Dr. Ashley THE DIVISION OF HEALTH OF MISSOURI 1031

o, ALED FEB 4 1957 STANDARD CERTIFICATE OF DEATH b
blic Reagistration Distriet No. ... /—&3——— Primary Registration District No, 52&@0 ....... Registrars Na./ﬁ_.i-_
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceosad lived, IF institution: R.sidcn;n_bcf_nr-
0 «. COUNTY Greene o STMissouri b. COUNTY Oregon“ mission)
0506 b. CITY {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)T\’ /U Inside Limits
- R
TDWN Sprlngfleld Yasg No O TOWN Thayer (\/l ? YesK NoO
<. IﬁgIS-Fl;I‘?:ITEOI?Fg' NO::il:holEirulI,{give lecation) Leni:h n:fD:tuy in 1b d. STREET {1 outside, give location) Reside on Form
g INsTITUTION 2 PU13 0SP. ay ADDRESS Yesn NJa
"
5 3 3 IA:I or Firat AMiddle Last 4. nA;E Montk Day Year
b DECEASED o ol
= (Type or print) OWEN Meredith TABER parvJan. 30 1957
5 5. SEX " 1 6~COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears [ IF UNDER 1 YEAR |if UNDER 2¢ WRS,
s v . marrigo [] never margieo [ N 23 1900 Inatgighdav) Montha | Deve | Hours | Min.
= ; Male Whit e, winowep [ pivpsteX X ove. £ 9
2 : -] 10a. USUAL OCCUPATION SGive_uud of work done | 105, KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (City and stafe or coumiry) O 12. CITIZEN OF WHAT COUNTRYT
g 3 tw during most gf working life, even if retired) . USA
§% 4 Retire Night Marshall Thayer, Missouri
é‘ b b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& v .
== S Albert Alvin Taber Elfie Tucker
o .
2 o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (Yﬂ.No or uninawn) | (Jf wes. give war or daies of servics) .
5> W .. Yes ) Albert ®aber Mt. Home, Ark..
£ E' o ) 18. CAUSE OF Dtlﬂ! [Enter only one cause per line for (a), (b). and ().} INTERVAL BETWEEN
g0 = PART |. DEATH WAS CAUSED BY: . -|- ONSET AND DEATH
-5 & IMMEDIATE CAUSE (a) _-=
€ -
g E - /7, .
£. Z Conditions, if ang. | puE 10 (b) C Yl
e O . ' which gece rise to . e
g5 g ' abowe couge (a) / “w
€5 = stating the under- o N .
E§ = = lying  catge last. DUE TO () B
AN - 4 = “PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART |(n) 3. WAS AUTOPSY
- g © = pznronmsmb
55‘3 Z 3 527/ o hvesBd nob
H ': ; :—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 1 of item 18)
*x U & ] ] a
>= <« =) N
§3 3. |2[®cTiMEOF Hour Month, Doy, veor .
e g ") iRIURY - a.m. - - - . PR o . s
20 : E . m. . :
3 3 % [ 20d. INJURY OCCURRED . - 20¢. PLACE OF INJURY (e. ., in or choul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
2 WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.}
En WORK AT WORK
; E 2 - s
“‘;-‘ . 21. Jatrended tha d _A,'f,oﬁ. [’M - 5'7 , to /- _9 2 _- ") and last saw )‘:"; alive on / 17 J el
;‘ :‘; Death occurred at a.m. m on the date steted above; and to the best of my knowled{e, from the causes stated.
o - - -
& . 22b. ADDRESS & .« . 22¢, DATE SIGNED
8% (Degree o:l le) 0 -
5 = ) ey e e S _ ) 21 . ) /.,
" -
5 H 23a. MURIAL. CREMATION. |23, DATES . Z3c. NAME OF CEMETERY OR CREMATARY J | 23¢. LocaTion (City, town. or county) (Smtt)
H b4 R REMOVAL (.S;lcijy\ / . ) ” o )
$e emova 2/1/57 Thayer Cemetery Thayer, Missouri
e 24, FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

.| Carter Funeral Home Thayer, Mo.;_./.—é-7

{Licensed Embalmer’s Statament on Reverse Side)




o o
: o bc{p\%“ ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse-side of this certificate was
BY M, OF By .ottt iiiiiiit i ire i ciiansraa s ca i saraarrrr e eas e basa s atananenn , Student Embalmer_.No. ........

working under my personal supervision..

Student............. ‘ R .............................. Signed M WD

Signatare of Student Embalmer

Licensed Embalmer NO.ZZ

. . T ) : P. O. Addresg {ihi7ce ¥

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

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

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




