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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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Q

M;'?LED 0CT 281957

i WMITINWIN W T YRIfE Sy

STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo, _OL4Y S PRIMARY REG. DIST. N.M“qugﬂﬂynr‘,ﬂ'n /ii3 L

YR W T

State File No 36749

RE CIFEAMAYTCErriler Post OfFfiee

'eIRTH O,
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where desoased lived, If institction: reskiengd befors
a. COUNTY Newton a. STATE Mi SS omi b. COUNTYANewton iniseton) .
b. CITY (I catside corpurate Limits, writse RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residence within Hmits of
R OR ae ra
omn  Neosho o] TEEXPEL 1S Neosho ol RPN
FULL NTI_\ME OF {1f not in bospital or institution, ive strest a.ddron or loeation) ADDRESS (1f raral, give lacation) 07 ¢ 9
WerononSale Memorial Hosp 414 N Wood Street
3. NAME OF a. {First) b. (Miadle) ¢. {Last) 4. DATE (Month) a
DECEASED g g> 13. gar)
oot o P John Henry Talley oS Oct 16 1957
5. SEX E 6. COLOR OR RACE | 7. vijARRIEg NEVER MARRIED, _l}.8, DATE OF BIRTH 9."A.GE (n y-;r- IF UNDER |Dm F UNDER 34 MRS,
8 v X
Male White "WYABTER [ 0et 25 1882 B YY) ey T
10a. USUAL OCCUPATION (Giveknd of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (roo i sioee o Foreign Coustry) , O} 12, CSI'IZ%NOFWHAT

Shelton Missouri ﬁi .R.

FATHER' 5 NAME

Unknown

f13a.

Dora Hyder

13b, MOTHER'S MAIDEN NAME

14, NAME GF HUSBAND' OR WIFE

| Deceaged

16. SOCIAL SECURITY

492220-538

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

(You. wsunknown) | (I yea, .Ndn%d““ of service)

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs Don Tira Kansas City Mo.

18. CAUSE OF DEATH

. Enter only onaceuseper | |. DISEASE OR CONDITION

MEDICAL CERTIFICATION

Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(u)

*This does not mean | PNTECEDENT CAUSES

INTERVAL BETWEEN
[ AML&,{ ‘
4

| OMNSEY AND Z:TH

Morbid conditions, if ang, giving DUE TO (5)
rise to the above couse (a) slating
the underlying cause last.

the mode of dying, such
as heart foilure, asthenia,
ete. Tt meana the dis-

caze, injury, or complica- DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but 10t
related Lo the disense or condition causing death,

tion which causred death.

_323/X

19a. DATE OF OP_FJROJ’N 190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2.

YES [:] NOE

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat. office bldg., ate.}
HOMICIDE
21d. TIME (Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE|
INJURY = | WORK AT WORK
2. T hereby cert:'fy that I attended the deceaszed from % lo &t {6 1928 ,7 that I last satw the deceased
aliveon __ _10-/b IQAQ and that death occurred at mHﬁom the causes and on the date stated above.

23a. SIGNA; i’ g %%i:ﬁﬂw

23:. DATE SIGNED

1O-{7-

23b. ADDRE%M% )¢‘—& ‘

%‘ia BURJIAL, CREMA- 24b. DATE 24c. NA)

Oct 18,1957 Rose Bank

F CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Sm.e)_’

Cemetery Mulberry, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

{Licensed

‘s Statement on Reverse Side)

25, FUNERAL DIRECYOR'S 81 GNATURE ADDRE 33

Clark Funeral Home Neosho, Mo.




District E3alth Officer No..-H

5’
Digtrict File ]S[umber 19’1; f’? 577 = 24

Date Filed 0CT 2

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate wasg em‘balmJ

by me, or byfrqg...'

workmg under my personal supervision..

Studentgﬁ//‘cﬁ.j 4/

Signsture of Student Embalmer

‘.

'Signed%?@ééa. W ...........

-Licensed Embalmer No.é{(é- é ..

yoo . P, O, Addresaf{f 7 2 .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
17 this body is not embalmed, fact should be so stated above, '

y




