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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ﬂmu OF 'ma: CENSUS IW

Registration District No . = _

* THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_éﬁ’?_‘([

State File No. 28802
Registrar's NaaQ?.z ...........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: ?f

@ County_..Sk.. Franocnlis Missouri St. F
(2) State ® countyset. Frap cois /
(&) Cityor town_.L.Q adwnod, »— Miﬂﬁﬂ1mj..“,.m._. — .
(i€ otaida city or towa limits, writs “RURAL" and name of township) (¢} City or town... Le a_d_wo__od Missonri O
{¢) Name of hoapital or institution: (I outaide l:il.y ar town limits, write “RURAL")
Nane _/ (@ Street No none O
{I{ not in howpital or inatilotion, write street number or location) ([f rural, give location)
(d) Length of atay: In hospital or institution J
(Specily whether |1 {(¢) Cltizen of foreign country?, No (Yes er No}
In this community... A0 Y @&AI.8
years, months or days) hl ’ If yes, name country.
' MEDICAL CERTIFICATION
Ful RAME......Angle Talley A & "
: - - 20. DATE OF DEATH: Month SAUZUSE 4, 2
@ If veteran, 3 (C) Social Security year. 19 47 hour, 2 minute P o M
name war. No No. Nane
21. I hereby certify that I attended the deceased from....al“.mwl_......,...
s. Color or 6. (3) Single, widowed, married, // 19___7[ e . S 19__2_‘ /
4. Sex..uE‘ﬁmalc.. rachhi—ta-- divormd—mr—n-j—cd that I last saw h.# L aliveon...  webtAL, g8 . 1977
6. (8) Name of husband or Wife...—.—wevene 6. (¢} Age of hushand or wifeif |} #0d that death occurred on the date and hour s¥ited a Duration
Hubert Talley alive.___ 280 years || Immediate canse of death..._ M‘7- £ T
7. Birth date of deceased .0 2IUATY 6 1882 /
{Month)} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to%ﬂdaw M o ‘4‘-’% .........
Al ot , o438 ~
b 5 7 21 ......... he. ____min. || V
Due to
9. Birthplace unknown Ohio / -
. - . (City, town, or county) . (Stata or foreign country) 7z,
10. Usual occupation ho‘-l 3ew i f c' - T e y - 0“:" madltwn’ ";-Al.hin 5 ks of death) ) ch's .
- . - . F I ¥ - '
11. Industryerb none SR PHYSICIAN
r H
8 ( 12. Name... Charles Cooper , 5f operations = —
ey ; . : ) nderline
E 13. Birthplace._BNKNOWN Ohio / (" {)} eL’} the cause to
. (C..il.y ywn, or tounty, (Stats or foreign country) Of - hould b
g 14. Maidea name nsan_Quesan : autossy s ebarged 8t
k own Ohio / tistically.
E 15. Birthplace (C::}rrl“nm ) prvrvper el | EL2 If death was due to external causes, fill in the following:
16, (a) Informame . HUDErt Talley ' () Accident, suicide, or homicide (specify)
& Address_ Leadwond, Missouri (8) Date of accurrence
1. @ BrrEatoco . o Date tereor, 8. 29/47 __|[(@ Woere didinjury occur? e s
(Barial, cremntion, or remov, (Month} (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial pla.oc. in public place?
{c) Place: burial or cremauoLLQagw_O Qd_a_hli_.s_s__o_.’il_y.,i_mw
pecifly t f place)
,13' {a) Slgnature of (fneml ;;.cgo'd M'i Séhﬁ '1 “““““““ While at work?, Gty (‘4:")’n ?Mimns of Injury. e é._..ﬂ
, o
@ A%‘ 3 0 ,{,7 ® 6 '&Zﬁ p , ( C 2 Q % z 23, Signature__ 4 N A fe . (M. D. ortigerr
19. e e 1
@ {Data reced } (Registrar's signatare) <1 . Address A,lﬂ______ AA’D . Date mmﬂ&‘&’?

{Licensed Emba]mer‘l,étatement on Reverse Side)




“ZCEIVED

,
'"* Health Officer Fo, V. ;
ic. Yila Numbsr__?_?_ﬂ..—:-_l.l V2]

_"("] _________ ,,___?-’ ?-‘ZQ-_--

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

AR W

Licensed Embalmer 1\%3% %0 T

working under my personal supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)

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

ING. (Failure to comply with




