrrreeeneansn rrerenerenaees Signed.... M//.d.z:(fmﬂf.a/m_
4

Student Embal
- o Licensed Embalmer No...gsiazg_: .................
P. 0. Addres%?.&ég_.hf_y...._%z}:!,

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
., the above constitutes grounids for revocation of license,} . -

e

If this body is not embatmed, fact should be so stated above. ' : . 8 o




