V.S, No.300
Rav, 10.48
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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

JILED DEC 15 1953

STANDARD CERTEICATE OF DEATH B:...
REG. DIST. NO. 35 PRIMARY REG. DIST. m.(‘_?'aﬁ ReQistrar's Nomm o ssmmsrmern: '

.
e

State File No..

mﬁiSf?:' .

1. PLACE OF DEA'I:H 2. USUAL RESIDENCE (Whare decensed lived. I lostitution: resicenes before: S
a. COUNTY &. STATE b. COUNTY -dmhlon) '
Texas Migsouri Texas /4770
b. CITY (i outnids corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY 4 14 Busidence within Uit of
R nehlp} Y (in this place) OR o ipcorpors
TOWN Arrol owestier) JT yrs . TOWN  Arrol e EH T
d. FULL NAME OF (1f oot ia hospital or § xiva streot add or locatlon)y w- STREET (If rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION
SDNEACFEESOE'B a. (First) b, (Middle) ¢, (Last) 4. DATE (Month)  {(Day) (Yzﬁa
{Typeor Pize) BERTHA EDITH TABER DEATH Nov. 30-1953
5. SEX / | 6. COLOR OR RACE | 7. #FD%%\IIE% EIE\YCE)EC%SRRIED' 8. DATE OF BIRTH 9. rf.?fa.&" yasrs| UF UNDER | run ¥ CXDER U RS,
, (Bpecity} day} |Months Hours ¢ Mis,
£ w o 7|Jan. 10-1892 61 10l 28 [ ™™

10a. USUAL OCCUPATION (Ciive kind of work

11. BIRTHPLACE

uring mowt of working life, even If retired)
cugewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and State or Foreign Couatry)

Mountain View, Mo, o

12:'CITIZEN OF WHAT
Co RY?

13a. FATHER'S NAME

Si Busby

13b. MOTHER'S MAIDEN NAME
Missouri Simmons

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, 0o, o unkaown)

Ul yoa, eive war or dates of sarvios)

16. SOCIAL SECURITY

7. INFORMANT' &

14. NAME OF HUSBAND’'OR WIFE

| Harrison J. Taber

3 SIGNATURE OR NAME

ADDRESS

Harrison Taber Rt 1 Smsville, Mo,

line for {a), (b), aad (c)

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It memas the dis-

DIRECTLY LEADING TO DEATH'(-&)
ANTECEDENT CAUSES

@iﬁm_‘%w

no
18. CAUSE OF DEATH R MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entar only oneceuseper | 1, DISEASE OR CONDITION : ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (B)
rise to the cbove coute (a) stating
the underlying cause lost. .

DUE TO (¢)

easre, injury, or complica-
tion whick caused death.

1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related (o the direase or condition eausing death.

D vt pe +L oy

19a. DATE OF OP'IE{ROAD; 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
| 1/ X v w
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (ex..lnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atreet, ofice bldg..st0.}
HOMICIDE . .
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™) NOT WHILE )
‘INJURY = | “womx- AT WORK .
22. I hereby certjfy that I allended the deceased from Aorr 10 195 E _m, 195" 3 that I last saio the deceaced
alive on , 195 % and that death occurred at Ls50P m., from the causes and on the date slated above
23a. SIG RE DAY 0 {Degres o title} 231) ADDRESS . DATE SIGNED
' _ 2.0 ﬂﬁ ﬂa g; / ;ggz
%n('a. [-41] |1.LERE|I|A- . DATE Zd NAME OF CEMETERY OR CREMATOHY 24d. LOCATI (City, town, or county) (Btate)
. {Epedily) .
e 3-853 Arrol - Arrol, Missouri .

REGIZTRAR'S SlGNATURE

G 53~ 0

=. FUNERAL DIRECTOI 8 BIGMATURE

ADDIE”

DATE RECD BY LOCAL
g r REG,

Duncan Funeral Home Mun View, Mo.

's Statement o Reverse Side) -
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- - STATEMENT BY LICENSED EMBALMER

byme, or by .o rviiiiiiii it T e tneeatareanareeraeeeeeaaeemaemnamaananaeas

| working under my persocnal supervision..

Student . oo iiieeiniisetanaaaeiaann Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7 this body is not embalmed, fact should be so stated above,



