THE DIVISION OF HEALTH OF MIBSOURI

. No.300 |, - . )
wee [EDMAR 15 195 STANDARD CERTIFICATE OF DEATH e it Novrr A D
[ . —
BIRTM NO. RES. DIST. WNZL. PRIMARY REG. DIST. m-M Registrar's No. mg .g.......k._......._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lustitution: residoncs befare
/7@ a, COUNTY Caas . STATE \{ ggouri b. COUNTY (ggg sdanlacton).
9 l b. C(I)"EY (If outalde corpurate Umits, srita RURAL and ‘L:.-M %_ALENGTH OF il c. Cg’g {If cawide corporate limits, write RURAL and give townehip) -
" ) Jce)
Town _Belton Uil E L"”"y];-s _ TOWN Belton ) _ Vo V& 77
. FULL NAME QOF (If not in boapital ar sution. give stroot eddress or location) d. STREET (¥ raral, give location) C‘/
"l honowas | RS none
3. NAME OF 8. (First) b. (Middle) c. (Last) ) 4. DATE (Month) (Day)  (Your)
DECEASED
(Typeor ity AARON EARNEST~ TABOR oam  Feb, 25, 1952

9. AGE (I years

R

¥ URDER | TIAR | ©F (mDER M kxS
Moath,Dm Hm-l Min

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

5, SEX 0
Male White | “RARABESL ==/ Jupe 12, 1877

(=]
[+
Q
:
E
10a. USUAL OCCUPATION (Oive kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8w oountry
% doudllrl? mowt of wgrking life, sven if :u;:: ; DUSTRY i or torsien ’ 0 % CITIZE"‘I?F WHAT
i arming own farm Jasper Co., Mo,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE -
. George M, Tabor Martha Ja :L_Legg:
i LST WAS DE‘&EASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
", B, OF Down; {It yuu, vy war or dates of service)
3 1o 96-09-729% Mrs. A, E, Tabor Beltom, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecaitse |. DISEASE OR CONDITION . . .
E u:em@’ pey md'(’; DIRECTLY LEADING TO DEATH" ) /L/v oY _{fd f, /< P:a. ECH M gMm A )
g “This does not mean ANTECEDENT CAUSES ?[_
the o of ding, uch | Moria congtions f an, gng DUE TO (9 _&@_L_Q__k,ﬁ_m. Lo
3 us Beart fallure, asthenia, | rive to the above cause (c
-4} ete. It mene the di- | Hhe underlying couse lon. .
|| ot npurs, o compltca- DUE TO () /}( Voo )oox s, g
! i || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 77 : .
= Conditioms comtributing to the death b -
2 - related to the & or condition cousing i - N
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ° 2. AUTOPSY? -
: 2 | A
z: Aﬁ!.‘.IDENT (Bpecity) 21b. PLACE OF INJURY (ag..lnorabors | 2le, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
L o home, farm, fastory. srwd, bidg,, e} 4 . ? e
HOMICIDE
2td. TIME {Month} (Day} (Year) (Hout) 21e. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?
. . ! WHILE AT NOT WHILE . .
INJURY m. WORK AT WORK

22 I hereby certify that I attended the deceased from _B.— 25~ 195/ 1o 2= 2 3 1922 that I last sow the deceased
aliveon A - & J 19 53~ and that death occurrcdal_L.ia.Am,jrom the causes andcmlhe datle siated gbove.

> % o e BA o etle oa 12755

WRITE PLAINLY—USING U

of—
URIAL, CREMA- | Zib, DATE 4 24c. NAME OF CEMETERY OR CREMATORY 2hd. LOCATION (City, town, or county) (Btate)
. Y
| I/ : %1‘ ax 2=27-1952 | Belton Cemetery Cass Co,, Mo,

DATE'REC'D BY LOCAL | REGIFJRAR'S SIGNATUR 457 - 4] |= eynerp o1 rcior s SLGRATURE DpREAs
3/9'?;?2 /&;-rzy M ﬁé E !g E hf- ons 1EOB Mo,
7 i K] 3 Enh i § on Reverae Side) .




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _..

ey

R . . Student Embalmer NOseieasssanscosasasunssones.
working under my persona! supervision. e * .

I gNede e ssnsnststssncrrocanacrnasnasntancen 3/
ane Student Embalmer Licensed Embalmer No. 39,,9

P. O. Address_/ﬁ-q-g.i.z.‘.r—- \NIQ ................

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

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

* ‘ . o .




