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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD <

1

WRITE. PLAINLY—USI

~1-.

BiEB DEC 8

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH

DR. H. SILSB&BSSS

51818 File No. oo rornmmsssmsso somesmss san

CRIRTH MO REG. DIST. NO. _éz_& PRIMARY AEG, DIST, MO DD  Regirtrars N.,“/]_éz__.,.___
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd Uved. If lostitation: resklencs bufe:
* POUNTY _ GREENE * SMESSOURT GREIRNKTY lsteion
b, CITY (I cuteide corpurnte limits, writs RURAL .nu'::;uﬂ csr LE.:GGTH OF) ¢. CITY (1f outside votporsts Limits, write RURAL and tive lﬂmlhll." é
TOWN _SPRT NGFLELD SRS, voww  SPRINGFIELD /
l-'il_l.loLls.P?ﬂthOOF (If 8ot in howpital o7 nstitntion, give street address or location) d. A%r l;tREEEsTs (I rural. give locatiom g%y
INsTITUTION 521 S« FLORENCE 521 38, FIDRENCE
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Monthy; . (Day) (Year)
(Tvpewr Py EDDIB YOST TALBERT oim  NOV, 30, 1952
5. SEX ) [ ® CoLoR OR RACE | 7. MARRIED. NEVER sésnng; , | & DATE OF BIRTH 5. AGE da rouee| o moen 1 1ein e e v
MALE WHLTE JUNE 4 1884 68 | | e
10a. ugg& OCCUPATION (Givvkind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ((;y cad Seate or Faraign Comstry) 12, CITIZEN OF WHAT
MAT NTENANCS AR JEWELL T ILLINOLS'
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUG OR WIFE
1 ARCH W. TALBERT IDA M. YOST NOIMA TALBERT
75, WAS DECEASED EVER IN U, S ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
Ko | e UNKNOWN MRS, NOIMA TALBERT SPRINGFIELD, -MO.
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFI(%ATION , lcl’lTugE}MAL“gﬂw%EN

[ Enter anly onecans per
line for (e), {b), and (c)

*This dots not mean
ihe tmode of dying, such
ax beart failure, axthenia,
de. It means the dia-
ease,infury, or comyp

. rise to the above cause (a)

DIRECTLY LEADING TO DEATH" () e Pt

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)
dating

s

the underiying catae lagt.- ~ -
DUE TO {c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS -

COonditions emtributing to the death but not
related to the dsease or condition causing deald.

19a.-DATE OF OPERA-
. TION

“i9b. MAJOR FINDINGS OF OPERATION . . -

ul. BUR
O\Ml-tlndbl

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. kn orabout

SUICIDE bome, farm, fastory, street, ofios bidy., a0}

HOMICIDE )
219. TIME (Month) (Day) (Yeur) (Hour) 21s. INJURY OCCURRED

- WHILEAT ROT WHILE|
INJURY - m | “work AT WORK ML L L L N L SR

2. T hereby certify that I atfended the deceased frm% to M, 1082, that T last saw the deceased

alive on Fid A 19& and that death occurred al m,, from the causes and on the dafe staied gbove.
2. SIGNATU ' ' 23b. ADDRESS DATE SIGNED

Z M@
. P /5

ME OF cuh-:r ¥; OR CREMATORY

REEN /? w N

24:

/4/&

DATE RECD BY mL REGISTRAR'S SIGNATURE %

H.H. LOHMEYER

25- FUNERAL DIRECTOR'S BIGNA

ON (Olty, town » 01 ennmy)

1£&

RE ADDRE 83

SPRINGFIELD, MO.

" @nte)’

Staterent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.............. ., Student Embalmer No.
working under my personal supervision,

Student ....................l............... ' Simdm.._@—‘ QW!
Student Embalmer
- Licensed Embalmer No. _Mé:,{j S

P. 0. Address.—=" kBT e

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