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WRITE PLAINLY—USING "UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISOURI

HLEDNOV 3 1950

REG. DIST, MO, _ ggé‘-_

STANDARD CERTIFICATE OF DEATH

State File No.....

SG e

B T o

PRIMARY REG. DIST. no._rgﬂ‘ﬂ. hmulmrlNa.......@ A

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d 3 lived. idenoe befo.e
. H . v A tibsslont,
8. COUNTY Greene . SIATE Missouri " CouNTY Greene Hnon
b. COITY {1 outoide corpurata limits, write RURAL and du <. LYENGTH £F c. CITY (1f outaide corporsta limits, write BURBAL azd give wwnlun)
iin 1his )]
Towy Springfield | 197 yofy™| oW Springfield 2 4,
d. FULL NAME OF (If aot in hospital or institution, give strevt nddress or lwuliou) d. STREET {If rural, give location) j
HOSPITAL OR ADDRESS .
INSTHUTION 530 North Franklin 530 North Franklin
SDNE‘ACNE‘ES%E B. (First) b. (Middle) ¢, (Last} DATE {Monih) (Day) (Year)
{ T¥pe or Print) JULIA ASHBROOK TABOR DUTH October 14 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, Nﬁggcaésnmsn 8. DATE OF BIiRTH 9, l:GEhc‘i:::n o S o vuan | ¥ oot u
. (Bpacify) t obtl ours | Min.
Female White Marrleg Aug 30, 1897 55 l I
m:;" USUAL g&fzgﬁmou u(’(:-b:e"hn!n;dtuk 10b, KIND OF Busunassn%g_r IF:!; W BIRTHPLACE 1\ wag Stute or Foreign Country) lz‘.:gm%r;?r WHAT
Housewl Own home Rockwood, Tennessee / U.S.A.
138, FATHER'S MAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE~
Mex Ashbrook _ unknown . George W. Tabor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yss. 00, crunkoowa) | (I yem, give war or datms of service) NO. . . . Y
no ne unknown George W. Tabor, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION tmzmﬁm
.|| Enter only cnecausoper | 1. DISEASE OR CONDITION . g m ONSET
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (4) { ?dfwm, 7 /ﬁ,& . B e P4
*This does not mean | ANTECEDENT CAUSES : 3 .2
the mode of dying, such | Morbid conditions, if ery, giring PUE TG (D) g b~ - andcl
as beart fetlure, asthenta, | Tise {0 the above caxse (o) ating ) ) . (/
de. It means the dls- the underlying couac lost. - )
eane, infury, or complice- DUE TO (c)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS '
Condittons contributing fo the death but oot
related %0 (he Glreate of condition cuneing decth. /5‘5‘)(
19a. . DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION C %t e z 5 ﬂ Z
2—.3"5:- Mﬂ—m’ 1.4 7 mDm
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q.. lnorabost | Zlc. (CITY, TOWN, OR TOWNSHIPY (STATE)
SUICIDE heme, tarm, lastory, sirest. oiee bidg. sie.) .
HOMICIDE j
9. TIME (Menth} {Duy) (Tsar) (Heany | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT WKILE,
INJURY =. | “woRrk AT WORK .. .

the deceased from

| 2. 1 herety certigy that 1 atcfndod _Z,L:Lz_éﬁ:ﬂ-:o Lofet[
alive on e fs 18_5"2-#nd that death oceurred al

19_5%1hat 1 last saw the deceased
., from the causes and on (he date slated gbove.

Da. SIGNATURE

6 %zéli.::r title}

it o

Bc. DATE SIGNED

/s

2] ngmg\;.ﬂcnm» 25, DATE
Borial s |Oct 16, 1952 Greenlawn

24z, NAME OF cmnzmr ORECREMATORYE"|

24d. LOCATION (City, town, of county)

{Btaie)

REGISTRAR'S SIGNATURE

S_prinéf ielc, Mo.
0 AD

ONESS



o fufa
74 4

-
=
o
-
-—
o
3

STATEMENT BY LICENSED EMBALMER

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

- , Student Embaimer No.
working under my persona! supervision.

StUdONt c.cunsiiercorassnnrrrsssssasenentes

Student Emdalmer

Note: TbelbonﬁUSTBESlGNE)BYmEH(H\ISH)MALMBRinH:OWN}MND
the above constitutes grounds for revocation of license.)

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




