THE DIVISION OF HEALTH OF MISSOURI - (’)0""002970

. Health,
swites  [ILED VS FEB 91960 STANDARD CERTIFICATE OF DEATH . T
, Publi - Fd
h s:n::. Registration District No. _9 2.3 Primory Ragistration District No-_Q!__q__)_' ___________ Registrar’s No.._ 122 ?_ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased llaed If institution: Resédan:e b)elom
3 . COUNTY . STATE b. COUNTY, admissien
b 300 o Ray ¢ Missouri Ray
1-57 b. CITRY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. cgg Inside Limits
- &
tomR1 chmond Township Yos [ No (3 town Richmond a0 &9, YesJ Moy
<. Egls_:;l'?AEE OF (If NOT in hospital, give location) [ Length of stay in 1b d. iERDEEE';s (If outside, give location) Reside on Farm
Al
instiTutiontay Coumty Hosp Ji 2 weeks 6 miles NE Richmondg Y ®U
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) OF
Will A. Talbert DEATH Feb, N, 1960
5. SEX P 6. COLOR OR RACE 7 warrien[ ] never marRiED (] 8. DATE OF BIRTH 9. AI(iE gli.:':::;; ::»:aﬂ;;fm l:ol:::usn 2;:&5.
Male White wooweo[] & owvorceo(]| August 6,1883(76 g |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ri st of ki ™ -v-n if retired) DUSIRY
Retited mins ¢oa Jackson, Ohio 7/ USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.W, Talbert Ifla Lackey Never married
15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.[ 17. INFORMANT Address
or wnknqwn)| {1f yas, give war or dates of tarvice)
g™ akadmbetietedee == IMNONE rch Taelbert, Richmond, Mo,
18. CAUSE OF DEATH"SEMM only one cayse per line for (a), {b), and { INTERVAL BETWEEN
PART |. DEAT

c).
IMMEDIA‘:';S((:::UUSSEE?a?Y: IL/ ~/ 2pn - %m;- /’C /?/( oY A ONS L AND oé‘m
DUE TO (8 /477?7/9”'(6/6//(’3”077C

Conditions, if any,
which geve rise to }

above cauae {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tating th der-
z lying "covee last. 7 DUE TO (Q) YSov

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
.5 % e e -, PERFORMED?
5 g YEs[] NOB]
3 w —_—
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 g 0———0

] F

v U] 0c. TIME OF _Hour Menth, Doy, Year
] g NJURY  gm.

E X pam.

E 204. INJURY OCCURRED 20e. fLACE OF INJURY (a'? ' mle"’ubomho)mn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE ﬂm. fucfory. straet, office bldg., etc '_____
] wORK [ AT work L] L,

7L - / U -" p—y

E 21. | attended the docoosed from ""f' / yo 7 /4 '7 énd ast saw' o olwo on -'( ; 6—-\

-4 Death occurred ot J - 2@ - 2 .1 12 m en the dote stated ubovn, ond to the best of my know!odne/&nm the couses stated.

$

2. SIGHA%E/ m%% s 22b. 7&W e ?_A.TE SIGNED 2

736. BURIAL, CREMATION, 235- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) {State)
REMOYAL (Specif - - -
o |Burial . lf-6-14a0 Sunny Slope Cemetery | Richmdnd Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE

Thomas J. Carter Richmond, Mo. 7 —4 /Qéﬂ %M

(L‘:-“.‘exn e 5 o Sida}




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

working under my persenal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Nol-l-u-?)-]- ..........
P. 0. AddressRichmand,. . Moa....

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

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

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




