FHEDDEC ¢ 1204 THE DIVISION OF HEALTH OF MISSOURI 36851

lo, 300

o2 A STANDARD CERTIFICATE OF DEATH Stete Fie No..
!BIRTH KO. REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST. NO. b 2’ Registrar's No...... z___o,/...,.........._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed lived. If lastitution: resldence befors
i adinimipn),
‘ a. COUNTY Clay a, STATE MlSSOUI‘i CWUNTY R na)
b. %};Y (It oatclde corpurats limits, writs RURAL and give . LYENGTH OF c. CBI;( . & Is Residence within Hmlts of
[ : woghi i u.n. ) city or_Incarporated
TOWNL[bﬂ_Y ’ If,ural township) ? in this place TN Keamey nO_._\'_J o!rj ) Nu.'Du:mz
d. FULL NAME OF xt .k; in hoapital or institution, give streot addrees or location) F. STREET » (It rural, ive loeation) é W
HOSPITAL OR - ADDRESS )
INSTITUTIGN IOCF Home Rural o
SDP‘E)ACNE‘ESOE'E) a. {First) b. (Middle) ¢, (Last) 4, DSF (Month) (Dny) ﬁw)
{ Type or Print) Margaret E Tabor peard  Nove 28,
5, SEX /‘ 6. COLOR OR RACE | 7. #FDI}E'!'EB Ig.::'.\\;ggcthRRlED. 8. DATE OF BIRTH ] 9. A?Eﬂ&l;:;;.n h:rou&n |Dg ; UNOER M HES.
s . (Bpacid, o ours | Min.
female /|  white Widowed Dec. 12, 1885 l |
10a. USUAL OCCUPATION (Giwekindofwerk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE : . 12, CITIZEN
:nhdurm;mu:tot-o:kinxl;h ““‘L “ur:’d) ¥ 3USTRY (City and Scate cr Forun Country) TEY?FWHAT
-Housewife self employe Cookeville, Tenn.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tm. Rockwell Rebecca Buck jJohn F. Tabor (deceased)
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
“(You. no, or unkoown) | (If yeu, wive war or dates of service) . .
no none none Paul Tabor, Kansas City, io.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecausaper | 1. DISEASE OR CONDITION - N
line for (s), {b), and (¢} DIRECTLY LEADING TO DEATH'(a) ﬁ & )
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b)
as heart faflure, asthenis, | 7i4¢ (0 the above cause (o) stating

de. It means the dis. | Uhe underlying cause last. .
caze, infury, or complica- DUE TO {c)
tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2
related to the direase or condition cousing dmﬂl

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

13a. DATE OF OP'FI%?W- 15b. MAJOR FINDINGS OF OPERATION v N . 20, AUTOPSY?
ST A ves [} o F
2ta. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (es..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E bomas, [arm, fastory, strest, office bldg..ee0.)
- HOMICIDE
21d. TIME (Month) (Day) (Year): (Hoar} 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY" m. w\ﬁ"(’;g;(“ NAD_;I' \vggks
22. I hereby certify that I altended the deceased from %, 1Y o M, 19&, that I last saw the deceased
alive on “ 02~ 2§ 1948, and that death o edat 11 P 1. from the causes and on the date stated above,
2. SIGNATURE (Deges ot tltle) ilmb_. ADDRM__ . I e, /rz SIGNED
=t M—WO‘L’M-D : ’&9
%Aa. B'lilER |(J;\L. CREMA- | 24b. DATE . | 24c. NAME OF CEMETERY OR CREMNTORY 243, LOCATION (Oity, town, or ooum,)l (Sta:e)
hIFial | 1241450 Bethel Cemetery Rural . Clay Mo,
FUNERAL DIRECIOR' S 51 GNATURE ADDRESS

. Independence, Mo

i DATE REC'DBYLOCM: EGIST Si TURE 95;//
| Dee 1255 | ?JZM_

icensed Embalmer’s Statemsnt on Rm Sudel




STATEMENT BY LICENSED EMBALMER

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

=372 2 <TI0 - PSS R P, , Student Embalmer No...........
working under my personal supervision..
T L SRR Slgnemm ....... ; ..... e : .. S .........
Signature of Student Embalner
Licensed Embalmer No.f&gf.
P. O. Addresa -7 T4 .\i

.. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above consiitutes 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 s0 stated above.




