THE DIVISION OF HEALTH OF MISSOURI

.5. Mo.300 )
ol STANDARD CERTIFICATE OF DEATH e e o, 53O0 4
SLRTH NO. REG. DIST. MO. E é PRIMARY REG. DIST. é EL egistrar's No
q 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived. If & i before
. . COUNTY a. STATE b. COUNTY adinimion).
|9 ¢ * Ray - Missouri Ray
| / b. CITY (If euteide corpurate limits, write RURAL and give ¢ LENGTH £F €. CITY (I cutalds corpesste bimits, write BURAL x5 give townakip)
towtship} { s cal) ¢
TOWN Camden i YIS, TOWN Camden 24FG T
. FULL NAME OF (If not in heapital or instisation, give strest address ar losation) d. STREET (22 rural, give location) d
HOSPITAL OR ADDRESS .
INSTITUTION  Main St., Main St,
3.64EACME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
{Twpe or Print), ALICE VIRGINIA TALBOTT DEATH v November 21, 1951
5. SEX 6. COLOR OR RACE | 7. MAD%%\IIEII)) NIE‘YSECESREHEE! N 8. DATE OF BIRTH _ a9 AGE{(]::-J-:- L: ;‘m:.n |Dvm ; LoER uMui:l.
. (Bpacity, i 0! ays ours .
Female White {dowed 47~ " |Janvary 11, 1870 e , |
10a. USUAL OCCUPATION [Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) &4 12. CITIZEN OF WHAT
done duging most of workipg lifs, sven if retired) | DUSTRY j . t COUNTRY?
“Housewite -— Camden, Missouri e .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Willis Meredith Susan Thomas Tsaac Talbott

15. WAS DECEASED EVER N U.S. ARMED FORCES?

(I yon, give war or dates of service)

(Yes, B0, 0 unknown}

No

l 16. SOCIAL SECUR:‘TJ 17. INFORMANT" ¢

. Enter only onemitsa per

18, CAUSE OF DEATH
line for (s}, {b}, and {¢)

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It meons the dis-
care, infury, or 2j

1. DISEASE OR CONDITION //'
DIRECTLY LEADING TO DEATH® (9 444..4. ‘

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO
rise to the above caute (a) dating - .-
the undeslying equre lost.

DUE TO (¢)

S SIGNATURE -OR NAME
. Milp S ores, Richmond, Mo.

ADDRESS

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related o the disease or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDIN OPERATION T 0. AUTOPSY?
= _ A A 2 ves.[] o
21a. ACCIDENT (Boecify) “21b. PLACE OF INJURY (e fncrabost | 21¢, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) {S5TATE)
SUICIDE bome, farm, factory, sirest, offios bidy..ese)
HOMICIDE _—
21d. TIME (Moath) (Dar} {(Year) {H _21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
inSURY o, | WHILEAT[™] NOTWHLLE -—-"__I""—~ s .
2. I hereby hat I glgended fhe : ,/&ﬁ&“" 182 that I last saw the deceased
alive 19 om the camuges and mﬁe stated above.
23a.'SIGN 3. DATE SIGNED

24a. BURIAL, CREMA-
TION, BEM
7}

A :: 24b. DATE [ 24c? A
Vat Nov. 23, 95]J

OF CEMETERY OR'CREMATORY .
Graven Cemeterv

24d.-LOCATION (Oity, town, or coun

. -Camden, -Mo, " .

JA2% 5/
ty) " (Btate

WRITE PLAINLY—USING U NFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Mo 2655

27

25. FUNERAL DIRECTOR'S SIGMATURE

‘ADDRESS

REGISTm S méugéuy

(Licensed Eﬂlbll;)("l Statemetrt on Reverse Side) Side)

%Aa@é&m&d%m!_ﬂlmmo“d ¥o.




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, BEKEC

working under my personal supervision. - Student Embalimer Noveseannnroseasitasanannnnna
Sigl:le_d ZG‘W ﬁ/q; ;gco”’h“z"’
Slgnedee.ecc. ”s;;";;;\;_.;:;;;;;g.r ......... . Licensed Embalmer No L563

P. 0. Address Richmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\!ER in his OWN HANDWRITING. (Fm'lum to comply with
the above constitutes grounds for revocation of license) :

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




