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1. PLACE OF DEATH:

Sallne At | 2

2. USUAL RESIDENCE OF DECEASED: ?/?

3. (b} If veteran, 3. {¢) Social Security

(@) County Mi
saflisgouri @ comySaline 77 ..
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pecify w ) ¢ tizen of forelgn country es or No|
In this community...._... All hi 8 li fe
years, mooths or days) If yes. name country. /!
MEDICAL CERTIFICATION -—
3. PRINT
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9. Birthplace
(Stuta or Cureigo country)
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.hour. minute......
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6. (5) Name of husband ot wife...ooooooooooc.. 6. {e) Age of husband or wife if || and that death oocn.rred on the date and hour stated above, Duration
Clars Ayers AlVE_.....c.coovsosonyears || [mmediate cause of death
7. Birth date of deceased...... 2 € Ds 2bth, I857%7 - P P s s
{Manth) {Day) {Yeur) (o oteid -V poenl Hiceme
8. AGE: Years Months Days If less than one day Due to
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86 Dug to.... L

. Oth ndition
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(1. NnmePeterN;Ayersf Of operations........ Uaderiine
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5{ 15, B"‘hpmﬁ(&lPS'%E-mﬁow (rntera Toraiom MZ” 22, If death was due to external causes, £l In the following:
6. () IformannBline County Home Records.. || Asidet sude or homicde (apecily)

(b) Address BJ‘Shall Mo. (b} Date of ocecurrence

M
17, (o) .. _Bural ... .. T (&) Date thereotATE .. 0. 19_4-50:) Where did injury occur? {Clty or town) {County) {State)
(Barial, crematioa, or remaral (Monit) (Day) Y¥ear) |[ (d) Did injury occur in or aboiit home, on farm, in Industrial place, In public place?
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18, (o) Signature of funeral d:re-:
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate Wéls embalmed by me, oc-br

...... . .- . ... Registered Apprentice No.... —

working under my personal supervision.

P. 0. Address...

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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



