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WRITE-PLAINLY—USE-UNFADING.BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
EAU OF THRE CENSUS
FILED" SEP 30 1941

Reglistration District No.&

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CFRTIFlCATE OF DEATH

Primary 'Regiutm‘n Dill'ﬂd Nao..

State File No. 33:—;54‘
6o76... reire o L L

{a) County
(d) City or town

1. PLACE OF DEATIL .

Saint L(‘)‘ll:{ g
South. Kinloch

2. USUAL NESIDENCE OF DECEASED:

£

smte Missouplk:. g Comnty. Sk o Loui s_._,'z..'
South Kinloch -

(a)

(Tf oztaide rity or town limits, write “AAUJAAL" and name of township) () Clty or town
(¢) Name of hospital or institution: / (If outaide clly er town limits, write “RURAL"} 0
e Henryv. Street nr Scott . >
e denry—tpeet nr.Soott-- (@ Street No.JIC.... }Lenx:ymst“ ﬁ.ra;"..ﬁ mc_;&ti AYE iy

(d) Length of stay: In hospital or {natitution

e e oém C (Spocify whather )| (¢} Cltlzen of foreign country? No (Yes ot No)
In this community 0 years e

years, munths or deys} If yes, name country.
MEDICAL CER ICATION
3. {a) PRINT
349 PRINT MTTOHELL TALLIE <) o
20. DATE OF DEATH: Mon day 2
3. (b} If veteran, 3. (¢} Social Security - ] N ¥ g -~
year. COR .. ):
name wWar, None No. ’
21, T hereby certify that atlcnc}:d the deceased from.
;Z A 5. Coleror 6. (a} Single, widowed, married. ""ﬂ, = z., _5 — s lg_g [ to L-
male Col " married Y -

4. Sex - race divorced Al that Tlast saw — alive on / e f D
6. (b) Nameof husbandorwife_._ . 6. (c} Age of busband or wife if || 8nd that death oecurired on the date and hour sfhted a¥ovE.

r Lucy Talli 8  alive... 20 i yearn || Immegiate cause of deapl . g,
7. Birth date of decensed___DECEMbET 17 1905 =4 >2 A |
{Manth) {Dey} (Year} . '/ I
B. AGE: Years Monthe Dayw if leso than one day Due to W%’ %__ —F A
B 41 ! 8 | 2 6 hr. min. D
. . ue Lo% e
o. Bintbolace.. West Point, liiss / %5

10. Usual occupation

. (City. town, or county) (State or foreign country)

Hod Cairier.
Construction

Other condﬂinm
{Include pregnancy within 3 mnllu af dcll,h)

11. Industry or business RiseEn POYSICIAN
~ h T 1 M —

% ( 12 name. Clcero Tallie N M opetations e W o
= : T - RS i ‘ N nderline
=% 15 pirepce.Hest Point Miss / the cauae to
— (City. gwnffunly) (Sqltnr foreign country) Of autopsy M—..__} :vh anl dﬂbe
E{ 14. Maiden pame .. 1. 2LTrOrg cpal_-geﬂ #1a-
£ Wi P . . (tistically.
g ts. Bi“hpl“f"""-—g;? '%E—;m?;%;)n t-—- e Esh&a rﬂj;ns“iu{{) 22. If death was due to external causes, fill in the following: '
16 @ tafohan CALYIN. Tallie (6) Accident, slcide, or homicde (sPeCy ) —forct™ :

. - e K
@ address. SO0 Kinlochy Mo. o~ ll® Dateof occomence g
17, (ﬁ) Bmi arl (9 Date thereof. .@O Se 47 (@) Where did m.]‘_u‘.r‘by oocur? {City nr town)} {Connty} (Btate)
r(Bnrill cnmuunu or removsl ) (Mo;gh) (D-:r) “Near) (&) Did injury occur in-or-about home, on tawjndusuinl nla&e}pubhc place?

: G Piace: Burth o cremdhion. W & shington fark

18. ‘(a} Signature o! funeral director. Boyd Brothers . While at work?_a { (Specily '(’;T "\'a""') of Iniury........_..ﬁm ﬂ

@& A 1x & St@z;zm;l Kinlogh, Mo, | - :
23, Signatyre..
v o S SCeeli g A IR
{{inre ru:eived luul riatrar) N lleti 7's sigmatare Addresy_-.__

d-{aeen-ed Embnlmez s Statement on
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose nane is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No..o.oie .

working under my personal supervision.

Licensed Embalmer No.. %
P. O. Address A 5 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N H.ANDWRITING\ (Fall__;e to comply with

the above constitutes grounds for revocation of license.) /? G 6 l 5

If this body is not embalmed, fact shqu]d be so stated above.




