THE DIVISION OF HEALTH OF MISSOURI

. No.300 y ~
e FllED DEC 20 1943 STANDARD CERTIFIGATE OF DEATH seerie e JA819_
BIRTH KO. REG. DIST. WO, PRIMARY REG. DIST. NO. __{éﬂé Registrar’ s No. e '....Q..:.;............
7 / 1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whare 4 d llved, If losliush idence bejore
a. COUNTY a. STATE . b. COUNTY adwimion),
_ Morgan Versaillesgs Mo rgan
b. CITY (I ontedde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outxide corporste limits, write RURAL and give township) I
f?. TOR . townabip)[ STAY (in this place) TOWN 7
OWN Yersaglilles Iifetimp T Versailles, ,
. FULL NAME OF (If not in bospital or institutign, give strect addrem or looation) d. STREET (I rural, pive location) ! i
HOSPITAL OR ADDRESS
INSTITUTION Nona rast Newbton (7]
3. SE%ME %IE a. (Fimst) b. (Miadle} <. (Last) 4, DATE (Mcnth) (Day) (Year) O .
(Twypeer Pimey  E1lVin 0. T ALBOTT peatH Deg, 8 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lo years| 7 UNOCH | TEAR | I oim o mas,
@ WEDOWED, DIVORCED] (Bpecity) ’ Last birthday) Monm' Days | Hours | Min.
yale vhite Marri Feb 15 1895 54 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS\OR IN- [ 11. BIRTHPLACE (Btat or farelgn counery) 12, CITIZEN OF WHAT
done during most of lrnanc life, evan if yeired) DUSTRY . . ’b COUNTRY?
Retired garpenter Fortuna, Misso uri SA

13a. FATHER'S MAME

walter Talbott

130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Rena HOng ] Elgie Lij 1 lbott

15. WAS DECEASED EVER IN U.S. ARMED FORC!"S? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, o anknown) | (1 yeu, dnmwd.ql-di .
Yes Har 917 496-16-450 Mrs Elsie Talbott-Versagilles, Mo
18, CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| . Enter only onetsuseper | 1. DISEASE OR CONDITION 2 f ; g NSET AND DEATH___
| line for (), (b), snd (&) DIRECTLY LEADING TO DEATH® () ML, of

*This docz not meun
the mode of diinp, such

‘3| a» beart faliure, asthenia,

ANTECEDENT CAUSES

Mordid eonditions, {f ang, giving DUE TO (b)

ZZ«/WM

rize to the above corute (a)m

the underlying cause last.

ele. It means the dis-
eaxe, infury, or complica-

DUE TO ({c)

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD/

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 77 'é i
Conditions contributing to the dmﬂ but 'ld (W
related to the dizease ?}’mu lé’-"“"‘“"‘ f 50 :
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
B ves [ wo
21a. ACGIDENT * *  (Bpecity) 21b. PLACEOF INJURY te.s..incrabeus | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE - home, tarm, faotory, sureet, offios bidg..me) -
~ HOMICIDE w7 . P
g sz TIME \}.\ (Memh) (D‘r).x('ur) \(Bm) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- -OF . WHILEAT[—] NOT WHILE
bl-\ INJURY, 4 = | work AT WORK
-.E. 21 hercby'"‘c?mfy that I atended the deceasedfrom %L 19% 1o < g 19"{7 that I last saw the deceased
L ;‘ & 19457 and that degth becurred a & m., from the causes and on the date stated above.
By 2 Umm or title) zywonm . Bc DATE SIGNED
MMM/ 2o o716/
E L 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, mTION {Olty, town, or county) / -8
; Bt |1Dec 13-49 | Versailles City Cem, Versailles, Mo,
- ADDRESS

T T

it on Reverse Side)

rsailles, Mo.




| - RECEIVED -
' District Heal!th Officer No. 7,

Distcict File F\umber__j_f:.ff. ..-..-,f‘]/é

QQ/ ‘ Date Filod L2202 2

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, Of bymem e

rrmemem s tares e AL At AR b e b b b 4 b e 4w s Student Embatlmer No,
working under my persona! supervision. % i z
SLUTONT cunsusreravssonuvrnnsnnaracannansns Slgned/
Student Embaimer
Licensed Embpa ZZ:
P. 0. Address

in his OWN HANDWR.ITING (Failure toc/omply w:th

Note: The above MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds fpt revocation of license.)

If this body is dot embalmed, fact should be so stated above.

t




