THE DIVISION OF HEALTH OF MISSOURI

. No.300 : T (
o2 ‘ FILED AUG 16 1950  STANDARD CERTIFICATE OF DEATH e e o L2 £ D30
' BIRTH WO. é A ¥ rEG. DIsT. M. D /[ l'g _ PRIMARY REG. DIST. M-;;B_M Registras's No 9\ é X-
4\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dbcrassd lived. If Lustitution: reskdence bafore
. COUNTY : . STATE ' > , wd:nieion).
)q . St.Francois _ : Missouri .. % “WHBhington "=
O b. %TY (I cutside corputate limits, write RURAL snd giv;h C. L‘!,ENGTH £F c. Cg’g (If outeide corporate teaits, write RURAL and give towaship)
woahip) {in 1his ]
1ow8 Bonne Terre e SBY QR toww  Irondale Yo a7
d. FULL NAME OF (If not in hoapital or insticution. give street address or location) d. STREET (Lf rural, gve location)}
eriroR Bonne Terre Hospital ADDRESS /
BDNEACAEESOEFI‘) a. (First) . b. (Middle) ¢. {Last) 4. DéTE (Month) (Day) (Year)
{ Twpe o7 Print) Joseph Walter Talley peath Aug. 4 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB. IglE‘\IIEFR{cthRRIED, 6. DATE OF BIRTH 9. AGE m:hn;n I UNDER | YEAR | OF GnepeR u i
. (Bpacify) ¥, atha H Min.,
male | white dowed %2 | July 22 1877 | WET |G| Ly |mem) e
10a. USUAL OCCUPATION worl 10b. KIND OF BUSINESS OR IN- | 11. BI r a
:nmdnnnxmul.u!warldu H(.i(:':::x:nifdgm-dk ) v DUSTRY BIRTHPLACE (Stata or forsdes eeatey) R / 2 CITl%EP“(?FWHAT
carpenter | Tenne
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cornelius Talley 1 Martha Hodges Mary Jane Talley
—_—l - 7
Ig{. WAS DECEASED EVER {N U.5 ARMED FORCES? | 16, SOCIAL SECUR’HTOY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
g | (e et war or deten o servis) no "{ Mrs, Alma Watson,Caledonia Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION IBITERV?\I&EB’ETWEEH
. Enteronly onecaumper | 1. DISEASE OR CONDITION N;Zu DEATH
line for (8), (b}, and (¢ | OIRECTLY LEADING TO DEATH*(q) /' _ Z,y, A / ’

*This doey not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart feilure, asthenic, | rise to the above cause (o) floting
de. "It means the dis- | ¢ undelving cguse fort »- 1. oes

cese, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -+ - - g
: Conditions contributing to the death bul ot ]
relnted to the disease or condition causing death.| ,va/ A u . LA
19a. DATE OF QPERA-.| 19b,-MAJOR FEINDINGS OF OPERATION - Av-_ o et 0 e |- AUTOPSYT
R “"TION
. . ves (] wo m
- 21a. ACCIDENT " (Bpedtn) 215. PLACE OF INJURY (og..inarabont | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) T
SUICIDE bama, farm, fagtory, streat, sffios bldg..ete.} R S L L I O
HOMICIDE o o T
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

OF .
INJURY, . - m | MWork L ATwoRk . . e
2, | hereby :fy tha! I attended the deceased fr . ‘If , o Q.&e,_lL 19 d 0 , that I laxt saw the deceased
) " alive o1 smand that death occtirred at ' [5 m., from the causes and on the date glated above.

-

Ba. SIGNATURE

M/M S B G 3%

l Z4s. NAME OF CEMETERY OR CﬁEMKTORY 24(! LG:ATION (City, town, or oounr.y) . (Stpm).:-
Presbyterian Ceme;;em;r Caledonia Mo. e

'1?1‘1%%'&1 E‘%’, Iron?““?ﬂO.

. g ‘-(
%Nﬂggrsﬁﬁm o
“buriall/ | 8-6- 50

DATE REC'D BY LOCAL REGISTRARS SIGNATATRE

REG.
r %@

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




"o} Il
7N 40 HIWIH 19181810
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|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reve.rse side of this certificate was embalmed by me, or by oo,

______________ . Student Embalmer No.

working under my persona! supervision.

STUdENt nuceieciaaiciaacaetrhaer e, ) Signed._.&x_d&{:.. o M

Student Embalmer

P. 0. Address =224 ot ...2/.’,..4% ................
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 ¢his body is not embalmed, fact should be so stated above.



