l [T Yes I [0 Ne l [0 Unknown

19. WAS AUTOPSY | 20a. ACCICE])ENT SUI([Z:I]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :@-D;lgi g
042 1000 672 STATE FILE NUMBER
Registration District No. .- """ ____ ________ Primary Registration District No, _______~ "~ __Registrar's No, oo
DO NOT WRITE AMENDED
ON THIS STUB 4 ”~
ket JUN 181962 7. USUAL RESIDENCE (Where decessed Tived. 1f Imfitution: Residence before
. COUNTY . STATE b. COUNTY admissi
Vs 300 2 ’ Buchanan * Missouri Buchanan mission)
Rev, 4/ 59 % ib. Cé'l;( {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b ¢ CITY - [ . e e ow Inside Limirs
R
[rv]
d £ ToWN g4 Joseph, Missouri 50 years TOWN 5%, Joseph, Missouri Yes §§ No [}
15111 < <. FULL NAJME OF (If NOT in hospital, give location) Inside Limirs d. STREET {if cutside, give locanion] Residn on Farm
—_— ] E HP?SPITAL OR v N ADDRESS
25717} |S INSTITUTION 2315 Miller Avenue wl Nel %015 Miller Avenue Yes [1 No B}
3 3. NAME OF DECEASED Firsr Middle Lasr 4. DATE Month Day Year
(Type or print) OF
p SAMUEL D, TALEQT DEATH June 6 1962
O 5. 5EX 6. COLOR OR RACE 7. Married [1  Mever Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UN:JER IDYEAR l'.l: UNDER 24 HR
Widowed (B Divorced (] Manths ays ours Min.
5 2 Male White ' Feb,4,1868 oh
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS 8‘0‘3?855 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retirad) - .
g Ret., Clerk J.S, Brittian Dry St. Joseph, Missocuri U.S.A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-t
2 Samuel D, Talbot Liza Jane Maery Effie Talbot
] Z. Wy 15, WAS DECEASED EVER [N L.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Son Address
—_—< (Yes, no, or unknown) | (If yes, give war or dates of service) . .
9% g2 X|w No None Mr, T, E, Talbot-St, Joseph, Missouri
— o — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢). INTERVAL BETWEEN
10 < 5 PART {. DEATH WAS CAUSED BY: L, ONSET ANR DEATH
2|, = IMMEDIATE CAUSE (2) M
0 lC >
Vi U |a =2
ks 8 riom. F
12 oc |y o Conditions, if any, DUE TO (b)
ic! - g v Pu-_; which gave rise to
Z(2 above couse (a),
13 ._:E = stating the under-
__L-_L_ lying cause last. DUE TQ (<}
% PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared te the terminal PART [1l. If deceassd was female was
disesse condition given in PART | (a) there 8 pregrancy in last 90 days.
s
4
jre]
-3
4]
z
3

=z
9
Lol
a
o
El
<) PERFORMED?
Yes O NO Mg
z f =)0 TimE OF  Hour  Monih, Day, Year
e UINURY e,
x g .& p-m.
Z o \l 203. INJURY OCCURRED Z0e, PLACE OF INJURY {a.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
o " - WHILE AT WORK (] farm, factory, sireet, office bidg., etc.)
s .&, NOT WHILE AT WORK [3
[- N ]
S o ‘IE E \'-’ 21. | attanded the d d fram, ?—*"L g'a IqéL fu%ﬁﬂh“mnd last saw hlm alive o
@ g o) { Death occurred at 8 350 AM on the date stated sbove, and to the best of my kfowledge, from the causes stated.
wl = hd
s ¥ 3 & e 72a. SIGNATURE eaize or fille] 225, ADDRESS DATE SIGNED
=S . 2 \73') WM Az "o 4 ?‘W . &
z 238, BURIAL, CREMATION, | 236, DATE - 23c. NAME Of CEMETERY OR CREMATORY " T23d. LOCATIGN (City, 10
G o REMOVAL (Specify)
z z Burial June 8, 1962 | Mt., Auburn Cemetery St. Joseph, Missouri
- < | “2a. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
2 % T, ol Sredle
£ o [Meierhoffer-Fleeman Inc., St. Joseph, Mo, ?a-ug /3 /96 A 2

{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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.

Student - Signed '%%"4""/ 7/% '

Signature of Student Embalmer
Licensed Embalmer No. J’/ ‘/'7

. P.O. Address‘w- -

Nofe: 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).

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. . :




