MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATHyo, 8 —6H2-019941

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- TATE FILE NUMBER
Rugilnprl EEm __W_I_- . gﬁ?grimary Registration District No. Ragistrar's No, ﬂ ) s E AL v
o N5t
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before
VS 300 8 8. COUNTY P'ut:naﬂl a, STATE MaSSachugewgﬂ admission)
Rev. 4/59 g b ctljrav {If autside carporate limits, give TOWNSHIP only) Tength of stay in 1b < c&v Tnside Limifs
uwl .
= TowN  Riural---tnion Twp, TOWN Yeston 93 Yo " No O
I& J ﬁ [ f-'l%éP’IqT?\TEOOF {If NOT in hospital, glve location) Inside Limits d. .Eg%iEETSS {If outside, give location) Reside on Farm
2@02¢c0 < INSTHIUTION . Unjonville, Missouri Yos O NoX} 37 Radecliff Road Yes O No B
I R— 0
3 3. #AME OF DE)CEASED First - Middle Last . 4, Dc.;«';I'E Month Day Yoar
Ype ar print,
" N Robert Cra Tabors DEATH May 22 1962
& 5. SEX . M 6. cmoﬁon RACE 7. Married Never Marfied [ [8. DATE OF BIRTH | 9 AGE {lest birshday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ’ Widowed [J Divorced [ 10"16‘].’4. 47 Morb?'ns l Day6 Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIMD OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
6 2 Prég{aaHt" ar iireatét™ | Electronics Chicago, Ill. U. S. A
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND CR WIFE
-
—? August Taborsky Cecelia Glanz Esther Tabors
8 2 |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18._SOCIAL SECURITY NGO, [17. INFORMANT 37 Radcidf#d Hoad,
’ < .(Yes, no, or unknown) | {If. giye, war or dates of servi \
9L 1 X | Jre- yes. | "W T Esther Tabors, Weston 93, Mass.
o = 18. CAUSE OFf DEATH (Enter only one cause per line INTERVAL BETWEEN
10 3 ? < E’ PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH
—={ a 5 ] IMMEDIATE CAUSE (s) Mu i crash
11 Y. (@ o i
D g é § 2 8 Conditi if DUE TO (b)
[Ty} onditions, if any,
12 ?[" 3 w |5 which gave rise Y
—2 2 n::c;yn ;:':uu d(nL
= atin & Unaer-
13 / - 0 = I‘yinggcauu last. DUE TQ ()
——_""_% z PARY lI. OTHER SlGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but nat retated to tha terminal PART (Il. If deceased waz female was
g disesse condition given in PART 1 (a) there a pregnancy in last 90 days.
E § ' ' [ Yes , O Ne ' ] Unknown
g E 19, :E.;gowg)?s" 20a. AC%}ENT SUICDIDE HOMDH:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
T - .
S S YES [ NO Crash of Continental Flight 11
2 g S 20c. TIME QF Hour Month, Day, Year . .
o 1N =
¥« O g| oS W s5/22/602
Z @ 20d. INJURY OCCURRED 20e. PLACE OF LNJURY {e.g., in or about home, | 20, CITY, TOWN, OR LQCATION COUNTY STATE
E WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
L. a NOT WHILE AT WORK [ on farm Union Twp. Putnam Missouri
5 o g é 21. | attended the decessed from , to and last saw ’h.lue:; slive on
0 . ; o 2 21_15 ety 1tated above, and to the best of my knowledge, from the causes stated.
[TF] —
g g‘- 8 8 l"[’l"fr 7t ’ 7 = ADDRESS TR, ’ATE SIGNED
= I - / Uniconville, Missouri 4 '
?{ & CHEMATORY 23d. LOCATION (City, town, or county)
A 5 .
) c ewton Crematory Kansas City, Missouri
= < 25, DATE RECD. BY LOCAL REG. [256. REGISTRAR'S SIGNATURE
e 5 ~ -W? .
= @ s-24b2 larutdls

{Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by

working under my personal supervision

Student, Sign / \/
Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).

LY

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.

Student Embalmer No.

Licens balmer Ntf¥f7

P. O. Addres

(Failure to comply



