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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 23 1956

9443

51028 File NOvueinimeiigune magsiens

342 iine ) LG

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
a. COUNTY a. STATE b, COUNTY sdminlon),
Jackson Missouri Jackson
b. CITY (It outstds corpurato limita, write RURAL and give ¢. LENGTH OF e. CITY 4. Is Residence within Himits of

{1{ yoa, xive war or dates of service)

None

(Yeos. 50, or unkoown) |

No

townahip) iAY {in this place) CR a d.ly or incorporated town?
TOWN Independence yra.j O Independence Bhell= R IR
d. FULL NAME OF lIl not in bospital or institution. give streot address or location} . STREET (If rural, give [ocatlon) O’D i
HOSPITA , ADDRESS [
mﬁﬁMMNlOO? South Haden . 1007 South Haden 4“ o
3. gﬁ:“éﬁs%% a. (First) b. (3iddic) c. (Last) 4. DSTE (Month) (Day) (Year)
fTypeor Print) HARRY LOYD TABER DEATH  March 12 1956
5, SEX 6. COLOR OR RACE | 7. "‘{5%15%‘5 ET“&EC“E"SRZ"E" { 8. DATE OF BIRTH 9. AGE nyean| w vwon | roan | o u .
. (Bpacity, t ¥ an Days | Boura | Min.
Male White arrie March 17 1869 | 88 o | l
10a. USUAL OCCUPATION (Givi . 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE . Co ;]2
o Tt st moriting litor vvan it ratired) | DUSTRY (City and State cr Foraiga Country) / GUNTRY ST HAT
Machines® Machine shop Pennsylvania U.S5.A.
13a. FATHER'S NAME 13b. MOTHER' S MA!DEN NAME 14. NAME OF HUSBAND OR ¥IFE
George Taber Sarah :t unknown)!| Cors Tabaer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socw. szcumw ADDRESS

aNFORMANT S SIGNATURE OR NAME
ora Taber 1007 S. Haden Indep, Mo,

18. CAUSE OF DEATH

. Enter only onecause per 1. DISEASE OR CONDITION

line for (a), (b), and (&) DIRECTLY LEADING TQ DEATH* 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giviag DUE TO (

rize to the above cause (a) sating
the underlying cause laat,

*Thiz does nol meon
the mode of dying, ruch
of heart failure, asthenia,
de, It means the dis-

MEDICAL CERTIFICATION

. | NSET AND DEATH
M?_QLM-V ey

DUE TO ()

INTERVAL BETWEEN

I‘iZZ!EI ‘é@:i“;* b 72¢0

st 1

ease, Infury, or complica-
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing de

W

.na& — sl ¥
,uﬁ:-‘l)z:’:b(—i:‘f P 14‘75

19a. DATE OF OP_‘E_;ROAIG iSb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7ZOQ/KC-LA_.W A’-/M‘ ves [ no LB—
21a. ACCIDENT {Bpecify} Zlb.PLACEOFINJl:IRY te.g. norabont | 21c, (CITY, TOWN. OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE homa, fsrm, factory. strest, offiow bldg., #t0.)
HOMICIDE ' _
214, TIME (Month) (Day) (Yewr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

22. I hereby certify that I atended the deceased Jfrom ..A'R’LZ-_Z,.,J—
GQEQ, and that death occurred at G_(Ktam

191‘9_ o Ma.‘).&_& that I last saw the deceased

., from the causes and on the date stated above.

23s. SIGNATURE

77

{Degres or :l@

23b. ADDRESS 23c. DATE SIGNED

24n. BURIAL, C'aEMA‘ 24b. DA
¥

TION, REMOVAL 2 10VE6

2] r

A .[,?L#(M 2UY | B 1Y56
74:. NAME OF CEMETERY OR CTREMATORY 24d. LOCATION (Oity, town, of county) (Btate)

Groua &m - Y,

Buria .
REGI R°S SIGNATURS

| d~lee=$ L4 Pete /A

DATE REC'D BY LOCAL
‘ A=l

S8y n%nsnt 8s
Indep. Mo.

25, FYnERAL, DIRECTOR' yn
.
] fl s .

's Statemsnt on Reverse Side)




da 4, ., .
: . - IR Bas ®

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By I, O By L i e et

working under my personal supervision..

Student ... i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,

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

- .




