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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

DUREAU OF THE CENSUE . STANDARD CERTIFICATE OF DEATH
Regm B][sedﬂN} 5_‘ = Primary Registration District Nu..,_QXB,:?:.’

State File No. 42488

Registrar's No. 3

i. PLACE OF DEATH:

{a) County Iim oan

(3) City or town Rural E..Benton
(If ontsido city or town limits, write "AURAL” and pame of townahip)
(¢) Name of hospital or institution:

{¢) City or town

2. USUAL RESIDENCE OF DECEASED:

HAural

73

) saee Migsouri - ® County.....N.Qﬂft.Q.n_........_....._...5

(If ontside cily or town limits, write “RURAL"™)

0

]
None ] Street N Granby, Mo. H#2
- P - £ - (@ 0.
(If not in hospital or institnotion, wrils street l'mmbex or loeation) (If zrral, give location)
{d) Length of stay: In hoapital or Institution
(Specify whether || (¢) Citzen of forefgn country?. {Yes or No)
In this community.
yoars, mwonths or days) » If yes, name country.
3. (@ PR[NT ' B MEDICAL CERTIFICATION
NAME._._Jalas 01 iyar_ Tabhor
TR - Son -~ 20. DATE OF DEATH: Month NOvamhar dy 5
N teran, - <. al Security
i L ve year 194% hour 12 minute... ,,15____A,M
name war. o . Nn PR
= S - 21, I hereby certify that I attended the deceazed from... :ACfJ' .
M D 5. Color orw 6. {a) Single, ‘wiﬁwed. married, || 1947, to Ocu- , 1,,’ 1947’ .
L/ - ki
« s Mala aarcea. MaIT 1 6d that Tlust saw b7/, alive on_ 200 4 1w 4]
6. (5) Name of husband or Wif€.—oee—.—. 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. ,
. Duration
Jennle Tabor alive.__..._s.néu-..._...yms Immediate cause of death
7, Birth date of d ... May 17 1882  ||-—&l-+#
(Moath) (Day} (Year)
8. AGE: Years Montha Days If tess than one day Due to
65 5 18 _
hr. min
Due to
9. Birthplace.._... . Neg®wton Co. . . . _Missourls«s
. . ACiry, town, ar county) - @uu or foreign country) o J
. Other conditiona W
10. Usnal occtipation Far‘ ming (includa pregnancy within 3 months of death) \f
fr. n i1 = .
11. Industry or b Mo PHYSICIAN
Major findinga: \ w N
a 12. Name.oeeooemen Andrew_.._.Tahﬂf' : - of operguons.... "/ E . Underline
[ . v b i 4
= [ 13. Birtbplace (C- N? 1t Know(gl - “)/ :vhh?ig:?!::ﬂ
Ly, town, or count tats or [oreigzs cotnlry f anto: 3 should b
E 14, Maiden npame . % __ - Ma T‘V t"‘iancp 4 Of autopsy sl,a'f
tistically.
|y K I
© | 15. Birthplace - Not own - (’:l 22, If death was due to external causes, fill in the following:
= (City, town, of county) {State ar foreign couatey}

. (o) lnformant M8 _Jennie Tabor - . ,.,,_.u_______L_
& Address.........Granby., .Mo. R#2

17. {a) JBurial (%) Date thereof_ L) =7= 47
{Durial, cremation, cr removal} - {Month) (Day) (Year)

() Place: burial or cremation. Di.Cc2__Cep. . Falr ﬁ&m

18. (a) Signature of funeral director{ _..:.'..,ﬁ 4 M

() Address -
eisirar suigoatare) § AL &

[
o

SSRGS, | aT-¥ -
18. (a) l b I??g W

{Date received Jocal reristrar)

(5 Date of occurrence

{a) Accident, sulcide, or homicide (specify)

{c) Where did injury occur?.

o .

(City o town) (Coun

(Sta
() Did injury oceur in or about kome, on farm, in industrial p!.aoe in public place?

While at work?,

Gpecily t(yr of piace)

Address__& opﬂa,/

of injury

2.“1 Signat Q M %( IO(M. D. orother)_._.....

A

ua. Date signed [l

{Licensed Embalmer’ { Statement on Roverse Side)




+ L Y Sty
- { . "‘\v a2

STATEMENT BY LICENSED EMBALME.R

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

working under my personal supervision,

P. Q. Address ék"‘M‘. ))Lo .

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

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




