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s ’Lw PR 15 STANDARD CERTIF

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI

Jbldb
ICATE OF DEATH

Stats File No.cucccnasnas S
NO. li onlmv REG. DIST. NO. .Sﬁ{.A Registrar's No ﬁ

1. PLAGE OF DEATH
a. COUNTY Howard

2 USUAL RESIDENCE (Wbers decssed fived. 1f inetisation: rekdsooe befos
e. STATE I i gsouri b. COUNTY Hoyyapd sdeimlon.

¢. LENGTH OF

SYYJ thm

b. CET'I' {If outzlde corpurate Limits, write RURAL and give

rowmRural-Franklin Twpe=®

town Rural-Fraqklin ‘Twpage

¢. CITY (If outside corporsta limits, write RURAL acJd give township .
&

d. FULL RAME OF (If not In tal or institution. give streot addrems or loostion) d. STREET - {If rurs), give location)
HOSPITAL OR 7 'R, L? ADDRESS #2
INSTITUTION .
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) gw)
(Typeor Priny BlDEL Ralph Talbot ™ Apr. 9, 195
B.SEX 4 |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH :35 derac] @ v::n T | e o
B .
Male Vhite WHPPPLYORCE e | Jyu1y 4, 1871 B~ ool Rl
10a. USUAL OCCUPATION (Givekind of xork | 10b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE ((,,, s ar Foruig Gustey) |12, CITIZEN OF WHAT
CFEPET S prristinerenttndsd [ Gym Farm Howard Gd."WTsEourT™" | youninrt
13a. FA‘THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
William Talbot. | Mariaha Pay=e Hattie Stapleton
I3, WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT: 5 SIGNATURE OR NAME ADDRESS
Tyt | ST AT vER | Yone | Mrs E. R. Talbot Fayette, Mo
18. CAUSE QF DEATH INTERVAL BETWEEN
| Eater only coecanseper | |- DISEASE OR CONDITION ONSET AND DEATH
Lo fce (&), (b), sad o) | DVRECTLY LEADING TO DEATH* (5) A —

ANTECEDENT CAUSES

Morbld conditiona, if ony, gz givlug DUE TO {(b)
rise to the above caude (a) Rating .
the underlying covae lagd. = - ~" -~

DUE 7O (c)

*This docy not mean
£he mode of dying, such
ab begrt fallure, asthenis, .
de. It meens the dix-
case, injury, or complica.

Ly,

[/

tion which coused denth.

Condittons wﬁmmtomdmmw
related to the di. or condition causing death.

IL. OTHER SIGNIFICANT CONDITIONS. '3¢6..” % [ -7

i5a. DATE OF OPERA. 19b.-MAJOR FINDINGS OF OPERATION PSR oo ;‘/ 3 3 0 .+ ] ®. AuToPSY?
' S e : - yos () wo [
?1a. ACCIDENT (Boectly) 21b. PLACEOF INJURY ta.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~~ (COUNTY) - . (STATE)
SUICIDE bome, farin, (netory, strest, ofios bldg . e1e} T T ', Lo
HOMICIDE * ] : -1 .
219. TIME (Mooth) (Day) (Year) (Hoas) | 2le. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ' . WHILEAT[™] NOT WHILE
INJURY - . o WORK AT WORK . e . . . .
z] Ixercby cerhfy th I atiended the deceased from . lo _M___, 193 that 1 last saw the deceased
alive on , 18 Jjand that dmlh‘.f curred af . m., from the causes and on the dale staled above.
D, suGNATudE. NPTV AN or titls) | 23 W : Izsc DATE SIGNED
: L AT /N - 441-83
24a. BURIAL. cnr.uv 24b. DATE - 24c. I\AME OF CEMETERY OR CREMATORY - LOCATICN (Oity, town, or county) OT (Blate)
O FEADYAL Broetts) 4/11/5’2 Fayette City Cemegery Fayette Mo
DATE RECD BY LOCAL sfsu;nxruna 73 / s rgﬂly DIRECTOR' ADDRESS
—_tf ~ Fayette, Yo

(BQMWIMM rverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ntabtwcan. . cmorcceee

....... , Student Embalmer No.

working under my personal supervision,

Student cu.venssrrarcicnsestisnsarrrrrrsons Signed....
Student Embalmer

Licensed E:ﬁhalmer No Cg:a ila

, P. 0. Address . 2 \
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licenss.)

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

G. (Failure to comply with




