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

LED S

Registratior-District No.x....2 L.

DEPARTMENT OF COMMERCE
BUREAU OF gﬁ

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOLQQG

31893

State File No

Regisirar's No,........

1. PLACE OF DEATH: A
{a}) County GRE.EN

2. USUAL RESIDENCE OF DECEASED:

Missourl .. ... Greene.....

()
18, (a}
&)
19. ()

(Eiu';;"i'ié'ﬁ;?ggu:{i (rfe

{City, town, ur county) {State or furaigu country)

BrInof (g} State..... (b) County..... —
(&) City or town bpring ield . ot
(Ifoutddn <ity or town limita, write “RURAL" sand name of lowuship} () City or tewn Sprj_ngfleld ‘f:
(¢} Name of hospital or institution: . (ltouuid- city or town limita, write “RORALR) Te
Springfield Baptist Hospital @ Street N 521 S, Campbell
(If not in hospital or institution, write strast pumber or locotion) Geonenmeee {Uf rural, give location)
(d) Length of stay: In hospital or institution None
(Specily whether || (¢} Citizen of foreign country?, {Yes or No)
In this community.... 10 years 4
years, months or days) If yes, name country %4
3. {a) PRINT O]_evj_a Talle MEDICAL CERTIFICATION
FULL NAME Y September 2
T T S et 20. DATE OF DEATH: Month. D& day ? 5
. veteran, . (e al Security 1943 9:130 i
year hour. . minute *.M
name war. None No Unknown
21. ] hereby certify that I attended the dcc_enscd from.
\ 3. Color or 6. (a) Single, widowed, married. - e O, L .
4 sexFemale V| meelThite.. ?‘ dgivorced...Dlvorced that 1 last eaw b alive on
6. (b) Name of husband of wife ..o 6o (¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above.
Robert Talley anve__ﬂnknown _years || Immediate cause of death
7. Birth date of deceased........- Fé&hru # s oy | S ol i 7
(Mnnth) {Duoy, (Year}
8. ACE: Years Moanths Days If 1e2s than one day Due to.. PR
¥ 25 é 9 hr. min.
Due to
9. Birthplace_.Bnknown Snut.h..]]akoi!.e,...

Place: burial or cremation . LA St _Lawn_Ceme tLery..

Signature of funeral director Alma Lohme yer Funeral Hme

Springfield, Missouri . . .
PV
e "('ii'.}".'.'i}é-\";;}.iii'.m;)

Address ...

N Oth diti \f. et SO sl st ORI Y
10. Usual occupation Glegi S unf:ﬁf'.:mn?.“f, within 3 months of death)
11. Industry or business oe Shop ﬁ d;zvéf’ PEYSICIAN
& ajor findifigs: -
g { 12. Name .o.... Leorge A. Arnold . S i { operations Underline
&
=1 13. Birthplace Unknown Ill:.no:.s the cause to
o (Cﬂyﬁan ar ty) (8tsto or forcign country) Of autopsy mm '/ m# should be
o { 14. Maiden name . _Wilkerson ‘charged sta-
g Conle Kansas § o b (fonoron ristically.
9 { 15 Birthplace - Y - 22, If dcalh was du: ‘6 cxtcrna.l ca ﬁlfln the following:
= {City, town, or county) (State ar foreign country)
16, (a) Informant ‘ Dara Arnold . (s} Accident, suicide, or homicide {(specify}
(5 Address Ppringfield, Missouri (%) Date of occurrence

1. (@ ...Burial ® Date thereor, 945/ 43 () Where did injury occur? eyt S o

(Burial, cremation, or removal} (Month) (Day) (Year) |l ¢4y Did injury oceur in or about home, on farm, in industrial Slace, In public place?

(Spcciry type of place)
While at work?.eeeeennnsd (¢) Means of IBjUIY e e arsiressesssnees

q v
% (M. D.or othen)......—.
& D:'ne igned - Y-

F

3
»




STATEMENT BY LICENSED EMBALMER

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

.+ Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.) '

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



