MISSOURL. DIVISION OF HEAI.TH STANDARD cenn.-lcme OF DEATH * ., - -63-00%422

DEPARTMENT OF PUBLIG HEALTH AND WELFARb42

STATE FILE NUMBER

DATE AMENDED

. DO NO‘I’ WRITE AMENOED Registration District Neo. e e _Primary Roqlmalion District No.. - 1000 gistrar's No. 287 ]
ON THIS STUB — FILED VAR08 ‘ -
1. PLACE OF DEATH N L WV B 2. USUAL RESIDENCE (Where deceased lived. If institulion: Resldence before
'VS 300 a. COUNTY ) . STAT b. COUNTY adh;
R 4759 Buchanan \ Missouri Buchanan mission)
. b. Collé\f (1f:cutside corporate limity, give TOWNSHIP anly) Length of stay.in Tb C. COITY . . Inside Limits
. . R . .
TowN St._Jaseph 15 years TowN 5t, Joseph e Yes ¢ No O
5" 117 < FULCNARE OF (I NOY in hospitl, give Tocarion) tnside Ll < e " OF outvids, give Tocation) Revide on Farm
2y | v INSTTUTION 2421 S, 2nd St. Yerig Mo |[ 2421 5. 2nd St. Yer O Nogl
3 3. :T‘::E OF 'DE)CEASED First Middle _Last 4. DATE Month Day : Year
or prin . . .
y REUBEN . RICHARD TAIBOTT DEATH Febmary 26, 1962
o 5. SEX 1- 6. COLOR OR RACE 7. Marmried Never Marrisd 3 |8, DATE OF BIRTH | ¥ AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
) malie white Widowed Diverced [ Months I Days Hours. Min.
[ 10/27/1904 60 |
10a, USUAL OCCUPATION, lee kind of work done | 10b, KIND OF BUSINESS OR.INDUSTRY| 11, BIRTHPLACE (City. and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working fife, even If retired) . ’ '
ard Quaker Oats Co. Creighton, Nebr. UsaA
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Talbott Minerva Wel sh : Alta \Iav Talbott
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOWCIA] SFCE NO. 17. INFORMANT dress
(Yes, no, or unknown) | (If yés, give war or dates o i
no ==== | Mrs, Alta Talhatt,2421 S 2nd_
18. CAUSE OF 2:?1’" {Enter only one cause

iNTERVAL B

. N
t. DEATH WAS CAUSED BY: . ONSET AND DEATH
EMMEDIATE CAUSE {a} - . ii@_

DOCUMENT

Conditions, If sny, DUE TO (b)
which gave rise to

above casuse (a),

stating tha w

lying cause last. DUE TQ {g)

PART 1. OTHER SIGNIFICANT CONDITIONS -CONTRIBUTING TO DEATH but not related to the tarminsl PART IIl. If decessed was fomele was
- . disease condition given in PART | {a) . . there a pregnancy in last 90 deys.
] 0O vés ] O Ne I ] Unknown

16. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART § or PART |1 of item 18.)
PERFORMED? 0 O O
YESL] NO®

20c. TIME'QOF  Hour - Month, Day, Yeer
INJURY am.
P, “ -
20d. INJURY QCCURRED : 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
N WHILE AT WORK [J ) farm, factory, street, ofﬁu bidg., erc.} - -
NOT WHILE AT WORK [J

I sttended the dcceased fromM(‘ -L"" n_&__J_‘"’_c_j._.and ast saw :itr; nlive-oﬁ_z '\&“q @ 3

9: m a. m on the date stated above, and to the beat of my knowledge, from the causes stated,

CERTFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21.

Death -occurred at—

22c. DATE SIGNED

ATURE — Q ﬂ ar title) ‘67221: ADQRESS | L . - ‘t‘?. 63

23a, BURIAL, CREMATION, | 23k. DATE 23c. NAME OF, CEMETERY OR CREMATO 23d. LICATION (City, tawn, or county) (State)
REMOVAL (Specify}

barial | a/1/1963 Memorial Park Cemetery - St., Joseph Miss

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

24. FYNERAL DIRECTOR ADORESS
ng % /B ecr St. Joseph, Mo.| Pote,, 7 /76 3 | P2y 2la b

4 (Liconsed Embalmer‘s Statement on Reverw Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.




S T
13 l'l ":4-&!\-..-' »
‘:-_ TR At L

.gTATEMENT. BY I.ICENSE_D‘ 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_____

Signature of Studeit Embalmer

- Licensed Embalmer No ’4147:/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING ‘(Failure ‘to comply
with the above constitutes grounds fo[ revocation™of hcense) ) - ¢
- Iif embalmed by a STUDENT, .he also 'shall*sigr_in his OWN: handwming- ' R
‘If this body is not embalmed, fact should beé 5o stated above.




