JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-022145

I"-ED vs Mg&rmongmrgﬁp 3 6ﬁ“__Prumary Registration District No. _‘71:_5_:‘?..{...__Regls!ur's No. ---JS.:'Q___ STATE FILE NUMBER

NDED
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. COUNTY . ». STATE b. COUNTY ¢ admission
Wasl'unq'i'or\ Mo, Woas hyngt8me
b. Ccl)fRY {If outside corporata limits] give TOWNSHIP only) Length of stay in 1b c. c(l)TRY 1| Inside Limits
TOWN Ihoncla e H4oyrs. TOWN Il—omlale Yes B No O
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION l’\ome Yes [ No 3 Yes [] No (%
3. FrlAME OF DE)CEASED Firs? Middle Last 4, DOAJE ' Month Day Yaar
ype or print j \ .
Emma _Florence Talley osam = Moy ra, I9ke
5. SEX 4. COLOR OR RACE 7. Married @ Never Married [J [8. DATE OF BIRTH | 9= AGE {last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
- Widowaed Diverced Months | Days Hours Min.
L; WRITL idowed [J ivorced [J Ia-g -I?g¢ 75{’_5'

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stite or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) {,
houscwice Arkansas U.s.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR=YWFE
Pratt WaolFo#J Narsis Palmer Hubert Talley
15. WAS DECEASED EVER 1M 1.5, ARMED FORCES? 16, SOCIAL SECURHY NO. 17, INFORMANT Address [ 1B MObin
Yes, no, ki If yes, gi dates of i 1
{Yes nwoorunnawn]( yes, give war or dates of service) none MPS- Peauf" ‘S_‘AGJ"Oh’ Dath//e III
- 18. CAUSE OF DEATH (Enter only one cause per line for’ (a), {b), and {c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: C 4 ONSET ANZDEATH
g IMMEDEATE CAUSE (a) / 3 é
e / WJ.&L&A/ G~
a Conditians, if any, DUE TO (b} Y yeryrvy W,{"b ALl 2.
which gave rise to r
sbove couse [a}, M%\/-
. stating the under-
; lying couse fast. DUE TO e}
: z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. ¥ deceased was female was
g dissasa condition given in PART | (a) there a pregnancy in last %0 days.
| § IDYG!IDNOIDUnknm
' E §9. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? ] a m]
v YES ] NO[)
-l
S| 20c. TIME OF  Hour  Month, Day, Yeer
= INJURY a.m.
g e .
~} 20d. INJURY OCCURRED '} 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J N tarm, factory,.streat, office bidg., etc.)
NOT WHILE AT WORK (O
X 4 177 P 174
~ | '21. | attended the decessed from%ém;s_ﬂq— élll? aw .h-"“" on 7 / [ / ? b
. 3 _5"(' Lm on the'dete stated sbove, and to the best of my knowledge, from the causas snted
1 . ‘n
Ilo-" - egrey ar title) 22 RESS % GNED
5 UWdae. o 8r A1) il fls
?—: Z3a. SURIAE C EMATION, | 23b. DATE 2# NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (Cily, towa, of county) Tisad T
0 REM {Specify)
=l Bur f“ 5-15-/9t0 Catedonia Cd’e onfa, Missoy i
2 24. FUNERAL DIRECTOR ADDRESS 25 DATE CD BY L 5
5 L d. M
a| Bert L. Boyer . eadwoo o
7

[Licensed Embalmes’s Sfa et on R rie Side)




k
STATEMENT BY LICENSED EMBALMER WAY 24 W

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal sypervision.

Student Signe
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRMING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




