THE DIVISION OF HEALTH OF MISSOUR! s P
—— . 58-021634___
. Welfare STANDARD CERTIFICATE OF DEAT STATE FILE NUMB
Public .
Service f LED JUN ? ? 1q[;8R_ngis'ralion_ District No. __.__., .‘Z.,K......"_..,..Primary Registration District No. ._Pzﬂffffd-— - Registrar's No, e srar e ]
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. H institution: Resn:fance before
. 300 a. COUNTY Greene o STATEM1@sourl b CONTYGPreenesdrission
1-57 b. C:)TRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY & 1 7& Inside Limits
o Springfleld Yes 3 Ne (] o Springfield Yol Ne [
c. FUL[!'_I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
) msTirurion St.Johne Hoep. 321 E. Lindberg Yes ] No (X
1 3. NAME OF DECEASED First Middle Last 4. DATE Honth Day Year
{Type or print) OF
GERALD SUMNER TALBOT oeath June 14, 1958
5. SEX y | & COLORORRACE] 7\ ceiccnever narricol ]| & CATE OF BIRTH . AGE tin rears ::;‘,f’f“;;f“ TR RS,
%) .
. Male White wooweo[] i oworceo(]]] August 1925 5% I ]
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) / 12, CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if ratired) INDUSTRY '
° hany Kansas USA
; 130. FATHER'S NAME ° d 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBANﬁ OR WIFE
. Blanche Helfield Willde Faye Talbot
5 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ ¥7. INFORMANT Address
% 2 (Yaz, ne, or unlmqwn)l([f yes, give war ﬂidf'.l of sarvice) U ] nown Hoﬂnital Recordﬂ
z o 18. CAUSE OF DEATH (Enter only one cause per line for (g), (b}, ond {c).}) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: . m ON%T ANDYDEATH
- W IMMEDIATE CAUSE (q) a Q,p Ma‘, . &
] ]
- FS
, & Condivions, if any, + DUE TO (b) @Q@zé/ﬂ Pt - 7" rdent ifse d)
: = which gave rise to
1 - above couse (o),
G =z stating the under-
= 8 g Iying couse last, DUE TO {(c)
§ - =4} = PART Ii. OTHER SIGNIFiCANT CONPITIONS C: RIBUTING TO, DEAT but not related 1o the rerminat disease conditi glven in PART | (o) 19. WAS AUTOPSY
-8 EH« PERFORMED? /
2 Zlc 6( q YES3E NO[]
; - x Z1{ 2. ACCIDENT SUICIDE HOMICID@ 4 DESCRIBE HOW INJURY OCCURRER. (Enter nature of injuryfin PART | or PART Il of item 18.)
= Z My
5 u
S & ﬁ O O hl‘?o /t' a‘,&&_ﬂé«./-" o ~ /fzwz.c./h
v S| e ;nTG: OF Hour  Menth, Day, Year 5‘ — ;8 7
» 5 2O RO NJURY a.m. - | - -
E B -15. 53| an , Lo, >
2 E Z 20d. INJURY OCCURRED 0. PLACFE OF INJURY (efg mbli:,u‘outhc;me, 20f. CITY, TOWN, OR LOCATION037 COUNTY STATE
- W WHILE AT NOT WHILE oglory, srrqct, office bldg,, atc
2 2 [ A7 work ﬁ‘ J—Lq uﬂ?ﬁ—— 5M (ZL(,() i
’ E 21. | atrended the de:msed from -—- !f - /1“’/58 d-u!lnu saw h alive on 6 / 4 ) 5‘5
E 5 Death occurred m - P m on tha dote stated above; and to the best of my knowledge, from the causes stated.
: -
- = 220 fSIGNATURE A} (Degpee or title) p | 22> ADDRESS ;ne SIGNED
-]
& /{Mw-‘m w W(D Springfield, Missouri Yo ls
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, ar county) {State}
REMQVAL_(Specify)
Burial 6=18-58 Nationel Cemetery Sprin

. FUNERAL DIRECTOR ADDRESS 25. DATE RECDVBY LOCAL REG. 26. GLSTRAR'S SIG
.

: o spgra Mo, | 6—/4-5 ¥ . Z

Lt d Embaimer’s on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OT BY oo i et re et ettt s re e r e e r e e e taraaaans , Student Embalmer No. ........ccovveen.o.

working under my personal supervision.

Student «oviienii e S Signed,,,,.@ﬁ.«é ....... M AR

:.‘ . o l_.._.iq:e:nsed Embalmet No///yé

:: . - ] /
p. O, Address/ -4.(4]4?& el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure
to comply with the above constitutes grounds for revocation of lice_n_se).
.. If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. ‘— ' — . -

If this b'ody is not embalmed, fact should be so stated above.

- -
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