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

FILED MAR

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

28 1955

State File No

7643

M Repgistrar's N a......Z.Q.................

BIRTH NO. REG. DIST. NO. PRINARY REG. DIST. WO,

1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decossed lived. If instisution: residevos befors
Y GOLE *SATE yTSSOURI > UNYOSAGE d%ﬁ
b, c&r‘v (I outzide corpurate Limits, write RURAL and ;!'v;u csrAl?ENifTH OF s ng & I Residenos witnin tmite o |

TowN JEPFERSON CITY """ months| tow LOOSE CREEK 2 e B
F#cl,.SLPl;lﬁh;_ EOOF (If not in hoapltal or institution, glve strect address or loeation) ..A%TSAEEETSS (M runal, ghve locaton)
nstitution. 414 RUSSELL AVENUE GENERAL DELIVERY

3. NAME OF . (First) b. (Middle) e. (Last) "

(Tvpeor Print LLOYD JOEN TaBER | uaREP 181 6EY

5. SEX O 6. COLOR OR RACE | 7. MARRIED NEVER MBRmED 8. DATE OF BIRTH 5 :.?Ehgi."f" 7 vocn 1 T | 7 o

MiLE WHITE URCED. %’ FEBRUARY 20,190 S e el e

|

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even i retired)

10b KIND OF BUSINESS OR IN
Self emoloyed

11. BIRTHPLACE (City and State or Foreign Count

LOOSE CREEK, MISSOURI

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S MAME

FELIX Q.

13b, MOTHE!

MARY

TABER 4

R'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

wLLEN BALL |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yws. 0o, or unknown) I (11 yom, wive war or dates of pervice)

6. SOCIAL SECURITY
NONE

17. INFORMANT'S S4-GNATURE OR NAME
FRED TABER, #14 Russedl £9{1°

A DRESS

SOI’!.

. Enter only onacaus per

18. CAUSE OF DEATH
line for (a), (b), and (¢}

*This doer not mean
the mode of dying, such
ar heart faflure, asthenia,
ete. It means the dis-
case, infury, or plice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

jAL CERTIFICATION / mm,{)

7 m'renwu. BEI'WEEN

O AND DEA
(uls.rfr/ﬂfw -

ANTECEDENT CAUSES

Morbid conditione, if any, giving DUE TO (b}

DUE TO (c) W%ﬁ d/ i,ﬁ%M

rize to the above couze (o) dating
the underlying cause last.

W//H@/ Lhews ser -

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Cosiditiens contribuling to the death but not
relzted to the diseare or condition causing death.

NES7.%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION -
: ves [ w0 KJ
21a. ACCIDENT (Bpecify) 2tb. PLACEOF INJURY teg.. inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE Bome, farm, fastory, strest, offios bidg ., et0.) \ .
HOMICIDE , -
21d. TIME (Month} (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT(—] NOT WHILE
INJURY . = | “work AT WORX
221 hereby certify that I attended the deceased from D€2- 5 Y _ 19, to 19 JUON . | 19,5 8 that I last sato the deceased

ah've on , 18 , and that death occurred at m., from the causes an.d on the dale staled above.
NATURE (Dezrae itle) | 23b. Z3c. DATE SIGNED _
ﬂ/.ab b4 M/ fe1 DO 2V Mar. 55
?;{BUR IAL. CREHA- 24b. DATE 24c. I\AME OF CEMETERY O LOCATI (Olty. l.own,or eounty) (Etate}
BUH 4ARCH 22, 19“5 LINN PUBL :

Prasg .38 (0 s

QORESS

N, MO.

7'’ m%ééﬁ;ﬁggg: LI




STATEMENT BY LICENSED EMBALMER

o L helreby,ceg-tify.'that the bq\dy whose name ig\_r\f\c‘orded on the reverse side of this certificate was emb:

Lo+ <L < o -

working under my personal supervision,.

Student .. ...oooiiiiiiii e ire e cereenaaas
Signature of Student Embslmer

' _ P. O. Addreg

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hl.s OWN HANDWRITING. (Fa
" 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.




