THE DIVISION OF HEALTH OF MISSOURI

No.300 C
e |FLEDMAR 10 1 STANDARD CERTIFICATE OF DEATH Svte Fite oo OIS
4, [ 81T wo. REG. DIST. No. 524 paiMary wEc. 01T, M6n_ D972 Repintrars No,...DD |
?7 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whare d d lived. U iostitati id bedore
a. COUNTY . . STATE o -« . b. COUNTY . admimionl,
/ galine ° Missouxi Saline o
b, CITY (I outcide corputate limits, writs RURAL and give ¢. LENGTH OF c. CITY (1! outaide mm-u Lm!its, write mmAL acd give townsbipy
OR township)| STAY (in whis place) O 5
TOWN o rahall . | 26vrse TOWN lIc..rshall & aAG 7
d. FuoLfl‘s'P:quAhi‘_Eo%F {If not in boupital or Instisutlon, give strect addres or location) d. ASJ&% (_,xE.rll wive locatlon) a’
INSTITUTIONA G § . Ryimanss ok 479 §.,Brunswick
3. NAME OF 3. (First) b. (Middle) ¢ (Last) | 4. DATE (Mj,‘l;,“l) (Day)  (Yeur)
(Typeor Print)  Rahert Talton pEATH Maxrch 7 =52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| ¥ Txomn | YEAR | o LW 4w,
WIDOWEEE, DIVORCED (8pesity) I.mbirtbdu) Hnnunl Days | Hours | Min.
Male |__Wegro | M dg‘jl' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bnu or forelgn mutry) 12, CITIZEN OF WHAT
done during most of working Life, even if rotired) DUSTRY . . . COUNTRY?
Iabarer eyt ss e e Missouri Saline Co. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
IInknown 1 _Tnknovwn Mrs.,Hattie Talton
15. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16, SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yoo, n0,0r unkoown) | {If yos, alve war or dates of service) NO, . N "
Noe e . Tone TTattie Telten.Marshall,lo,

INTERVAL BETWEEN

ONSET AND DEATH
~

B 1 I._DISEASE OR CONDITION
. Enter only onecauseper | | DI
line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if an, giring DUE TO (b)
a8 heart failure, asthenia, | ' 7ise to.the above couse (o} atating

de. It means the dis- the underlying cause last.
ease, infury, or complice- ) DUE TO (c)
tion whith caused death, | 11. OQTHER SIGNIFICANT CONDITIONS
Conditfona contributing to the death bul 0t
related to the disease or condition causing death.
- 192. DATE OF OPERA- |*15b! MAJOR 'FINDINGS OF OPERATION Tl - - T e ¢ 7| ®. AUTOPSY?
TION 2 % [)(
e e ves (] w0 [
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (s.2..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY)} (STATE)
SUICIDE homae, farim, Instory, streat. office bldg. at0) R » e T, e
HOMICIDE .
2td. TIME (Moutt) (Day) (Yewr) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
- OF el s WHILEAT[ NOT WHILE
INJURY m. | woRk _ AT WORK

22. 1 hereby certify theg.I attended the deceased frolflaf 27—, 1982510 & aS_)-mat I last sow the deceased
alive on _ﬁ_b_, 1955;)141 that death occurred at _'Z,,_25*a Sfrom the causes and on the date staled above.
Za, SIGNATURE- L . DATE SIGNED

1 ot 2 D - PTG s
24a. BURIAL, CRW

Ye BURIAL, & 24, NAME OF CEMETERY OR CREMATQRYl ~ | 24d. LOCATION (Olty, town, of county)-  / (Siote)
(Bpecity) - - -
Buria 4 5/11/52 Faitview Cemeterv. JMaEBAll Missourl

DATE REC'D BY LOCAL iEg RS SIGNATURE NERAL DIHECTOI! -4 !lGIATUR;zE Ao:ncss %

var.8- 1985 N

! ¢ ] (Degrwortitley | 23b.

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




S
] [

Q.
R

+ v

" STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
Student Embalaer WES e

A/

working under my personal supervision,

Student e eveee t.-E.-b '...... P i
Studen almer
. Licensed Embalmer N 1/4/-——// 0 .
P. O. Ade,m.ﬁ«a

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

tinabonmnsﬁtmgmd:immﬁonofﬁm)
If this body is not embalmed, fact should be £0 stated above.




