MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

istration District No. ______--________J.__J’rimary Registration Distriet No. --_iaa 2r gistrar’s No.

=62-000041

g2

STATE FILE NUMBER

1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

1. PLACE OF Dgnﬂd i 2. USUAL RESIDENCE (Where deceased Fwed. If inatitulion: Residence before
s COUNTY air _ astatMlgsourt comy Adaip admizsion)
b. Cclj‘g (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'LY Inside Limits
town Kirksville Trs,. rown  Kirksville Yo No O
c. L%ép?nm:_\sogr (I NOT in hospital, give location) tnside Limits d. ASE,E%?S S {f cufside, give location) | Reside on Farm
mnsurution 141l E Patterson St, [veXXwono 1414 E Patterson St, [ven nD
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Iype o print) ROSA TALLMAN pamJanuary 17 1962

5, SEX 4. COLOR OR RACE
Female White

7. Married45]
Widowed [J

MNever Marriad [ .
Divorced [

-16-1878

DATE OF BIRTH | ¥ AGE (lasr birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

83 Maonths Days

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

beﬂfgﬁé%étgpgdii; even if retired)

10b. KIND OF BUSINESS OR INDUSTRY
Domestic

1

1. BIRTHPLACE (City and state or tountry)

Sullivan Co. Mo,

12. CITIZEN OF WHAT COUNTRY

U,5.4.

13a. FATHER'S NAME
Edward Gorman

13b, MOTHER'S MAIDEN NAME

Mildred Edwards

14. NAME CF HUSBAND OR WIFE

Chas., Tallman

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of 1ervice)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Kirks?¥Tle, Mo,

Chag. Tallman,lll)l E Patters

on

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

18. CAUSE OF DEATH (Enter only une cause pet line for (), (b}, and {c).

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN

;‘)NSET AND DEATH

which gave rise to
sbove cause (a),
stating the under-
lying cauze last.

- - -
DUE TO {c) m‘“’ -QJM"- t"/ MM-Q““

q 45e
/0444 .

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to tha terminal. PART IlI. If deceased was female was

9 disease condition given in PART | (a) T there a pregnancy in last 90 days.

-

3 I O Yes 1 O No I O Unknown

E 19. WAS AUTOPSY 20a. ACCIDENT  SWINCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

& PERFORMED? [m) [w] . :

v YES{ NODD

-l

S 2. TIME OF Hour Month, Day, Year

= INJURY a.m,

g p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE

WHILE AT WORK ] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [] :

- Death occurred at

i

her .
©21. | attended the decassed fm_ﬂu&_-ﬂq_l!i"/_-, toM’l,Mnd last saw o alive on
tp le 4

¢—m on the¥date stated above, and to the best of my knowledge, from the causes stated.

22a. 516G RE egree or title)
E;;h&kbﬂag f, zﬁgq‘pﬂ AQD,

22

ESS
4

2 JZi‘ q’l [

22c. DATE SIGNED

1-]7-L 3

23b. DATE

1-1921962

23a. BURIAL, CREMATION,

BT

23c. NAME OF CEMETERY OR CREMATORY
Price Cemetery

]
73d, LOCATION FKity, town, of ¢ounty)

‘L ivae co;

Missouri

{Srate)

24, FUNERAL DIRECTOR ADDRESS

Davis & Davis, Kirksville, Mo,

25, DATE RECD. 8Y LOCAL REG.

)-23-/962

REGISTRAR'S SIGNATU

{Licensed Embalmer’s Statement on Reverse Side}




)

AT f VS‘C)&/

STATEMENT. BY LICENSED EMBALMER

v

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

Student Embalmer No._____
working under my personal supervision.
Stydent Slgned M
Signature of Student Embalmer
Licensed Embalmer No. Ll‘?-lg
Kirksville, Mo,

P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
' with 1he above constitytes grounds for revocation of license). T -
embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

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




