. No.300
., 10.48

=

’her

{ i

DEC 2

' BIRTH MO,
1. PLACE OF DEATH

T8¢k kon

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

9 1953

43205

State File No.

REG. DIST. no._LZLnnmv REG. DIST, m.mmmmhm 5813

2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
. STA b. COU sdmimipa).
" fisgouri "Jackson

[

b, %T‘l (11 outalde corpurste limits, write amx.mdm , .AIS'E:‘:I:,H;..EF; c. CITF‘{ {1t outlds oorporats limits, writs RURAL and give towtshin)
tor -]
TOW Kangasg Clty i 3 Al Tows_Kangag City A
d. FULL NAME OF (If not in hospital or institution, give street 2dd location) d. STREET (Uf rural, give loeation)
HOSPITAL OR ADDRESS 0
INSTITUTION—0Bf—Ferest 2641 TForest [[E\D 3830 Montgall
3. NAME OF 8. (First) b. (Middle) ~ ¢ (Last) 4. DATE (Month)  (Day) (Year)
DECEASED 0
(Typewr i) Blrdie Ella Talbott I oeatn Dec. 7,1953
8, SEX TE comn OR RACE | 7. m\nmzo NEVER MARRIED 8. DATE OF BIRTH I 9.':‘GE Un yen} v weex | oo
F l NEVET BerTed »| Apr.15,1868 85" [ l
10a. USUAL occum‘rlou (Gire kind of work | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (Btats or lorolen country) 12. CITIZEN OF WHAT
ﬁm- mEt orking llfs, even if retired) DUSTRY UNTRY?
ougeKkeeper own home Migsourl D LS. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas H. Talhott Bethany E. Prewitt ———
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcuagg

W-ﬂ' or unkaown) | {It you, mive war or dates of sarvice)
O

none

8. CAUSE OF DEATH
. Enter only onecause per
Iine tor (8}, (b), and (c)

*This does not mean
the mode of dying, such
ar benrffaﬂurc, asthenia,
de. It means “the iy

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

AMorbid conditions, if anp, givhl.g DUE TO {b) M
ot w0’ (Riasiinn i Heard )™ °

rize to the above carse (d) uaz
the tnderlying cause lagt: 2

-

MEDICAL CERTIFI@TION

17. INFORMANT'S S5t GNATURE OR
Mrs. E. J. .SFgﬂ;g ,gxgganogaMgoncii;g i%%
INTERY,

ONSET AND DEATH

ease, tnjury, or epmnplica.
tion whick coused death,

1. OTHER SIGNIFICANT CONDITIONS ..

Oonditions contributing o the death but not
related to the dizease or condition causing death.

Q15K

H\-‘k%rt-“b‘lom

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION wooet Ly 20, AUTOPSY?
0 w0
X - P YES NO

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, fsrm, fagtory,atreet, offiee bldg. 418} . " P - 7 L <

HCMICIDE
21d. TIME (Moath) (Day? (Yes) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

\'I'HILEAT ROT WHILE

2. 1 hereby certify that I aumded the deceased from

M_,sw_l_, to B T | 195F that I lost saw the deceased

WRITE PLAINLY-—USING UNFADING RLACK INE—MAEE A PERMANENT RECORD

alive on , 1953, and that death occurred al m., from the causes and on the dale stated above.
2. SIGNATUR Glenn H. Broy_'rs (Degres or m'b 23b. ADDRESS 23%. DATE SIGNED
T T2IL Perdleaceaial [y |12 075
BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, orbounnty) . (State)

iN. REMOV.
enmov

(Bpecily)

12-7-53 Pleasapnt BRI

Platte ‘County, Mo.-

DATE REC'D BY LOCAL

/J—-'/Oa.sqa-.

e Oem-
ADDRESS

REGSTRAR'S SIGNATURE
EG - -
0 3 Embalmer's S

zs Fuu:lul. olll TIOR3 3I A‘run
%
on Reverse Sld!) .




e

i . . . 4

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, or by,

Student Embaimer No.

working under my personal supervision.

et SW//%@

Student Embalmer
ernseg Embalmer No 6(7 AN

P. O. Addres b ot S S5

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

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




