GRYRATIORgS very important.

. 1% baghaviy b
MISSOURI STATE BOARD OF HEALTH D««\;m»w

BUREAU OF VITAL STATISTICS . .y

CERTIFICATE OF DEATH

1. PLACE OF DEATH

{ ay.ots. Josenh, Mo,

Registration District No. ) File No

Prlmary'ncglstratlnn District No ........ } (?01 ......
a

g5 22346

Registered No............. b? “ ..............

st
2. FuLL name. Ra1ph- Sa; s'berr‘y .
™
® B o STOR ARGEL I e v S oF Vo aed At
} Length of residence in ¢lty or town where death oecnreed Fra. ds. How long In U. 8., If of foreign birth? ¥yI8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRSIED, WIDOWED, OR
DIVORCED {write the word)

Male White Sirngle

ZI DATE OF DEATH (MONTH, DAY, AND YEAR) W ¢ .19 5"3

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

zzg 1 HEREBY CERTIFY/ nt I nttended sceased from
AR

6. DATE OF BIRTH (monTH.oAv, annYEarDc t. &, [910

7. AGE Yers MONTHS Davs

22 8 28 OF wocrre

i

G INK---THIS IS A PERfIANENT RECORD

8, Trade, profession, or particular
“kind of work done, os spinner, o ! A
sawyer, bookkceper, ote fovald

9. Industry or busizess in which
work was done, as gilk mill,
saw mill, bank, etc

OCCUPATION

10. Date deceased last worked at 11. Total txme (ﬁe:u'l)
this )occupation {month and spent {n ti
¥ear)............

OCEUPAHOD..cvcicerercarraee

f\

plain terms, so that it may be properly classified. Exact statement of O

T

£

. BIRTHPLACE (CITY OR TOWN) Sidley,

-
5]

{STATE OR COUNTRY) MISsour |

13.NaME_Daniel Salsberry

h

14, BIRTHPLACE (ciryortowny, PO L 1 &ck o
(STATE OR COUNTRY) Mlicecpur {.

----- }M“ et Y 13 —

15. MaiDEN NAME | ul a8 Vauachn

16. BIRTHPLACE (cr7v or Tows. A1) known

MOTHER | FATHER

(STATE OR COUNTRY) Unknown

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats

EATH in

.inForManT... Danjel _Salsberry.,

—
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(ADDRESS) St,

losepn, Missour}. Manner of injury

3

—
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. BURIAL, CREMATION, OR REMOVAL
mace Mt . Auburn e July 6,

Name of operation........counivgefossghrrsncece g g oo Date of{ ).

‘What test confirmed dmgnnm: ‘Waa there an pay?

23. If death was due to external co (violence), fill in also the following:
Accident, suicide, or homicide?......cirermneisimrrirns Date of Injury......cuevians y 19
‘Where did injury occur?

(Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Nature of injury. ﬂ .....

19. unoerTaker Pl €eman Wor tuery, Inc.,

(ADDRESS) ST s JOSEDR & WiS SOUL Lo

N.B.—Eve
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