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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORDY%

BIRTH NO.

FHLED NOVY & ; THE DIVIION OF HEALTF OF MISUURI

1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 310 PRIMARY REG. DIST. MO. 3058

State File No....

16

Reyumxr s No...u.. g.o J..... —y

(Y, 00, 0t unkhown) | (I yes. give war or dates of sarvios)

4 __no

Chris 8 Talho

18. CAUSE OF DEATH
. Enter only one st per
Lina tor (a}, (b), and (¢}

*Thit does not mean
the mode of dging, such
as Beart falluse, asthenie,
de. It means the dis-
ease, Infury, or complica-
fion which caused death.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

16. SOCIAL SECURITY | 17, INFORMANT' S §|GNATURE OR MAME
uniortllom NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institution: remidenos before
a. COUNTY ST.CHARLES ». STATE MISSOURI b coNTYL INCOLN  ¢zdoimint
b, %TY (I cutaide corpurate Umits, write RURAL snd give ¢. LENGTH OF €. CITY (If outaide sorpesste limits, write RURAL and give townshis) e [

198N ST.CHARLES w-i-;iw STaYyp: 8 SR, ELSBERRY \
d. FULL NAME OF (If ot in hoapital or instizution, dn stieet address or location) d. STREET (It raml, give location) .
HosPITALOR  St. Joseph's HospiZaL. ADDRESS  gouth Second St. 0.

3. NAME OF 5. (Firt) b. (Middle) ©. (Last) 4. DATE (Month) (D=,
DECEASED : Do Fen)\
DECEASED  CTARENCE ALBERT TALBOT OF @ct. 38 Z 49 T\

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr vivem 1 vEAR | * GaOEN bonzs,

= WIDOWED, DIVORCED (8pecity) last birthday) |Months| Dayw | Houre | Min.
_male 72| white marr ied Dec. 28, 1898 |56 f 3
10a. USUAL OCCUPATION ! - 18b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE r forelgn
dona during most of working u(ltl':.v:nl‘:rdr:k) - DUSTRY (Blate or foreles sounizy) ‘ZCSH&TZ%'%'?;F WHAT
Maintenancs City Employee Missouri / ) | Usa
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charles, W, Talbot Ludie Holmes Christena(Douse )Talbot
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ADDRESS

rise to the obove cause (a) stating - -

the underlying cause last.
. DUE TO (¢) MW

Morbid conditions, if any, giving DUE TO (B) W%W

II. OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death bul not
releted to the diseasre or condition causing death.

W,/f,,

3

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

0.

AUTOPSY?

ves (1 wo BFF

21a. ACCIDENT {Bpecify) 21b. PLACEOFINJURY(-.‘ lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) -, . (COUNTY) _ . . (STATE} !
SUICIDE bome, farm. factory, street, offioe bids..evc.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} .28, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF .- : WHILEAT[—] NOTWHILE R
INJURY WORK AT WORK

alive on

zJ here.by ify- ’WR‘ {Fguendcd'the deceased from _MALZ

, and that death occurred aof,

to _Mé’.a‘f,’w_ﬁﬁ that T last saw the deceased

., Jrom the causes and on the dale staled above.

2. s:eng 2 Z 2 (Dem:;ym.) =

Zc. DATE SIGNED

LA RE L]

24a. BURIAL, CREMA- | 24b. DATE
TIDN REMOVAL (Bpesity)
Burial

24c NAME OF CEMETERY OR CREMATORY
Qct ,30-49 Citvy Ceme

-z~ ¢

DATE RECD BY Lé;‘czeu 7¢srms SIGNATURE 72/ .__';’-|
L)

PP hinilto, 220 |

ATION (Olty. town, or county)

(State)
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‘G ‘ON 1eOlIO UiEeH omsta _
@8 ¢ AN Q3N o, ‘ i

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, of by ..

[ . tudent Embalimer lo.\

working under my personal supervision.

SEUABNE eecevasarasannssassassnannnssance . v Signed..........
Student Enbalnor i,

- / Licensed Embalmer No (/0 !

i ' b 0. attres_Gleterney . V00

Note: The above MUST BE SIGNED BY 'I'!-\IE T.ICENSED EMBALMER in his OWN HJ'LNDWR!TING (F:¢; to comply
the above constitutes grounds for revocution of license,)

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




