walth, THE DIVISIO.N OF HEALTH OF MISSOUR| 58_0062&9

viles  CILED FEB 24 1958 STANDARD, CERTIFICATE OF DEATH T FILE N
ublic
arvice Registration District No. / o l!' Primary Registration District N"-;———-o-—:——-?:--—m»-—-— Registrar's N"----;---Q ---------
. 1. PLACE OF DEATH _' 2. USUAL RESIDENCE {Where deaceased lived. If institution: Rosjg'qnca b]efou
. COUNTY s . STATE : . b. COUNTY admission
>0 ° Johnson : Missouri Johnson Z
~57 I b. CIOTRY (If outside corporats limits, give TOWNSHIP only} [ Inside Limits c. Cg';f Inside Limits
Tom  Warrensburg Yes [ No[] ow Warrensburg YesBg Mo [
c. FgLé. NAMEOOF {If NOT in hospital, give locstion) | Length of stoy in 1b d. iTDREE'gs {If outside, give location) Raside on Farm
HOSPITAL OR DRE
wsTituTion 3103 Grover 20 Years ‘ 3104 Grover St. Yes [ NoBd
NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoar
" (Type or print) OoP
Walltine Schrusbery Tally DEATH Pebruary 20, 1958
RN o N 5T AGE (v peioes Tressl - buoea s,
Male Cancasian| *woweel) oworceoJ[April 16, 31890 6 I
f0a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 'l.l BIRTHPLACE (Cny and ytate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired} INDUSTRY .
Salesman Auto Agency Henry County, Missouri U.S.A,
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
whl—Levi Tally Almetta Wright Mary A, Tally
2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 4 AWRZY‘F? 17. INFORMANT BIQ&“GI‘OVGT
= B (Yes, no, or unkngwn)| (I yes, give wor or dates of servics) / ﬁ - - I
2 "N - Mrs, W,S5, Tally, Warrenshurg, Mo,
a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).} INTERYAL BETWEEN
' PART |. DEATH WAS CAUSED BY: . ONSET AND DEAT]
w IMMEDIATE CAUSE (c) ) yd-» )--«-2
& .
= ] / Y /
ln‘_'l Conditions, if any, DUE TO {b) _MM M M /77
> which gave rise 1o [d
- above causs {a}, }
z stating the under-
g g {ying cowss last. DUE TO (c)
- =Y PART I[l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given im PART 1 {a) 19. WAS AUTOPSY
s = S PERFORMED?
: g2 o ves{] NoB
- >z‘ 21 200. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART If of item 18.)
— = W
2 =Y [ O 0O
] o
v <HG| ¢ TIMEOF .Hour Month, Day, Year
2 o 'a INJURY a.m.
‘g' : k3 p-m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NU'[ WH]LE farm, factory, strest, office bidg., etc.}
&3 O a O
E 2I. | attended the deceased from M . NM ond last h'l‘h"im alive on F‘% - &( =1
H Death occurred at ? . F m on the date stated above; ond to the bast of my knowledge, from the covses stoted.
g 220, SIGNATURE {Degree or title 22b. ADDRESS 2. GATE SIGNED
o
= ZFo r Ferm w;% flZf S
238. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 234. LOCATION {City, town, or county) {State}
REMOVAL (Sps<ify) . - . .
Burial 22 Feb 58 | Sunset Hi Cemetery !Warrensbur s
> 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR .
Sweeney-Phillips,Warrensburg, MabFeh 41 4 W
’ (Licansed Embelmar’s $ orf Reverse Side) .
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY worririiniiiinieiiiei et st e s s e e e e ae s ., Student Embalmer No, ...................

working under my personal supervision.

Student ..o e s ane e
Signature of Student Embalmer

Licensed Embalmer No..hgfﬁ ...........
P. 0. AddressWarrenshurg,.. Mo,

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

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

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




