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LED AUG 31 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! ‘

STANDARD CERTIFICATE OF DEATH

Statr File N02803?.

REG. DIST. NO. 4 '1 PRIMARY REG. DIST, mﬂ_‘i& Registrar's Nc.......ﬁ..l.........._.....m.

L. PLACE OF DEATH

» COUNTY mhariton

o I

2. USUAL RESIDENCE (Where decessed lived, If lnstitution: reidencs before
a. STATE . . b. COUNTY adiaimion},
Missouri Chariton

b, CITY (I oatsids corpurate limits, write RURAL and give

c. LENGTH OF

townahip) AY (ia this plarce)

c. CITY (M pautds ecrporate timite, write BUEAL sod ghve townabip)

the mode of dying, such
_e# heart faflure, asthenla, .
ete. It meana the db-
eare, infury, or complics-

rise (0 the above catise (a) dating
the underlying covae lost,

DUE TO (c)

., e - . T

ToWN  Prairie Hill years Town  Prairie Hill A2 /0
d. Fi'-'l'LL NAnhll_EOOF (1f oot in boepital or Iastitation. give streot address or location) d'A%r!;!% (1F eural, ghve location) 0
msTitutioN flayland Township Wayland Township
35‘5%’&%5%% a. fFil'!t) b. (Middle) [ (Ll-.ﬂ) . 4. DATE (Manth) (Day) (Yean)
tTeor Printy Viola Talkington DEATH August 24 1953
5. SEX / 6. COLOR OR RACE | 7. MAD%%}EB, P[gIEVEECEBRRIED. }) 8. DATE OF BIRTH 9. I:('SE ([n"-).u » UXDON |$ # CNDER B ¥3S.
. £ birthday, Humh_ Hours | Mig.
female ' | white marrie July 25, 1874 7 I |
0a. USUAL UPATION Y wor| X - . . '
"l a. U U S&:cd.ww&u(ﬂmd : 10b. KIND OF WSINBSD?ETLNY " BIR'I'I:!P}.ACE {Btate or lorelzn sountry} ,. _C'?'ngUIJTZER":'?FWT
ife home Chariton.County,Missouri .S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME : 14. NAME OF HUSDAND OR WIFE
Zed Kedisy Sallde Ba C.A. Tdidngton;Salisbury
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or uckoowa) | (If yes, xive war or daies of servion) NO. . . .
no none none C.A. Talkington; Salisbury,Mo.;R#2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERViLugEJE\ﬁEHN
. E OR CONDITION
nter oty onecuimiet | LoMRECTLY CEADING 10 BEATHYqy __HypOStatic Pneumonia §°42ys
. ANTECEDENT CAUSES
*This does not mean
Aot ngiions, g, gtng OV TO () Fracture Hip 8‘ days

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS:

Conditions contributing to the deaih but not
related Lo the discase or condition cavsing death.,

Hypertensilon,Artierioscleros 1T 6 yrs.

.19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION z 90.5’ () 20, AUTOPSY?
TION
] = & ves (] wo (X

2la. ACCIDENT (Bpwcity) 215, PLACEOF INJURY (e.g lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (counrr@ 9\ / STATE)

SUICIDE farm, fastory, street, office bidg . eso.) N -

HOMICIDE  socident Home P
21a. TIME (Mouth) (Duy) (Ywr) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' H'HI'I..EAT NOT WHILE
(MURY  aug. 16,55 - AT WORK fell in floor

2. I hereby certify that I attended the deceased from _AUZ, 16,19 53, to

1953 that I last eaw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

alive on , 18_83, and that death oceurred al 3 22005 m., from the causes and on the date sialed above.
2Z3a. SIGNATURE . . r title)_j| Z3b. ADDRESS . Zic. DATE SIGNED
. / Mg Ej—a. Clifton Hi1l1l |_8/25/53
Tto u EMIA\;. c A- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) {Etats}
Barsal | Aug .25,1953| 01d Prairie Hill | Prairie Hill, Missouri
DATE BEC'D BY LOCAL REGISTRAR'S SIGNATURE r 53 25, FUNERAL DIRECTOR'S SIGHATURE ABDRE
|\ Ty & it oo ae e
5" Py y/ de‘-‘lfb
T

T ——
d L]

4 R

on Reverss Sld!)




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

) .. " $tudent tmbal
working under my persona! supervision, udent tmbalmer No

31 gNediccacccracanrererrararasesctnnannea

Student Embalmer ’

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

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




