Tt AU 20 (900 THE DIVISION OF HEALTR Lr MIBYVURI - < 59'4’

No ., 300
-3 STANDARD CERTIFICATE OF DEATH ——
\ !BIRTH NO. \5-44' gf fff"e‘- DIST. WO, ‘ﬁz. PRIMARY REG. Dls;r- Noﬂa Registrar's No..... ,/Qﬂ 5
OD T. PLACE OF DEATH Z USUAL RESIDENGE (Whers decensed Lved, 1 Luaticution: resideoce befors
. a. COUNTY . . . a- STATE . . b. COUNTY sdinimion).
Yo St.Louis ~=-- " Missouri ST. Loy
b. CITY 4t outeld limits, write RURAL and g . LENGTH OF | <. CITY o e
QR atnlt e | ST bemboine| B 59 }’ o Bt o
OWN  Normandy foavs | ™% OVERLAND : =
d. FULL NAME OF (If not in bospital or institution, give strect addrem arllnell-lﬂn) a. STREET (H rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION Norman o) . 9001 Page
33‘5%%55%% 8. (falrst.) . b. (Middle) c. (Last) - 4. DOA"!_'E (Month) (Day) (Yean
(Type or Print) Elvin William Tallent,3rd DEATH 8,16 05
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF vnDER ¢« YEAR | & UNoER 1 s,
W WHEOWEDPHVORCED(Bpedi!: Last birthday) Mﬂlﬂll, Days | Bours | Min.
Male hite NEVER MAORIED Of 8 11 &g o |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE , WHA'
done dnring moat of warking e, sren Hf retired) | DUSTRY (Gity aad State or Foreiga Gonstry) 0 ‘ZCOCLTI%EN?F T
NI . NIL . Normandy .21,Missouri ﬂ
13a. FATHER'S NAME . $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE M
Fivin William Tallent ] Bonnie May Bobbitt ! .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGHNATURE OR NAME - ADDRESS
(Yes. po, or upknown} | {If yew, wive war or dates of service) NO. . 4

Nn

. CAUSE OF DenTh | -EA.SE OR CDNDILI'ION
. Enter only opecauseper | |- PIS
line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does mol mean ANTECEDENT CAUSES / a

the mode of dying, sueh | Morbid conditions, if ang, giving DUE TO (b) { 'éz 4
as heard faflure, asthenda, | rise to the abose cause (o) stating

de. It means the dis. | Uhe underlying couse last. -

case, injury, or complica- DUE 7O {¢) Pl

fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ﬂ .
Condilions contributing to the death but not
related to the dlaease er’mndd{m cauting death. (? 4‘".’ M )

INTERVAL BETWEEN
ONSET AND DEATH

o NowE Bl Uur Jallit axal_’Paﬂ‘, Aie

19a. DATE OF OP'IEI%APi 196, MAJOR FINDINGS OF OPERATION . / / 20. AUTOPSY?
A 7 éz 5 | ves m wo [

21a, ACCIDENT (Bpacity) 215, PLACE OF INJURY te...ilnorabout | 21c, {CITY, TOWN. OR TOWNSHIP} (COLUNTY) (STATE)

SUICIDE hom.ln- faotory, sireet. office bldg., e10.) .

HOMICIDE
24d. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

oF WHILEAT[) KOTWHILE

INJURY WORK AT WORK

2. T hereby cemfy thap 1 aucnded the deceased from 92_) lo I.Blﬁhm‘ I last saw the deceased
alive on 19)_ and that death occugfed at m., from t}e causes and on the date siated above.
Za. SI1G T\& Degroe or ith 23b ADDRESS 23c. DATE SIGNED
M % Aﬂ vidd M /Wé’fm %A_‘.[
24 BEERMI»S‘\;- C:ﬂ.\ 241, DATE 252, NAME l/ EM RY OR CREMA TO;’( town, of county) State)
i ¢ 4]
, aafl Q—I"T jass fldt//. AN gd 210 .

DATE REC'D BY LOCAL | REGISTRARE SIGNEFUR [I‘Ir;m TOR'S glEM 7 ADDRESS
5/a s Vibartas / Aol b SAT 7 B .
L]

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD




-

/STATEMENT BY LICENSED EMBALMER

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

By e, OF DY ettt , Student Embalmer No,.....--....

working under my perscnal supervision..

Student........... .................................... S5i gneﬂé//—”% Z% {//W/

Signature of Student Embalmer
N P. O. AddressW.

—-

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



