PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[

WRITE

FRTLEED R
A0..9...

Regiatration District No.._...

22 TI-E STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
Primary Registration District No........ 15&..’%3

10

State File No.

Regisirar's No

/32

1. PLACE OF DEATH:

{a) County M&Tion

{& City or town Honni bal = -
{If sutside city or town Iimits, writs "RURAL" and name of toWnship)

{c) Name of hospital or institution: /

Residence 704 S_ection,

{If not in hoapital or i jan, write street
(dy Length of stay: In hospital or institution

or lncation)

{Specily whether

In this community.
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

za

(a) State...... . Missourd .. @ County. Marion.
(¢} City or town.... Hanni bal
({If cutside city or town limits, write “RURAL™)
(d) Street No 204 Section
{If rural, give location) . 'd
(e} Citizen of foreign country? (Yes or No}

If yes, name country.

Jull Name.. . Henry Howerd Talieferro

MEDICAL CERTIFICATION

¥

e 20. DATE OF DEATH: Month..... ARTIY  day. 1
. N 3. urit
3. (b} If veteran, ;7 al 4 year..._. 1946 hour 8 N Z5 A
0.
name war 21, I hereby certify that I attended the deceased from... W«} 4
5. Color or 6. {z) Single, widowed, married, 19__9,_(-’ I 4
7
4, Sex........]ﬁﬂlﬁ,__é}_. raoc..._ij..t.g,,. - that I laat saw h.~*aglive on
6. (%) Name of husband or wife... s 6. (€Y Age of husband or wife if || and that death occurred on the date and hour Sta.led abmre Duration
......... Grace Brmmie M-Emmm.uu alive_.._.. A5 __years || Immediate cause of death
7. Birth date of deceased —....._.._.. Septemher .27 ,lﬁ 79... -
{Month) (Ye.ur)
8. AGE: Years Months Days If less than one day
668 (5] 4 hr, min
7_ .
o. mirthomee. Oincinnati Landing Tllinois
{City, town, ar coanty) (State or foreign country) G/ - [
it
10. Usual occupation Tunch Room e ol o i o Goni
1) .
11. Industry or business..... 811y " 8 Lunch Room N ADDITICRAT,| PHYSICIAN
N or findings: X 7
& 12. Name....Philip Howard Tgliaferrgl Of operations . SUPPLEMENPARY
L I th to
2 s Bmhplace..._.__.._a__..,. Vi rginia e — - OA lw‘?ic?:%:;gh
Ly, lown, or coanly, ar jarelgn conniry of ) e ? Z_ el ¥ S lshou ¢
E . Maiden name F'1 i zaheth Guthrie autopsy charged sta-
a tistically.
8
=

i,
- e
m

. Birthplace.... ﬂ..n..ﬂ.._,_Mstsonr_‘L

(City, wn. or county) {Stats or foreign coantry)
16. (g} Ioformant . 1. I:.S.,..enpy - i&fer—re---———-’-—‘—-—' ......
(%) Address Hannlbal ﬁ ssouri

17. @) Burial. 4/3/46

+_ (Buria), cremation, ar remaval) (Month} (Day) (Yenr)
(¢} Place: burial or cremation___Mount 0live

(b) 'Dar.e therd)f]

S ——

22, If death was due to ext:rnal'muaes. fitin the [ollowing:

(a) Accident, sticide, or homidde (specify)
[&)]
(@

)

Date of occurrence

‘Where did injury occur?

{City or mwn) {County) te)
Did injury occur in or about home, on farm, in industrial place In pubhc plaoc?

pocil of
18." (a) - Signature of funernl difector— ! b 1 Whﬂe at work?.. (5 "(’;‘)” M’;’;’ o imury_ R
&) Addyess 202 Broadey a.nnibal : ﬁ (M N
23, S - — ordmew) ..
19. {a) g—ﬁ? L/é (a) g M XMG , Hgnatiye 4 »L/(
ived bocal refi: (Registrar's signature) Address._ /. - A £ y--Date gigned . Jr-
{Licensed Embalmez’s Stalement on" Rovcrse Side) A (W)

) 449



STATEMENT BY LICENSED EMBALMER
.

I hereby certifly that the body whose name is recorded on the reverse sicde of this certificate was embalmed by mé, or by L.

LY

Regxstcred Apprentlce No E‘

working under my personal supervision.

Signed.. =T

- Licensed Embatmer No....... 7814

+ P.O. Address Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'uq OWN IIAND\VIHTING. (Failure to comply wit
the above constitutes grounds for revocation of license.) LT

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




. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e T STANDARD CERTIFICATE OF DEATH st e ... LA Pt
Registration Dlistri:t No.@i Primary Registration District No_ﬁ.a._g._j Registrar's No.______ m_l_d‘@

1. PLACE OF DEATH: . _ ' 2. USUAL RESIDENCE OF DECEASED:
2 (| o Count ;)
Y.
&= 0 a) State ()
8 (5 Cityor town.(.l..f....l_n.:;_ RURAE%_?—“W““W ¢ @) County
1f aateidn cif P> i imits, wrile "' and o of township) (¢) City or town
E (¢) Name of hoapital or msn.tuuan. {Iif outside cily or town limits, write "RURAL"™)
E R {If not in hospital or institution, Writs sireet number or location) (d) Street No (I rural, give location)
= {d) Length of stay: In hospital or institution
. E In thi - {Specily whether (e} Citizen of foreign conntry? (Yen or No}
o this community
E ytars, months or days) 1f yea, name country d_dﬂ_.__-_
1 : . e L
= 3, (a) PRINT '
& || FULL Nam &_...M_ﬂ_d_.ﬁ.m-a \> /
» - - 20,
3. (8) If veteran, 3. {¢) Social Secupffy v
a name war. NOwee e
< ' 7
. E ) 5. Colg;zr(-) 19
‘i 4. Scx_m... race. o=l 19,
< 6. (5) Name of husband or wife.
s Duration
¥ -
g .|| 7. Birth date of deceased . |
. R
il eare Moma Small I VesT e o
o) 8, AGE: Years Months ess t EM Due to
z bl ¢ e
= . I. in.
2 >y o/ » #/ﬂ Due to
B 9. Birthplace.. g . .
= ¥, or y) (State or foreign couatry)
. Other ¢onditions
. 5.;) 10, Usnad o - {Include within 3 ha of death)
= 11. Industry or hysin PHYSICIAN
I Major findings: / —_—
- = 12. Name Of operations
| & - \\ V Underline
e || {13, Birthplace L 3‘&35’;3
5 L (City, town, or county} (Stato or foreign country) Of autopay \ should be
= a 14, Maiden name chargeﬂ eta-
tistically.
G | 15. Birthplace 22. If death was due to external causes, fill in the following;
E (Cily, town, or county) {Stato or foreign country) " e ’ @ tallowing:
lg 16, (s) Informant {a)} Accident, suicide, or homicide (zpeci{y}
(#) Address (8) Date of occurrence.
{c) Where did injury occur? "
1. @ {Barial, cremalion, or removal) (8) Date thercol (Month) (Day) (Y, 4 . (City or town) (County) {Szate)
O . d Y. oar} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
m {c) Place: burial or cremation
" - . {Specily typo of place)
23 18. (o) Signature of funeral director. While at work?. I (:) Means injury_ . ___
{(#) Address
;_4 19, (&) @ 23. Signatuvre.. L (M. D.ora _'.L.'.)"
" (Dmte received local ropistean) {Rosiatrar s sizmatuze) Address... 24fo.... Date signed 422696

/







