. ‘ e THE DIVISION OF HEALTH OF MISSOURI PA4E -
= ’ FLED JUL 12 1851 STANDARD CERTIFICATE OF DEATH il StéteRie ,..23416_

10.48 "

I RIRTH NO, . REG. DIST. NO. _LL_‘LFRINY Rec. 0137, wo. % L7 L Rejistrars No.....'#??....-?;.:}‘.f._....:,

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decessed livad. If lnstltution: residence befors
. COUNTY - . STATE . i .- COl - it admislon),
e _Jasyper : Missouri: - "““"mgper
b. cg'r"r {If outcide corpurate litilts weltd BURAL and g‘t'ﬂw gnl;(E:ifEI' dc..\F‘ c. Cg’g {If outelde sorporate limits, write RURAL aud ghre townshin} A
Lo p) il -
TOWN Joplin 30" YrS| TOMN  JopTin Q44T S
d. FHO%P#AT.EO%F (If not in ha'mlul o ln:tkullon give streat sddrem or lostien) d.ASJ&%rS , B nnl sivs loeation) &)
INSTITUTION 2440 -Odessa. 2440 Odesss:
3. NAME OF 8. (Fiesh) b. (Middle) ¢. (Last) - 4. DATE (Manth) (Dey)  (Year)
DECEASED - _ M
(Typs or Prina) Robert , Talley oearw July 7 1951
5. SEX 6, COLOR OR RACE 7. M%RORVGEB gEVgECIESR(RIES’.) 8, DATE OF BIRTH 9.:.?5 Un '-)!'l ;m In;mn 5wm u mrs,
" . N § } _ M onrs Min,
Male White | MiTried - May 2, 1888 | &~ l |
'IO:. UgUAL OcchATﬁl;:GhH?dm: 10b. KIND QF B_USINESb%g_rIFiNY- 11. BIRTHPLACE (Btate or forslgs otuntry) / 12, CITIZ'E{;?F WHAT
oD most worl &, BVaD 1F ' - o I
eng Ineer Ice: Cold Grove,! Iarva
ﬁls.-' FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Oscar Talley. Jane Moreland _ Stella Talle
ﬁ; WAS DuEkaASEP E‘:’ER INﬂy‘.S. ARMﬁD F;?RCES‘; ’ 16. SOCIAL SECUR;;IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. DO, OF unknown! you, war or daten of servics . : 5 L ,
Unkhown | ‘ Stella Talley, 2440 Odessa
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

cameper | |, DISEASE OR CONDITION . ONSET AND DEATH
- Enter only onecause per | L, bp e s PEADING TO DEATH® (5) W d? n, Jd- -gtwqd P Mo +

Iine for {a), (b), and {¢)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) . -
ar heart failure, asthenia, | rise to the above cause (o} stating . )
de. It means the dia- | the underlying cause last. }
case, injury, or compli DUE TO (¢)

tion tobich caweed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death.

13a. DATE OF OP]%RQAﬁ 19b. MAIJCOR FINDINGS OF OPERATION

/ ; 20. AUTOPSY?

eIX ves [ wo O

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (4.g..4a crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, (arm, fastory, street, offioe bidg., ste.) ’
HOMICIDE

21d. TIME (Month) lDA_r) (Yoar) (Hour
INJURY =.

2ie. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

- — -
2. I hereby certify that I attended the deceased from — A= 1951 4o 4 -1 , 183 |, that I last eow the deceased
alive on JLQ___, 19..4[. and that death occurred at .Jhgoﬁm., Sfrom the causes and on the date stated above.
Zia. ATURE {) (Degrenortitle) | 23b. ADDRESS . Dc. DATE SIGNED
: - 32 00 @i, » V/10/5]
24a. BURTAL, CREMA- | 2Ab. D, 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oits\ town, o county} ¢ (Stata)

TION, REMOYAL tSpacity . .
%’ur; 7 | 7=9-51 Forest pPark Joplin, Missouri
DATE REC'D BY LOCA R he y 25 FUNERAL DIRECTOR'S SIGNATURE ADORESS

~——— \ib
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \J\




RECEIVED 7-/ rJ
Jasper County Heal Oﬂloo

County File Number ____: 5.1 .{'-?_/_E-E:é_“-
Oate Filed ... D=/ 2 -S. .

|
|

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

Student Embalmer Nov..ouo.. Paresnaa [

'Signed.ej..z..,.&g..-._...-. o o B
SIgNEdy.cssseesnananasossnsnnonnnsanness . -

Student Embalimer Licensed almer N 042;,3'/? ..................

. : - . P. 0. Address

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

G. (Failure to compl




