. BURIAL, CREMA- Z‘c; I';IAME OF CEMETER
, REMOVAL (Bpacity)

emoval

- Llares
ON

4. LOCATION (ley. town, or county)
‘Bethany, Yo.

Y OR CREMATOR\_' (Sutc) )

oo 1T " THE DIVISION OF HEALTH OF MISSOURI A920904%
0. -
o |FILED MAY 8 1553 STANDARD CERTIFICATE OF DEATH Sate Fte No,
1853 S65 b/
'BLRTH MO, REG. DIST. NO. __3§_3___ PRIMARY REG, DiST. NO.__ 2222 | Registrar's No x5
f. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed llved. If institution: residence befo.e
. ﬂ) a. COUNTY Lawre nce 8. STATE ye o cnupi b. COUNTY H oy gon i=imion
b, CITY (I outelds corpurate Uimits, write RURAL and m LENGTH OF ¢. CITY (1f outsids sorporsts limits, write RURAL asd give townablp?
d OR ch Ahis place) . &
TowN  Mt, Vernon, Mo. days TOWN Ridgeway g K7
a d. FULL NAME OF (1f oot hhnlnlhl or institation, give atrest addrem or loesticn) d. STREET (If raenl, give loeation)
o HOSPITAL OR ADDRESS yd
Q INSTTUTION Mo, S.ate Sanatorium
g 3 NAME OF a. (First) b. (Middle) % (Lost) 3 DATE (Month)  (Day) é“m
K rmcor Prinu Kenneth M. Taraba peam  April 30, 1953
E 5. SEX ﬂ 6. COLOR OR RACE | 7. #ARR!ED. r‘gﬁrrggc gnmm_ 8. DATE OF BIRTH 5. AGE da yoan| v moes 1 1oia | B«
- (] o DALTR Min,
; Male White g’fngie J 3-18-20 35 l |
2 102. USUAL Sff';',':mo" Qb ki of werk 10b. KIND OF susml-:ssn?'g_r l'{iv- 1. nlsfmmcs (City sad State or Forsign Coustry) 12, cllirrz_'z_%?F WHAT
& Farming Farm Missouri
< ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAML OR WIFE
g UCharles F, Taraba Mary F. Love : _
iz |/ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S 5iGNATURE OR NAME ADDRESS
e (You, B0, 0t unknown) | (If yes, clve war or dates of servics) NO. . .
o o Ruby Wilson Peck, Mt, Vernon, Missouri
| 1 18, cAuse oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
M .|| Eoteronly onecanss I. DISEASE OR CONDITION "5*':[
Z Il time or (0, T and ) | DIRECTLY LEADING TO DEATH® (o) Cor Pulmonale alite 18 m
o *This doet mot macn | ANTECEDENT CAUSES .
S || tae mode of aving, much | Atortia conduions, if any, gising DUE TO (&) __Pulmonary tuberculosis, far adv, |8 £ yrs.
. 3 a8 beard fallure, asthenia, | . rise to the abooe coude (o) Hating ) P L o
& || de. 1t means the ais. | tAe underlying couar Jost. PR ERRTA
© case, injury, o mﬂu_ DUE TO (¢} - .
5 |l tion whick coused deash. | 11. OTHER SIGNIFICANT CONDITIONS. ™ _."., >
= Condittons mﬂmmmmmww
5 related to the disease of condltton causing death.
‘t4 || 92 DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - ) L1 gy 0 - .| 20. AUTOPSY?
) TION el
£ o POAX " "0 B
21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY (a.s..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) - ~  (COUNTY) (STATE)
[ SUICIDE _ - bozae. farm. fagtory, sirest, offios bldg.. wi0) e g C o
Z HOMICIDE . S L .
g 2id. TIME (Momtz) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
i ' 'WHILEAT ] MOT WHILE
l INJURY o AT wORK . e . - . . .
L) - 3 R
: E 2. I hereby certjjy that I atlended the deceased from _ 123 1952, 1o L-30 195_3_ that I last saw the deceased
" glive on =)= 19_5’_3., and that, death occurred at 5:50p sm., from the causes and on the dare staled above.
. é Zh. SIGNATURE . . 1+ ¢J  (Demrsortitle) | 23b. ADDRESS 23:. DATE SIGNED
_ g - a9 ). -1 Ht. Vernon, Mo. 5-1-53

5L-30-53
DATE REC'D BY LOCAL

REGISTRAR'S i‘)IGNATURE

117

1 GMATURE W!Sl

25 SN ERAL DIRLCTOR"
*Tew o3




STATEMENT BY LICENSED EMBALMER

I hereby c.;.rtiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of bym e

Student Embalmar Mo.

vworking under my persona! supervision, @ @ O

StUdent covrrsaannnrsesnes ceeranssencsnasin Signed

Student Embaloer
‘ : Licensed Embalm L. ..._.... S

P. . Address

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]N_G. (Failure to _comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




