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

FLEODEC 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 31 8 PRIMARY REG. DIST. NO.]_QDB. Kegistrar's No...... 1092&_

42862

State File No o ovrcrrmiseresms s s

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If institution: residence before

a. GOUNTY a. STATE b. COUNTY ad.nission),

Mlgsouri, o

b, CITY (It outeld te limits, wtite RURAL and gi ¢. LENGTH, OF c, CITY :

OR cuteis corporats fimita .n lowv:lhlp) STAY (ia this place) OR ¢ 5-‘;? 35’212‘1":&'}‘-%““&&35
Town 8te Louls, Moe. +_TowN  8%e Jouls, R ™0,

d. FULL NAME OF (If oot in boepital or institutlon, give strect addross or location) STREET (1! rursl, give location) = a G ?
HOSPITAL OR / ADDRESS ]
INSTITUTION  Jewidh Hospital /., e ve d

3I:';IEACIEESOE'; a. (First) b. (Middle) - c. (Lnst) 4, Dé}'E (Month)  (Day) (Year)

(Typeor Prine)  JORN Everett Talbert DEATH Nove 30, 1954

5°SEX 6. COLOR OR RACE | 7. #ﬁ)%l’\‘:‘!'lég EIE\%:ECIEBRRIED. 8. DATE OF BIRTH 9-!‘-‘1(55 (::i“)‘h I\:IF u:::.n 1 YEAR | IF UNDER w4 HES,
N (Bpecity} t birthday’ on Days | Hours | Min.
Male ~ | White Married /|Dece 18, 1883 |_ 70 |
10a. USUAL OGCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE , . . . 12. CITIZEN
done during moet of warking e, u:an!;! :;:':'d, RY . (City and State c= Foreignm Cgtrv) | COUNTRY?FWHAT
Fireman Electric,Coe. | Salem, Missouri. | UseSehe
[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Talbert Sarah Mill , Pearl Talbert
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yos, Bo, or unknown) (If you, Five war or dates of service} O, .
Nos 1, 493-05-395 1 Ta 970a Temple Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only onecauseper | [. DISEASE OR CONDITION. _ - Mﬂdq ONSET AND DEATH
line for (8), (b}, and (¢ | D'RECTLY LEADINGTO DEATH® (o) UzetenOan L»,._GLG_:rd_
*This does nat meen ANTECEDENT CAUSES ‘] t Q 4 %
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
as heart failure, asthends, | Tise fo the abooe cause (a) soting ﬂ
ete. It means the dig- | the underlping couse last. (CHM (_4
case, infury, ar complica- DUE TO (&) ALY
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Ud /
. Conditions contribuling to the death but a0l I
related to the direcae or condition causing death.
19a. DATE OF OP'IEI%AIQ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves 5 wo OJ
21a. ACCIDENT {Bpecity) . 2ib. PLACEOF INJURY {e.g..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory, rireet, office bldy., ste.)
HOMICIDE
21d. TIME {Moath) (Day) {(Year) (Hour} 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK ATWORK 5 "-'5 ‘ X

2. I hereby certify that I atiended the deceased from
alive on , 1 9._.@1_ and thal death occurred at

_m'_ 19w 2 that 1 last saw the deceased

from the causes and on the date staied above.

23g, SlETU RE ! Wsm or title)

23b, ADDR& 23c. DATE SIGNED
L/é 1 W @Y | Ny

Ny 354

%Aa.ﬂagéug‘}_. CREMA- | 24b. DATE 243, hWE OF CEMEI'ERY CR CREMATORY 24d. LOCATION (Gity(ﬁwn. of county) {State) L
. Spec!: )
Romova1™" L2-1-54 Local Salem, Miasouri.

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR)|

25 FUNERAL DIRECTOR'S SIGNATURE RODRESS

%

REG.
NQV 3 0 1954

Hlbert He. Hoppe 4700 Washington.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

Lo e T O , Student Embalmer No.........

working under my personal supervision..

Student . oo eiiiaieiiarenaaaas

Signature of Student Embalmer

Licensed Embalmer No.-;.(.?z

P. O. Address’_éy,‘ﬁ?.d,?&‘:c‘:

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

If embalmed by a* STUDENT, he also shall'sign in his OWN handwriting., _

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

- -




