mosoo i FLUAPR 211954 © crANMARR (ERTIEI ATE (\F NEAT e 14165

oo STANDARD CERTIFICATE OF DEATH - sy it .. A
'BIRTH NO. ) REG. DIST. NO. _31___ PRIMARY REG. DIST. NO. lma Rca::lrar:No._m._,3Q5Q_
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where datoased lived. If institution: resklense befors
a. COUNTY _ a. STATE b. COUNTY adinimion),
[ Missouri
b, CITY (1f outside corperate limits, write RURAL and yive ¢. LENGTH OF ¢. CIiTY d. Is Residenve within lmits of
OR s )
ow  St.bouis, Missours ™| Y*bgy ™| 1Gn St.Louis, Mo. L e Xl
g d. FULI_.,.IS. I#‘NE'EO%F (If not in boapital or instisution, give atregt address or locatlon) STSREEETS (I rural, glve tocation) }l %
O INSTITUTION  Firmin Desloge Hospital X 4209 A. Blaine
8= NAME OF 8. (First) b. (Middle) ¢ (Last) 4DATE  (Moth) (D) (Ve
E (Twpe or Print) Lealie Emil Talley peath  April 4, 1954 ‘
ﬁ 5. SEX \ 6. COLOR OR RACE | 7. wIARI}nI"EB NIE‘\;ERCIESRR[ED. I 8. DATE OF BIRTH 9, AGE (In years] ¥ ONDER 1| YEAR | © UNDER & ARS. |
. (Bpucify) i t birthday) |Months| D H Mig,
5 Male White rrie March_ 26,1888 84 |
|| 10e: usum_occ;J'F;{n?lr: (Gwetadot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. wi Stase o Foreign Covntry) / 12, CITIZEN OF WHAT |
E “¥hoe Worker Retired ~ ,.Tenn. , i |
< 138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WiFE |
9 Edward Talley | Margaret Taylor Gladys Talley
% I5. WAS DECEASED EVER |N U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< tYnIdw.olunknown) (If yoa, give war or dates of sarvice) go.
= [* 492-01-858 Gladys Talley ,4209& Blaine,St.l.ouis,Mo.
|- 1 18. causE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
2 | Poteront I. DISEASE OR CONDITION TH
Z '";em:’(’a)’."(:‘;f’n‘::‘(’g DIRECTLY LEADING TODEATH* ) _ C @ re bra/ //‘M ory /44 ge
bt “This does not meen ANTECEDENT CAUSES B
2 the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (b) l[xf_fﬂf#ﬂﬂ!(?! {arfw vaswéi Df.f!d' re
| a8 hear! failure, asthenda, | vise o the obove cause (o) dating
[ de. It means the dis- the underlying cause last.
o case, Infury, or complica- DUE TO (e}
= tion tohieh earzed decth. | 11. OTHER SIGNIFICANT CONDITIONS
a " Conditions contribuling to the death but not
= related Lo the direase or condition causing death.
E 19a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF OPERATION . R . 20. AUTOPSY?
= YES D NO
o 2ta. ACCIDENT {Bpecify) 216. PLACEOF INJURY (o inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
h SUICIDE bome, farm, faotory, street, office bldg..st.}
] HOMICIDE : : 4 4 3
g 21d. TIME tMonth} (Day) {(Yewr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
- - WHILEAT ] NOT WHILE
J_‘ INJURY WORK AT WORK
. E |2 T hereby certify that T attended the deceased Jrom H-3 1 8Y 0 -4 , 195 ‘l( that I last 20w the deceased
:'l g aliveon _ Y =Y | 19.5¥, and thot death oceurred at L_LO_ﬁ m., from the causes cmd on the date stated above.
i || 2. SIGNATURE (Degree or titlg)-, | 235, ADDRESS 23c. DATE SIGNED
B . —- ]
b L2 b, O )3 26" So Grasd H-d-5
é %1% BgERMIS‘}. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
' (Bpwally) | o o ’ ) .
g hémo Aprilcellosd | Paragould , Ark. .. | Paragould, Arkansas
y t | REGIST *S SIGNATUR - En Inl: oR’ 8 3 TURE ADDRESS
DATE RECD Y Lt P ERh T o1 1o, In
ApR 5 1954 [ -2501 afayette, St.Louid 4, fo.

{Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.




