THE DIVISIOM OF HEALTH OF MISSOURI

28-039614

. Heglth, e
& Walfore STAHDARDIERTIH(A" OF DEATH STATE FILE NUMBER
. Public
h Service ﬁ U D E c 1 5 lgggistrotim_ District Ne. 128 Primary Registration District Ne. 2000 Registror’s No._[_LS.D.H"--_
I E 1. PLACE OF DEAT : 2, USUAL RESIDENCE (Where deceasad lived. [f institution: Residence befo,
0 Sl e counry  GREENE o STATECANSAS b. C°UNTPOTTAWATUH'IE“’/‘
- 1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY & Inside Limits
r 7/
OR Yos ] Mo [} o K % Y No [
ToN  SPRINGFIELD o TowvONAGO * o
c. f{glstl!’_l":A{:‘EOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL OR, ADDRESS
INSTITUTION MERCY HOSPITAL 3 MONTHS : NONE Yes ] N°@
3. NAME OF DECEASED First Middle Last 4. DATE - Month Day Y ear
(Type or print) EFFIE MAY TA N
LLEY oeath NOV, 29, 1958
5. SEX 6. COLCR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In F UNDER | YEAR] IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[] {In yuars
1 hday} [Menths | O H Win.
. Female f White winowefe] 2 oivorcen[) M&y 19 » 1885 “‘?3 ord | Monthe I o e ] "
-2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} 12- CITIZEN OF WHAT COUNTRY?
= during magt gf working life, even if retired} INDUSTRY .
s Hotgéwife ousework Kansas f U,S.A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF H}EBANI? OR WIFE
._Powland Bonjour Nancy B urdette George B , Talley (dec)
o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY Ho.| 17, INFORMANT Address
Sl (Yas, ksqwn)| (1F yos, v or d f sarvi
1 I (- Ot yes. S aoter of il 57 2101682 Mrs, Helen Stephens, Bolivar, Mo
o 18. CAUSE QF DEATHAEM« only one cause per line for {a), (b), and [c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE {a} Cerebl‘al .A!'tel'y ThrolnbOSiB mos
&
x
‘;'._" Conditlony, if any, DUE TO (b}
- which gave rise to
Lt above cause (o), }
= stating the under-
g é lying cavse last, DUE TO (c)
., D NF PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disense condition given in PART | (q) 19. WAS AUTOPSY
T Eh< ; PERFORMED?
T 332 X YES[} NOFg2-
- % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
a wf¢ O O O
-] F
v Y| <. TIME OF .Hour :Month, Day, Year
£ mpgs INJURY  o.m.
% el £ P, .
E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.p., inor abouthome,| 200. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, strees, office bldg., otc.)
5 2F | work AT WORK
E 21. | attended the d d from Aug 1758 , 1o Nov “)'9’ l958und last saw ::; olive on Nov 25 2 1958
H Dculhgccurred at _______l&,&é__m____ m en the date stated abave; and to the best of my knowledge, from the couses stated.
; 120-( TURE /"'\ {Degre titla) 22b. ADDRESS 22c. DATE SIGHED
o
2 ,@m&a /. - 20 ¢ Springfield, Mo [2-( -39
2 l-,lL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {State)
R 49 e=<itn Dee 958 Onaga, Kansas Onaga Kansas

24. FUNERAL DIRECTOR AD|

Hler Funeral Home, B:)liva.r, Mo

ESS 25. DATE RECD. BY LOCAL REG.

:

/:Z-de'x

on Reverre Side)

4 Eabal »

i




STATEMENT BY LICENSED EMBALMER

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

T Y 2+ U U PSR P , Student Embalmer No. ._................

working undet my personal supervision.

SLUENt  ciiiei e e et
Signature of Student Embalmer

P. O, Address..

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}. RS )
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above c el S o



