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. WRITE PLAINLY—USE UNTFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR‘!‘MENT OF COMMERCE

Reristration District No. ........,....,...,..... —

STATE BOARD OF HEALTH OF MISSOURI

CENSUS
SILEDT 1 1843 STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ 3 a kg

23989

Stote Fils No.

1. PLACE OF DEATI:

(@) County_._J.aSper
(5 Cityor town Gart.ha. e

Tf gutalds citv or lo!rn limits, write "1IURAL" and nams of township)
(¢) Name of huspxta.t or Ingtitution:

1713 Grand Ave, [

2. USUAL RESINENCE OF DECEASED:
Siate. Mlssouri e} County Jaspe r" %

City or town Carthage J
{11 outside city or towo limits, write “RURAL"}

1713 Grand Ave.

{a)
{c)

{!f oot in hoapital T institution, writé street number or locatinn) () Street Ne. “ {If tursl, give location) -

{d) Length of stay: !n hospital or institution

(Specity whether || (¢} Citizen of foreign country? N o (Yes(c:}r No)
In this commanity.... 37 Yeats

yours, mumthe or dnys) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
Fult name. GECRGE THOMAS TALLEY June 2
e 3 (o) Secia) Securt 20. DATE OF DEATE+*Month day.
3, (b} U veteran, . (¢ 2 iy
year. -}93 hour minute. P‘M

name war._NONGO Now o oo

eceased from

21. I hereby certify'that I attended the
5. Color ot 6. (a) Single, widowed, marred. _g/;z'dg y A IQf o _;_Zﬂe r 2 lQﬂ
4, Sex M /) race. divorced..mgr—l:_j:_.e..g.'j thot T last saw h_{m alive on. _WVM#_Q Prd i |9ﬁé
6. (b) Name of huaband or WifE.. ..o s e 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
Kathryn Taylor ative._._ 98 years || Immediate cause of death 5 :
7. Birth date of deceased ] ARUAT Y 9 1883 e
° (Manil) (Da3) Teas) &0/4}7&/? ﬂc‘d/ﬂ)}' 0&, jf/};
8. AGE: Years Months Days If lees than one day Due to /
63 4 26 A%wanéwnwh (277,
I hr. tn.
- i Due to
o.BmmhujilgAQJLWHMMMMMMWMMﬁ Tenn, [/
. (ClLy, town, ar county) . _ . .(State or forelgm coudiry) : X A N g
10, Uaunl cecupation R L t‘ i re d P o S tman ?Eh".“ Eo::‘"’ﬂﬂl within 3 L of death)
11. Indusiry or business i .‘ PBYSIQAN
-§ 12, Name E d Tal le Y ' mc')’:rn;:r:}f:;, / U—‘—d "
= 1 s ooy A . P o ] . . n
g inlevw Tenn / - ﬁﬁ\/’ !'/ rho_caten.:elt:;
& L 13. Birthplace Ciy, wa, ar (State or loreign coontry) M_-\ e w]:"‘:hl‘:,m‘:h
& { 14. Maiden name HE'LETE T8y lor Of autopey - shovid be
= Tenn / tistically.
15. Birthpla == _ e
g place. T e—— @ira o farsign painira 22, 1i death was due to external causes, fill in the following: 7

Mrs G.T.
1713 Grand Ave. -

Talley

18. {a) , infnn:nznt

(6) Address
7.0 _Burial ® Date thereot S 212 -6 1946
(Burisl, crematlon, or removal) {Month) (Day) (Year)
(¢) FPlace: burial or cremadon_?_.h..{.hkzm A L
18. () Signature of fucneml dl{:];n Ed i Ulmer =
ar age O, ' '
() Addr-m ] -
@ S50 P xh
19. (a) [ 1) J— S -

D-u r-e:itd lucal reelatrar) (Registrar's sirnatars}

‘23 Sszuatn:

(0} Accident, suicide, or homicide (specify)
(3 Date of occurrence
(e} Whete did injury occur?
(City or tnwn) nty) {State)
{d} Didinjury cccur in or abott home, on fa.rm. in lndnsr.ria.'l plane in public place?

Address‘f/z J& 4 4

7> 7

{Licensed Embalmer’s Statement on Reverse Side)
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MAR 24 108

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. ..o oo R

workifig undeér my personal supervision, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN llANDWRITIN(’ (Failure to gbmply with
the above constitutes grounda for revocation of license.)

1f this body is not embalmed, fact should be so stated above.




