4_|—‘_Med Emhulmer ] Statement on Reverse Side)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

D QLT 31043 /522

’

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..« 7.2 w2l

24380

State Fite No.. "=

Registrar's No/é’—'g

1. PLA‘;.E OF DEATH:
{a} County J&S'Der'

) Cityortown.Carthage
{I{ cutaide city or Tawn limits, write "RURAL" sod pame of towaship)

{¢) Name of hospital or institution:
+_MeCune-Brooks Hospital Vi
. (1! not in hoapital or institution, write street number hlmutmn) \ur

(d) Length of stay: ours
(Specify whether

In hospital or institution

1 year

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

f Jasper
o State Missouni ® Counts P 04}?
{¢) City or town r“nrrhﬁgad - ,.
1300 GaFELEgs pygy e tumaL) - .3
(d) Street No

(If rursl, give location)

No

(e) Citizen of foreign country? (Yes or No)

If yes. name country.

oy FRINT  Mary Ruth Salyer
3. (b) If veteran, 3. () Social Security
* name war, 1ONIE No....ONE {
female\ SCYRite 6(”&m“ﬁﬁ??fﬁf
race divorced... -
6. (&) Name of hushand or wife.................. 6, (¢} Age of husband ar wife if
—eherman._. Salyer .. ative. 42 ... years
7. Birth date of deceased... March 2_5 ,1911 ..................
{Manth} (Dny) {¥Year)
8. AGE: Years Months Days If less than one da}y
32 & 7 .
hr. ™in,

/]

(tote or foreign country)

Noherly, Mo .

9, Birthplace.......
. {City, town, orcnunu)

MEDICAL CERTIFICATION

20

20. DATE OF DEATH: Month..... &g ... day.

year....d. 797 hour 20 minuv.e._.z.Q...A....E.M.
21. I hereby cegtify that I attended the deceased frg :
X2 30 1043 0 30 13,
that I last saw h..£_5_alive on 4

and that death occurred on

Immediate cause of deathf=E-t 0T

Other conditions.

10. Usual mumdon“"""'at home (1nclude pregnancy within 3 months of desth)
11. Industry or business o Mo R PHYSIGIAN
ajor findinga:
g{ 12. Name., James Shae - .Of operations.......... Underli
nderiine
=4 13. Birthplace unknown Vl e || svhhel cause to
e (Camvirmionrry) (State or foreiga country) of autopey@ ®6‘d Ls L should be
| { 14. Maiden name - LS harged sta-
E . unKnoWn Uﬂ tistically.
g 15. Birthplace T . B o 22 lf death was due to external causes, il in the following:
16. {a) Informant Sherman Salye T {8) Accident, suicide, or homicide (speciiy)
() Addres Carthage. Missouri {b) Date of occurrence
17. (8) ...... . (b} Date thereof. = /P93| () Where did injury accur? (City o town) (County) (State)
{Burial, cremution, or removal) | (Montb) {Day) {Year) (d) Did injury eecur in or about home, on farm, in industrial plal:e In public place?
{c) Place: burial or mmﬁomm ..M ...............
18, (a) Signature of funeral director__ KNNS1Y Mor: tu,a.ry While at 1 iry A Yiooe) injury..
® Adgress,GArthage , Mi souri v i
éc z . Sigpature \ L. {2 Y. . L L
19. (o a_? b # 2 » L2 -
@ Date roeea‘t {‘gufnr) ® {Registrar nugnal.n") Address_..........




- el

working under my personal supervision. QMW
i ’ _ Signed

P. 0. Address...”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIHTING.
thelubove constitutes g_rounds for revocation of license.)

YIf this body is not embalmed, fact should be so stated above.
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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

K

WRET

DEPARTMENT OF COMMERCE
Bureay or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

el

State File No,

6. {a) Single, widowed, married,

5. Color or

(b) Name of husband or wife.......ooees

7. Birth date of deceased.... #M82 3 A

{Maonth)

L

Registration District No... ... j ............... Primary Registration District No.. ....J .Q_‘;\' g Registrar's No. ,] g 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
L j
(8) County ’ o | d' (a) State (4) County.
() City or town -
(If outside city or town limits, writs “RURAL" nmi name of to (¢} City or town
() Name of hospital or institution: (It curgide city or town limits, write “RURAL")
{1f ot in boapital or institution, write atreet number or location) {d) Street No (frural, give location)
{d) Length of stay; In hospital or institution
(Spocily whether (e} Citizen of foreign country?. (Yes or No)
In this community ﬂ
years, months or days) If yes. name country. )
3. (¢) PRINT m MEDICAL CERTIFICA’
FULL NAME.. S {ea 2AAAR A Q O
@ o . 20. DATE OF/ﬂ Bnth A '
3. (8) If veteran, 3. (¢} Socia ng ¥
@ ute. —
name war. No.
21. I hereby certify t|

9. Birthplace ... oy .

A\
10. Usual th@

(Stata or foreign country)

Due to..

e
71

Other conditions
{[oclude pregouncy within 3 months of death)

PHYSICIAN

-

\""\‘ N/
11. Industry or busin \—/
é{
E 14, Maiden name
=
[=}

Fal
15. Birthplace .
=

{City, tawo, ur couuty) (3tate or foreigu couulry)

12, Name..

13, Birthplace

{City, town, or county) (State or foreign country)

16. {(e¢) Informant
(b Address
17. (a)

(b} Date thereof

{Burial, cremation, or removal) (Mouih) (Day) (Year)

(¢} Place: burial or cremation

18, {a)} Signature of funeral director.
{d) Address
19. {a)

®

{Data received local rexjstrar) (Pegistrar's signatore)

Major findings:

O
Underline
4 thecause to
'which death
should be
charged sta-
tigtically,

Of aperations..........

OO

If death was due to external causes, fill in the following:

Accident, suicide, or honticide (apecify)

Date of occurrence

Where did injury occur?.

{City nl'l.nwn) (County)

Did Injury eccur in or about home, on farm, in industrial place, in pubhc pla:e?







