. No.300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD < t\“ﬁ\-

FILED FEB 14 1949

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /7Y

1763

State File No.....

PRIMARY REG. DIST. NO. —4/7

. Enter only cnecanse per

Repistrar's No
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decossed Lvad. I fosl kdence bafore
a. COUNTY . a. STATE b. COUNTY admimiont,
Tewia /5506& >/ /é@/ Fé’
b, CITY (I cuteide corperste limits, writs RURAL and give c. LENGTH OF ¢. CITY (U dapdde sorparate limits, write EURAL aad cive townabip) 2
wownship)| STAY (in thia place) OR
oMM LaGrange A _uyng TOWN A 4 > AXNEGe 9
d. FULL NAME OF (If not in hoapitat or instivution, give atrect address or location ||  d. STREET, CIf raral, give locatfon) ]
OSPITAL O ADDRESS
INSTITUTION at home
3':')‘5@&53%’5 a.“iFlrst) ] b. (Middie) ¢, (Last) 4, DATE (Month} (Day) (Year)
( T¥pe or Print) william Tallent DEATH Teb 1 1€4¢
5 SEX 6. COLOR OR RACE-| 7. m&%ﬁg lsfi?VER 'EBRERIE«SI ; 8. DATE OF BIRTH 9.:.?!5 {In m)-n h: ur |Dr'uu o UNDER L kIS,
» ¥ * birthday, oD ays H; Min,
male ()l white 2ETrleq ¥ hay 12, 18 ) el 1el |
10a. U;.SUALOCC:PATIONl;!Gmundonuk 10b. KIND OF BUSINESStbR IN- | 11. BIRTHPLACE (Btats of forelgn sountrr) 12. CITIZENOFWHAT
ing most of working if retired) -
taoorer . o Retired Xorth Carolina counsRYs”
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archie Tallent BElizabeth Jackgon | Martha Ann Tallent
I15. WAS DECEASED EVER IN U.S. ARMED FORC.ES? 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or ihkhown) I (I you, give war or dates of service) % NO. ‘ﬁr‘ g Wi 1 liam T3] lent La Gran ge
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION .
line for (a), (b), aad (0) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such

CAviREwe (ool ¥y Aepi s

OI?T END‘DEATH .

Morbid conditions, if any, giving
. rize to the abave cause (o) staling

os heart foflure, asthenla, |- B8 o P A e Tast.

ete. It meons the dia-

caze, injury, or complica- DUE TO (c)

DUE TO (8) Aﬁ?’ﬁt—ﬁlﬁ) Sty F/D.S /3
DEARBERSNMELLIFvS

tion wohich caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not )’ ’))x
. | related to the disease or condition cousing death. M An B
19a. DATE OF OP'FE;I\H' 19b. MAJOR FINDINGS OF OPERATION 7 v v 20, AUTOPSY?

"

yes [ noE"

2ia. ACCIDENT {Bpecity) 21b, PLACEQOF INJURY (eas..inorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, factory, sireet, office bldg..ew.)
HOMICIDE
214, TIME {Monath) (Day} (Year) {(Hoor) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? O
. WHILE AT HOT WHILE
INJURY m. AT WORK

2. [ hereby certJy that I'attended the deceased from Mdﬁ& 194 lo
alive on "'_—.d?_LL_ IQM and that death occurréd ot Lne £2m., jrom the causes and on the date stated above.

19_£,?' that I last saw the deceased

D SIGNATURE (Degres or title)

/{/fi%e 2A0

23c. DATE SIGNED
14 agnuri 2-3-4¢

23p. ADDRESS

Tattrgnoe

24a, BURITAL, CREMA. | 24b. DATE
TION, REMOVAL (Bpectty)

24c. NA\‘E OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) - (5tate)

Burial Heb 71 1€4¢ aywond Cematary fef M A AA - Y3 gagninri

REC'D BY LOCAL WJRW / C;:)h mn:cr SIGHATPRE "BUDRE S

2T Zaniie D
> o=

(licensed Embalmer’s Statfment on Reverse Sult)




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, or by ...

Student Embalmer No. .. ..

working under my personal supervision.

Student ccvecensr esasmanmanves Gbamnassaranas
Student Embalmer

License& Embalmer .
: P. O. Addres F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

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



