DNI&ONOFHEALTHOFMISSOURI

T i
o200, PLED NOV 241950 GTANARD CORMEGATE OF DEATH e e o, SO0R0
BIRTH MNO. REG. DIST. NO. 4 PRIMARY REG. DISY. N-M Registrar’'s No, _..é.'.L uuuuu .
1. FLACE OF DEATH 7. USUAL RESIDENCE (Whers decesaed lived. If inatl residenos bafore
. QO . STATE . Jiniton
0 e COUNTY At+eohison : Missouri b. COUNTY Atch1soﬁ -
b. CITY (If oatedds corpurats limits, writs RURAL and give o %‘rALEﬁfTH 'EF c. CBI';( (If oumide corporats limits, write RURAL and give townabip)
- . townsh! }] N
town Fairfax, »| SRS B av% Town Rgok Port, Mo,, 0Q3¢€
d. FULL NAME OF (If not Ln boapital or i log. give streat add ar d. STREET (If rarsl, gve location) [
HOSPITAL : ADDRESS
NstTuTionEai rfax Com. Ho spi ta.l nbne
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) = (Year)
DECEASED .
(Twpeor sy ATChie A Talley e 13 /13/1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. rswzgcgsngfgm 8. DATE OF BIRTH 5. AGE o yesn| w wots  Tix | ¥ v « o
- { : ° H
Malel White e o 9/13/18'73 J EF l DQ"S ml
10a. USUAL OCCUPATION (s kiad of werk | 10b. KIND OF BUSINESS or;_r I | 11 BIRTHPLACE (State or forslan country} 12_CITIZER OF WHAT
DE -
EpgpEgeemt~ | Farming lorristown. Te nn. ,/ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF NUSBAND OR WIFE
i Alex Talley Iucy Freeman p.4
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY (7. INFORMANT'S SIGNATURE OR NAME " ADDRESS
-, unknown! . kive tew of service . N
By | rme 'ﬁ& "| none Wm, Parker, Fairfax, Mo.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onsceuseper | |. DISEASE OR CONDITION ONSET AND DEATH
Line or (23, (b), and (& L DIRECTLY LEADING TO DEATH*(y Cerebral hemmorrhage 3 days

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
riee to the above cause (o) stating
the underlying cause lasl. ~ -~ ’

*This does not mean
the mode of dying, ruch
_a# beart feflure, asthenia,
ee. It memms the dis-
care, infury, or compli
tion which caused death.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nod
related to the dizease or condition causing death.

33

<
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \:;

Vlor) 15 1950

ISTRAR'S SIGNATUR'EX/

. ot . -

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?”
TION
. - |l wl
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s.g.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street. offies bidg., ste.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hourt | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e -
- N - | wnear NOT WHILE ,Fa ‘---""H
INJURY m! WORK AT WORK r
7 7 .
2. I hereby cert ymz I,aumded the deceased from 117117 89 solL_]jf_._, 19.5Q,'that-1 last saio the deceased
a-lwe o , 19_ 90 and that death occurred at _10.A m., from the causes and on the date staled above.
2. SEGNATURE (Degres or pitle) . )zan. ADDRESS 2. DATE SIGNED
’
L4l ﬁbdﬂf -7\ Rockport, Mo.. 11’13’50,
%n. B g ER“I OA\Ir..ALCREMA- Z4b. DATE 4 24c. RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) (State)
[1==" 1] -
irial o l11/15/1950 | Highereek Cem, Watson, Mo.,,
DATE RECD BY LOCAL ‘._.; 25 FUNERAL DIRECTOR'S SIGNATURE i ADDRESS

ARTHOLOMEW MORTUARY, ROCKPORT.MO.

[} *s Ststemunt ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

................. , S5tudent Embaimer No.

Licensed Embalmer No.. 3373

P. 0. Address. ROk Porte Moas o

. Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




