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THE CLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
“H3

59-016924

Primary Registration District No.,_____.agb,__ - isrmr's No.
gl o 9

STATE FILE NUMBER

JUED JUN 8 105 Gesiswoton vivicr e

A~ 1:-PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden:n beiorn
. - - . u dmissio
a. COUNTY Butler a. STATE ¥issouri b. COUNTY Rutle
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . C(IJTRY In:ldc Limits
1om_Poplar Bluff Yorfe) Mo L) oW _Bpogeley Yol Mol
. Elg's-#l‘?AME QOF (I NOT in hospital, give location) | Length of stay in 1b Qf:g SBRD%EE.IS.S {1f outside, give location)} Reside on Farm
A
o hshiuvionDoctors Hospitalll Day Yes [ Nofg]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeoar
{Type or print} OF
Frank Talley DEATH May 23, 1959
5. 5EX 5. COLOR OR RACE| 7. MARRIED[ JHEVER MaRRIED[] 8. DATE OF BIRTH §. AGE (1n years JF UNDER 1 YEAR| IF UNDER 24 HRS,
2 t birthday) | Months | Days Hours Min.
Male o White 3 woowen[J) oivorceo(R] Jan. 10, 1888 '}qj_ |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be :nu.sn”y related,

Ty

10a. USUAL OCCUPATION {Give kind of work done

during mast of working life, even if retired)

Farming Retired

10b. KIND OF BUSIRESS OR

INDUSTRY

11. BIRTHPLACE {City and stote or country)

<

Webster County Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

John Lewis Talley

13b. MOTHER'S MAIDEN NAME

Manda Patterson

14. NAME OF HUSBAND OR WIFE
lirgs. Pearl Talley{Divorse

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address Route #1
{¥gs. no, or unknown)| (If yes, give waor or dotes of service) -
1S I ¥ | None Mrs. Tucille Coover Traskwood, Ark,
18. CAUSE OF DEATH (Enter only one couvse per line for {a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: l/ [ f ¢ ONSET AND DEATH
IMMEDIATE CAUSE (a) VT pya | A3C e Y [/ J cC 94 (AW
L]
Conditions, if any, . DUE TO (b) Gﬁ 6 r< / ﬂr— kffoxc-/ﬂd SIJ
which gave rise to
above couse {a), } l\/ ‘ (
rati th, der-
g l‘rin;nn:uu.sowl‘o:h DUE TO (c) \-‘ ¢ t / \-r, 6’ M) S"\ ‘
E PART Il. OTHER SIGNIFICANT CONDITIONS cmg(f'rms 7O DEATH but ot relotad to the torblal diseazs conditlon given in PART § (a) 19. gegéggggg o
e 3 3Ix YES[] NO[]
=1 200. ACCIDENT " SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(1Y)
5 o o O
G| 20c. TIMEOF Hour Month, Day, Year
I INJURY a.m.
w o,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 tarm, factory, street, office bldg., etc.)
WORK AT WORK
. | attended the depeased from L 16 and last saw: alive on
Dmrh fccurred/at m on ﬁm dm stated above; and to the best of my knowledge, from the couses stated.
220. SIgNATU .. egree or title /zu!.ﬁDREss 22¢c. PATE SIGNED
W _EK%QEE_‘A&J -/-%9
230 BURSAL, QREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 1own, or county), (Stete) i
VAL (Sescify} .
Barial May 27,1959 |Browns Chapel Cemetery Ba 4

24. FUNERAL DIRECTOR

Llovd Russell Figgott, Arkansas

ADDRESS
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25. tﬁo BY L7u. REG,
l'

on R-vu[- Side) i




Vi coak
FESE g AP
e
R
- ;,,\3‘
L : -
d . . A
. N
STATEMENT BY LICENSED EMBALMER ”i; |
i
I hereby certify that the body whose name is recorded on the reverse side of this certifica'tp was embalmet:j;
by me, 0r by .viiiiiiiiie e, reerrrrenaes N & A .» Student Embalmer No \'
- i :
working under my personal supervision. : *
3
SEUAENL +vvveveverrierireetereeseseesseneteeeneserasasasassns Signed '
Signature of Student Embalmer .
Licensed Embalmer Noﬂ/gM
, P. 0. AddsessW%
1 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). y
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. i
. \If thk's body 1s .not emhalmed fact should be, so stated above. |
AN A1 é




