N : 16549
- No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - .

{—0-4-41 BUREAU OF TBE CENSUS
5 STANDARD CERTIFICATE OF DEATH Stale File No
! m[) RiMzisALZtio% gist}t% J— 8 l. 8 Primary Registration District No....m.m_...lgg'a Registrar's Ne, 4438

: 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o7
-] {a) County. Mlsaourl /7 -
g (&) Cityor town.... St_n_ Lﬁnlﬂ o (e) State i () County y JI
. E © MName of hus;gi:aor::‘?glt:{nr{i:a'n limits, write “RURAL" and uame of tawnship) (& Cityor town g8t%. ("Loui g, - - &
. ﬁt JQ _HQ_ 1t d Emdo city or town Limits, write I\URA}: )
JO— . Johns al &
E {1f not in hoapital or in:t!lugn write streat number or locatjun} (d) Street No.......... 6 ]";"‘5 '''''' %&bum-’m--ﬁ-lldﬁni ---------------------
. rural, glve location)
' (d) Length of stay: In hospital or institution
. , {Bpacify whewber || (¢) Citizen of foreign country? NQ« (Yes or Noj
. Ia this community. &
o years, mounths or days) If yes, name country.
L]
.= 3. (a) PRINT MEDICAL CERTIFICATION
P fuld fame_ CHARLES E, SALISBURY. . ..
- N 20. DATE OF DEATH: Moanth._. 10th
= 3. (b) If veteran, 3. {c} Soclal Security 194 1 40 P
L name war.. UWEDOWD.. . T ¢ Lo} a U I year PUNTE o S 8 M
E. - 21, I hereby certify that I attended the deceased from
| 8. Color ar 6. (? Single, widowed, marred, A 19 f o 1
| .sex.Male .. /mce Whitel avoreed. MArTIed that 1ast saw b 470 alive on 3 ~/0 — e g
E 6. () Name of husband or Wif€.—.ooevvrcvcereeenee 6. (€} Age of husband or wife if || and that death cccurred on the date and hour stated above. i Duraiio
8 ....B:Qﬁ.&... .Wﬁgnﬁr - ,S_B.llﬂbnry . allvg...._.z._?........years Immediafafcause of death..... oo .4 wation
2 || 7. Buthdateofdecensca Mareh 3L 1863 || LA ”4 p !
g (Mouth) {Day) (Yaar)
© || & AcE Yeara Montha | Days If less than one day Due to i é yd 2
E J 80 ) 1 10 hr. min,
E Due to f l\-/
9. Birtbplace. MBLCB ¢ New.York /| &
% (City, town, or county) (State or foreign country) e N
». Oth ditions
gl) 10. Usual mmuonmmmﬁﬂe tlred (:u;i:ao:;ru;mwy within 3 maonths of death) 0’
;|D 11. Industry or bus{nesaLlfeInaurﬁ-nQeBrOkera- PREYSICIAN
Major findings: ' —_—
o g 12. Name...... JOBN. Wo SALLEDULY o || V26 Sherations {
=) ’ w 1 T { Underline
Z |[|= 13, Birthplace ales, ..n%}ﬁni the cause to
City, toyn, or cognty} {Stata or ign couniry, of :"h uldmi;:
E E { 14. Maiden mMﬁlﬂ L ﬂéc autopsy.... : o ata-
tistically.
E 1 15. Birthplace.. “wa%,,?“&., et cowaty) [ 5: Preign mum, 22. If death was due to external causes, fill in the following:
Z |16 @ toformane.. QB _Wa Sallsbury. (6) Accident, sulcide, or homicide (specify)
B (8) Address.. 6115_ Kingﬁbm - Blv.d.s () Date of occurrence
7. @ Gremation. .. ¢ Dae e MY 3 1943 () where @d tojury oceur?

{City or town}

cren| Y (County) te}
(Barlal, tion, o removal) (oach) (D") (Yo (&) Did injury occur in or about home, on farm, in induatrial place. in publ&c place?

. - () Place: burial or cremation VaJ-halla cremﬁ-tor.y_
18, (a) Signature of funeral director... .R,Lupt on..&.-Sons.
@ Adm_?zﬁ&jelmy s..Blyvd..,

Signature ... /
19. (a) M *—-(W__Mduwgél V petll o .

{Data raceived loca registrar}
(Licensed Embalmer's Statement on Reverse Side) U

to typartff place)
While at work?.. £ e, 1 Meang of [Djury. e eecsinee
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STATEMENT BY LICENSED EMBALMER .

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BYoveoeooooooeeeeereooeeorreoeeen

., Registered Abprentice’ No

working under my personal supervision. .

v -

Note: The a])ovc MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWI{ITING (Fa1lu
the above constitutes grounds for revocation of license.)

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



