WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DAUG 131

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

,‘,4

.ms4

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

-~ STANDARD 'CERHFICATE OF DEATH

Primary Registration District Nob—b:}_b

— o
25155
State File Ne.

1
Registrar's No L)L 7

'

1. PLACE OF DEATIi: rz. P - ) 2, UsuaL Hl.:ZSIDENCE OF DECEASED: i ,/'r'
/

(a) County..._...._._.sjacksO.n..... i "'t!ﬁ State......issouri ... [€)] Countysjﬁ.cksQn....,................({......
() City or town......HA:0. oL 7 " .,

(M outslde city or towa limits, writa “BRAL" aod name of l.o'“’hlp) (c) Cityor Lownch'kmﬂn.ullls Ro F- D- # l .................. ¢ j .......

(¢} Name of hospital or institution;

R.F.D.# 1 [/ 83rd. & Topping

{If not in bospital or izetitulion, wrila street aumbar or locnlrn)

{d} Length of stay:

In hospital or institution

71 Years

(Specify whether

In this community.
years, months or days)

(41 outside eity or town limits, writa “RURAL")

B3rd., & Topping

(d) Street No...
{1 rural, give location)

(¢) Citizen of foreign country?

If yes, name country.

3. (a}) PRINT

¥uis name_ Armstard (Bud) Talley

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

2

20. DATE OF DEATH: Month

year...
namie war. No FROSIN { o NI
21. [ hereby certify nded the deceased from
Colot or 6. (z) Single, widowed, married, 19
5. sex Mala dmcc_wh ite Alvorced Marvied . that Tlast saw h alive on 19._...;
6. (b) Name of husband of Wiltuwww v, 6. () Awe of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Elva Tall ay alive._. Im uSE of Gedt A -
7. Birth date of dec 3u1v 10 1372 I
(Doy) {Year)
[ ]
8. AGE: Yeara Montha Days If less than one day Due to
71 0 z hr. min
a Due te
9. Birthplace.........ahGkman Mills ... .. Missouri- e
(City, town, or county) {State or furuign country) / n J
Othi diti o
10. Usual cccupation. L&borer ([n:l;:fﬁ!mnﬂn of dexth) a 2
11. Industry or business. i I H PHYSIGIAN
ajor findinga: —_
!né 12, Name BO Vel"ly TB.]. lev N Of operations
e 7 » p e
=1 13. Birthplace : o (Ig.:.,. R?“:ﬂi‘iaw) - ) y, w'llllchlc:ieag't’x
« JOwE, oF county, . or lore autopsy. —— 1 1] e
é 14. Maiden name......%ifﬂﬂ.... &neEng.ngton_ A fﬁ;‘gsﬁ Btn-
B y.
S 15. Birthplace OV 22. If death was due to external causes, fill In the following:
=2 {City, town, or county) {SLsta or

16. (a) lnfnrmnnt_._mx_s.t.._mya Tall ey.
() Address 83rd. & Topning
7. ) . Burdal (% Date thereof.... 7= 5-1943

(Barial, cremstion, or removel) {Mooik) (Day} (Year}
{c) Place: buriat or cremation.. GL0EN Lawn
18. (a) Signature of funeral director__... Yrs. C.Ll.Forater. ..
() Address Kansas_City.. Missonr

19, (a) M\"{ 24 e
{ _u ived ulraliﬂnr) 5

AT
(Hegulr-r l:l:n.nlnra)

(a) Accident, suicide, or homicide (specify)

() Date of occurrence.

() Where did injury occtir? T o)

wn) (County) {Btate} i
{d) Did injury eccur in or a| e, on farm, in indastrial place, io public place?

d/ (chifv up- of pl-te)
hile at w

Signature., 5 /l ............

Address......... ..M

'Y { (Licenssd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er By

Registered Apprentice No

Signed et 2l & AL //

T - Licensed Embalmer No... ﬁ-7ﬁ37
P. 0. Address /?// 2

Note: The above MUST BE SIGNED BY THE LICENSED_EMBAi.MER in his DWN HANDWRITING. (Faillure to comply with
the above constitutes grounds for revocation of license.) t

working under my personal supervision.

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




