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NG UN]!"ADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USI
L

THE DIVISION OF HEALTH OF MISSOURI

FLED MAR .0 1953

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / M PREMARY REG. DIST. m_j__go/ Registrar's No.........

State File No.

5313

mmmjﬂ

% “T”%“’“* 3/9/53 Stonehill

Cem

'.Stonehill

MO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I 4 don dd befors
a. COUNTY Cent - a. S‘rﬁf ssouri b, m‘[g adinissfon) .
b, CITY (If cutside te limits, write RURAL and gi ¢. LENGTH ©OF . CITY
R :’M camestipd| STAY (ko this place ¢ “or 03 5"7 "a m*:u“““w‘;.:’#
TOWN alem mo TOWN  Sglem # b =
FHOL%PP_!J_\;{ EO%F (Hf not in bospital or izstitution, glve street nddress or location) . ASDTgf%gS {i! rural, give Jocation}
INSTITUTION. x
3 NAME oF a (Finst)_ b. (Middle) e (Last) 4DATE  (Mouh) (Dey) (Yew
(Typer i) Franklin Monroe Tallent vt B/6/53
5 SEX 0 6. COLOR OR RACE | 7. ‘miAD%R“é% NiE\YgECEARRIED' 8. DATE OF BIRTH 9. AGE (hd.-";“ erl' CHDER | TEAR | ¥ UNDER M FRs,
. . {Bpacify) 4 irthday) onths| Days | Hours | Min,
me le white |married 1 Feb' 15 1879 % l | |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
domduﬂn:mmo!-mun;m;.m:;lnu:d) B DUSTRY (City and State or Fordiga Cwnuyl 126:83':%’{?0FWHAT |
farmer x Dent Co Mo/
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
i W C Tallent Vandaly Tiopitt Julia Tallent
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME, ADDRESS
(Yes. 00, 0r wa) | (If yeu, cive war or dates of sorvice) NO.
X X Mrs Julis Tallent Salem Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) nggg\:ij_
| Enter only enecamoper | ! DISEASE OR CONDITION . ND DEATH
line o (=), (1), aad (¢) | DIRECTLY LEADING TO DEATH (a,Ar't,er"' vsclerotic hear't disease 5 veap
*This doet not meen ANTECEDENT CAUSES
the mode of dying, ruch | Morbid eonditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tite to the above cause (a) :ta.!hw ] ,
de. It meons the dig- the underlying cause last. 1 .
case, infurt, or compli DUE TO (e)
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not
releted t?l‘ﬁe disease :Jrﬂcondiuo;amuain: death. f/c’? oo
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . B , 20, AUTOPSY?
TION
) YES D wo [
218, ACCIDENT (Bpecify) 21b. PLACE QF INJURY (e.c..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, larm, fagtory, streat, offics bldg., e10.} .
HOMICIDE A o Co
21d. TIME (Monts) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o R WHILEAT[—] KOT WHILE
INJURY ' m | “woRK AT WORK
2. I hereby certify that I auended the deceased from 2-24-48 19 to 2 -6-52 19 , that I last saw the deceased
" aliveon _3-H-353 , and tha! death occurred atw Jrom the causes and on the date stated above,
2a. SIGNATURE (Degree or Litle) Bb ADDRESS . . ‘ L 23:. DATE SIGNED
)5:) Selem,Mo. - o 3=7=53
. BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OoR CREMATORY 24d. LOCATION (City, town, or cm:mty) - (Biate}
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IS!'RAR 5 SLjNATURE ,

(f!ccnnd |_Emd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
o3 o < L < T Nemeaenn , Student Embalmer No..............

working under my personal supervision..

Student ... .o.cciieiiiiiniiiir it sirar e neaa s
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




