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Q~® WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

Mo, 300

FLED JUL 257957

BIRTH NO.

THE DSVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State

- 1 T

REG. DIST. NO, ﬁ_?ﬂllk{“’ REG. DIST. W.S—ié Kegittrar's No : é / .

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If lastitution: residence befors

do uring moat of working Life, sven if retired)

10b, KIND OF BUSINESS OR IN-
"y DUSTRY

{City and State or

Foreign Count ryli/

\ a. COUNTY Butler a. STATE Mo. b. COUNTY Pn1tler ?!-hm.
[ %};Y (1f cutcide corpurste limits, writs RURAL and rive c. LEbiGTI; DEF, €. CIC;I‘F‘{ edtT 4. 1s Restdence within limita of
to ip} (i L% ] P a city gf. incorpora town?
o Poplar Bluff T US| BH Y53 10w Poplar Bluff YRR
d. FI!IJSIS‘P?'PAN!EEO%F (If not in bosplis! or lnstivution, cive sileot address or locstion} .ASDTEFEEESTS ({If rural, give Jocation) 9 }‘}‘(DD
INSTITUTION nw b e
3. NAME OF . (Fi b. (Middl - (Last
DECEASED a. (irst) M ( ) ¢ (Last) 4. DATE (Month)  (Doy)  (Year)
(Typeor Pty 'Thomas Mathiew Talley pearn July 16,1957
‘.§. SEX 0 6, COLOR OR RACE | 7. MJ})FERVE,ED. gIEVEQCEBRRIED. 8. DATE OF BIRTH 9. AGE (lu-;;n LI; umu:.w IDY:EAI IF UNDER 14 MXE.
{Bpacli oz ays | Houts Min,
Male White MEYFL &E°° " | May 3,1873 BR[| [
‘i'i-)a. USUAL OCCUPATION ((ilve kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
OUNTRY?

®This does nol meen
the mode of dying, euch
o1 hear! failure, asthenia,
de. [ means the dis-
tase, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

v

armer r™ming Illinois e
i3a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Louis Tallevy . |Amanda Patterson Pevyton Talley
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 51GNATURE OR NAME ADDRESS
{Yos, no, or unknown} {If yon, give war or datea of sorvice) NO
| . Pevton Tallev Poplar Bluff Mo.
18. CAUSE OF DEATH ICAL CERTI TICN INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION é 2 # e PY S ONSET AND D
line for (), (b), aad () | DVRECTLY LEADING TO DEATH 3

Moertid conditions, {if ary, giving DUE TO (b}
rise to the above cause (a) slating
the underlying couvae lost.

DUE TO (¢}

1f. OTHER SIGNIFICANT CONDITIONS

Condilions condributing to the death but not
related to the digease or condition caueing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

H G %

». AUTopsY? ©

YBD NDD

21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.s-Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. sireat, office bldg..sta.)
HOMICICE .
21d. TIME (Month} (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w. | work L1 pTpogk

a, BURIAL, CREMA-

Tlﬂlﬁoa\’ﬁl: (Bpediy)

24b. DATE

7-18-57 Browns

8

24c. NAME OF CEMETERY OR CREMATORY

pal

24d. {City, town, or

Broseley Mo.

DATE 'D BY

OCAL

25 FUNERAL DIRECTOR'S $1GMATURE

Russell Mortuary Piggott Ark.

ADDRESS

7?01"‘7

5000 PP

(Licensed Embafmer’s Statement on Reverse Side)




RECEIVED
JUL 25 1957 :

BUTLER C0. HEALTH CENTER
FILE No.

- - - - Caw

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ ?.72& ................................................... P ' Student Embalmer No...cevve...-.

working under my personal supervision..

Student ..ot esi i ieerrnae i . P oa T Lot g
Signature of Student Embelmer . ’

Licensed Embalmer No S<. ? S

\ - . P.O. A«reﬂw

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitites grounds for revocaticn of hcense)

Iif embalmed by a STUDENT, he also shall aign in his OWN handwntmg.

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




