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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEE A PERMANENT RECORD

*

BIRTH NO.

a. COUNTY

N

FILED MAR 14°1955

1. PLACE OF DEATH

REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

251

PRIMARY REG. DIST. NO. ,._i__L... Registrar's No

5693

State File No..o.cvvimenssienmmmesismisne

L/

odaway

2. USUAL RESIDENCE (Whare decetsed lived. If institution: residence before
a. STATE b. COUNTY adnismlon).
Missouri Nodaway

b. CITY (If outside corpurate Umits, write RGRAL and give

¢, LENGTH OF

c. CITY (If outalde corporaty limits, writa BURAL and give township)

OR wiahip) AY (in this place} R
TOWN Msaryvillie - rura yrs. TOWN Maryville - rurszsl 5’7949
d. FH!..SLPIIVAME OF (51 oot in hospltal or institution, cive streat address or location) dASE"rSi;EEs% {If rarl, give loeation) 0
Nsrirorion Ed Walk home / 6 miles northeast
3. NAME OF o. (Firsh) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{ Type or Print) THOMAS FRANCIS TALLON DEATH 3 7 55
5. SEX 6. COLOR OR RACE | 7. M%%RIEB. NEVER MARRIED. | 8. DATE OF BIRTH 97 AGE n yeara] 1w wrocn Dnm.g 7 o .
, (Bpedily) on! ours | Min.
Mele O | White Widowed ” | _B/et/T1 - l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata ot tarclsn oouutrrd 12. CITIZEN OF WHAT
one during most of wor! Life, wvan if retired} DUSTR - RY?
Farmer-retirea Own zccount Cantril, Iowa / t

- aliveon T~

£

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Tallon | Ellen Honks |Teresa Doran Tellon, dec.
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or ucknown} i (31 you, rlve war or dates of sarvios) NO. . . 1 . .
no none Mrs. Ed Walk, Maryville, Missouri
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL EETWEEN
. Enter only onsceuseper | 1. DISEASE OR CONDITION M . ONSET AND DEATH
lins for (), (b), and () | D'RECTLY LEADING TO DEATH® (q) .‘,a-——yz/ ﬁ < g R
ANTECEDENT CAUSES
*This does not mean 6 % !ﬂ
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) y MM_‘ J—W
as heart fallure, asthende, |  Tite to the above cause (o) sisting -
. It means the dis. | - the nnderlying cause tast. 4‘*& 7 7,&-»._/
care, infury, or complica- __DUETO () = - M;Z:;»z ,14./
tions which coused death. -| I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related Lo the disease or condition causing death.
i 19a. DATE OF OP‘FIFE)?'E 195. MAJOR' FINDINGS OF OPERATION ' = i Tras 20.‘AUTOPSY?
e /5 / w0 T
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {ex..morabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATF)
SUICIDE bomae, farm, fagtory, strest, offios bldg., wa.) " . H
HOMICIDE
214, TIME (Moath) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
iy "] " ~
2. I hereby certify that T oltended the deceased from >/ 195‘5- lo uIaI’Ch 7 19 55 » that I last saw the decesced

, 1952, and that death occurred atk Lt OO

1: 05Pm ., Jrom the causes and on !he dale stated above.

2a. SIGI?%/JW

{Degres or uue)

O 4. D.-

Bb. ADDRESS
Meryville, Missouri -

Zic. DATE SIGNED.//

20/

DAT‘EREB'DBYL%:AL

b . &

229

A

24a. BURIAL,. CREMA- | 2¢b. DATE 24c, NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Otty, town, or connty) ., ¢ * (5iate)
WAL Gowitn | 2/10/55 St. Patrick's Maryville, Missouri
REG S SIGNATURE 2. FUNERAL DIRECTOR'S S]1GHNATURE ADDRESS

Price Funeral Home, Msryville, ¥o.

[ Embalmer'y Ststenest 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 embalmed by me, or by ...

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

Licensed Embalmer No ,/ &2 2

P. 0. Address W "“

working under my persona! supervision.

Student sauceicccsenstenssnsnsssasarearaanee
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MALNIER in his OWN HANDWRITING. (l-,mlm'e to comply
the above constitutes grounds for revocation of License.)

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




