URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEDRo:{Eu:iErDDiVmEt éo.l.?.s.?.z.z.z,"-__?rimary Registration District No. _é_ﬂj.-_kaglmar‘n No. __-__fg.____-

»
...69._04%? 1 1
STATE FILE NUMB!

Vaughn-Walker Funeral Home

[Licensed Embalmer's Statement on Reverse Side)

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If instifution: Residence bafare
& COUNTY Lafayette Mixgsouri b. Laﬁayette admission)
b. C(I)‘II;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéTRY Inside Limits
Town Waverly own Lexington Yo O N D
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . R ADDRESS Y
msnwrioN’ Kelling Medical Clindf¢g=® 0O 221 Washington YuO N DO
3. (PTIAME OF DE)CEASED Firar Middle Last 4. Dé\FTE Month Day Year
ype or print .
ROBERT PEYTON TABB cean November 87, 1960
5, SEX 5. COLOR OR RACE 7. Merried Never Married (7 [ BRI 9. AGE (last birthday) {IF UNhDER 1 YEAR | IF UNDER 24 HR
Widawed Di d Months [ Days Hours Min.
Male White idowe verced D | 18, 1884 76
10a. USUAL OCCUPATION (Give kind of work done lOb.@mﬂ?Nm @%IV 11. BIRTHPLACE {City and state or country) | 12, CHIZEN OF WHAT COUNTRY
during most ofyworking life, gven if getir s
Farmey Bt d+ye4 1 " Work & Selective Ser. Odessa, Mo, U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Pevton Tabb Mary Rebecge r [Elmira Winn Tabb
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address MO
(Yes, no, or unknown} | {1f yes, give war or dates of service) - 2_ 0 . .
I b99-b2-947 Mrs, Elmira Winn Tahh T winﬁj:.?n__
[l 18, CAUSE OF DEATH (Enter only one cause per line for (2), {B), and (¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: {ONSET AND DEATH
2 IMMED (ATE CAUSE () Uremia L7 days plas
9]
Q .
o Conditions, it any,}  DUETO () ___degreased urinary output
which gave rise to
abave :l:uu d(l),
i e ] oueto scarring of bladder from radium for CA andchronip 14 yrs.
r PART Il. QTHER SIGNIFICANT CONDITION A but Fiot telated to the terminal PART 11l. ¥ deceased was female was
.c__’ diseasa condition given in PART | {a) there a pregnancy in last 90 days.
f_:, ] O Yes l 0O Ne I O Unknown
E 19. WAS AUTOPSY ["20a. ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
& PERFORMED a m | u]
Q YES [J NO
S 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
g p.m.
20d. tINJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK (]
21. | attended the d d from Feb- 1959 1, 11/8/60 and last saw i alive on NOV- 8; 19_60
" 8: 20 P-m on the date stated above, end to the best of my knowledge, from the causes stated.
pa)
5 725 SIGNATLRE o/ fitie) 225, ADORESS 22¢. DATE SIGNED
o - M.D. | Waverly, Mo 11/11/60
i 23a. BURIAL, C 23b. DATE ' [23c. NAME @ CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
=] REMQVA .
T Buria 11/11/60 [Memoxfial Park Cemetery Lexington Mo.
< 24, FUNERAL DIRECTOR S M 25. DATE RECD, BY LOCAL REG. |26, GISTRAR'S SIGNATURE
I Lexifgton, Mo, /5~ 16
% L 45~ 0



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision. M /
Student Signed e~ W&
Signature of Student Embalmer !
o ‘
Licensed Embalmer NO.ME

P .

P. O. Address

g
Nofe: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comg
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.
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