THE DIVISION OF HEALIH OF MISSOURI

o, 300 .
o STANDARD CERTIFICATE OF DEATH sereno... D383
L'{z B IRTH .ﬁ]_L ﬂ MAR 10 195;& REG. DIST. NO. _ X 0 4  PRIMARY REG. DIST. NO: ~Z2E0 Rzgutrar:Nn 7" L
k4 \ 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare decowsed livéd., It iahimuu yrvsideccs *before
a. COUNTY ﬂarion a. STATE Missom ] b. COUNTY Mario wdicision).
b. C&};Y (If outside corpurate Limits, write RURAL and n.m c. LENGTH OF) c. ng (1 outaide corpesate tmits, write RURAL and give wwnlhlp} )
TOWN Rural i THypell 16  Rural SRRV X 0
0. FULL NAME OF (f act s hoaptial ot lositution. gie stroeh sddrem ot locaton) o. STREET. - {1 rural, v locatlon) v 0
mstrution . Fabius Township Fablus Bownship
3. ;’;‘E%"éﬁ scgl': a. (First) b. (Middle) ¢, (Last) I 4. DATE (Mouth) (Day) (Year)
(Typear Py . David Wesley Tallman peam  March 5,155
5. SEX D | 6. COLOR OR RACE | 7. :vaimnvggg, gisvgg 'E'SR(E'EE,' / 8. DATE OF BIRTH 9. ::fE Us rean] r ooo s s | ¢ woot y
. paciiy] Fy OUrS .
Male White Married “eb. 24,1877 | T l |
10a. USUAL GCCUPATION (Givekdnd of work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (e wad State or Foreign Comntry) )} | 12, CITIZEN OF WHAT
dops during mpst of working tife, svan If retired) DUSTRY ¥ 4 NIRY?
arming Hannibal, Missouri F.EA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Tallman - ] Martha Wickersham Tlla Mae Martin
1(3. WAS DECEASEP E\(III;:R II':U.S.ARMED FORCES'; 16. SOCIAL SECURITY 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
-, DO, Qwn] yon, xive war or dates of servics!
fo~ | None Mrs Vavid Tallman Palmyra, Mo,

19. CAUSE OF DEATH T MEDIGAL CERT[FIGATION INTERVAL BETWEEN -
.||, Enter onty onecausaper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lne fer (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES é)“o“ﬁ_

the mode of dying, such Morbidmwngzhm if cﬂg g'b:‘nq DUE TO (b}
as Acart failure, asthenin, | rise fo the above eavae (o) stating

eIt meoms the. diy. | b4 underying cowaefost.

eaae, infury, or complica- DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cuomditiona contributing o the death but nod
related to the disease or condition causing death.

192, DATE OF OP'IE'[%?'J . 195, MAJOR FINDINGS OF OPERATION * - . .| 2. AUTOPSY?

SFLX | e
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, farm. fastory. street. office bldg..e0) A
HOMICIDE ) . :
21d. TIME (Moath) (Day} (Year) (Hour) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF i WHILEAT—] NOTWHILE
INJURY WORK .rrmx
22 I hereby 3 I eceased from .%L wl.Ej/!hat I last saw the deceased
alive on 4 and that death occfred at m., fram the causes cmd on the date stated above.

/[Sl ED

u.‘-sunTAL cnem 240, DATE : cm:mroav /ﬂu LOCATION (City, wwn.oreonnty) (Sm.a)

BT 3/8/54 Hes er Cemetery Hester, Mo,

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

DATE ,REC'D BY LOCAL ISTRAR™S SIGNATURE f FUI/EE“I. DIRECTOR™ S 35I| GNATURE ADDRESS
I, &A@Jg‘;‘;@g@w ko,
Ticensed Embdmers Sta

on Reverse Side)




 WAR 9 -

RECEIVED e N
MARIGON CO. HEALTH DEPT. |
'DATE FILED__WAR 9 _ sggq

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of by e

Studcat Enbainer No.

working under my personal supervision,

’
SEUAENE cevanerertevssnssnsnnnranninessnson i : -
- - - " r \/
Student Embalmer
Licensed Embal /_"73 f’%\
P. 0. Ad LaalW) L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. /(Failm to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated above.

~

t




