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WRITE PLAINLY-—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁzfﬁs_‘:'

33984

State- File No

Registrar's No..‘.z

1. PLACE OF DEATH:
(@) County.. LAWrEnce

B Ci .
@) City or town, (If outaide city bfﬁ,t.. m{.ﬁ.r SRR

{¢) Name of hospital or institution:
e MRESOUNL  State Sanatorium ﬂ_._.._._.m...
(I not In hoapitel or Lostitution, writs street number or locatios
(d) Length of stay: In hospital or institution. 3 davs

A
"“‘and name 6! wwnlh!p)

2. USUAL RESIDENCE OF DECEASED: L4
(2) State Missouri (&) County....Phelps
Ralla

(¢) City or town
(If outside city or towo limits, write “RURAL™) .

210 S5, Walker

{(d) Street No
(1f rural, give location)

{Epacity whetber (e} Citizen of foreign country? {Yes or No)
In this community.... 23.days
years, months or days} If yen, name country.
a) PRINT J . Ir S 1'{', MEDICAL CERTIFICATION
Full Rame...Josephine Trene Salts
TR P o e e 20, DATE OF DEATH: Month......J&1e day 10th ,
3 veteran, . (€ al Security .
name war. NO No o ¥ 0! minute M,
21. I hereby certify that I attended the d d from.
Color or 6. (a) Single, widowed. mm"riedd: Dec_19th 1943 t0 Jan 10 19..4h
4. Sex Fe L / race. diverced ris that I last saw b @ alive onceceeeceo. . R .. 10".”, 19...44!!-
6. (&) Name of husband or wife . 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. | Duration
—--Ral ph-Saltg - alive TNKNOWL years || [mmEdfate cause of death -
7. Birth date of deceased...... Mareh 21 19013 || et Eranacs W&
{Month) {Day) (Year) ;
. \
2. AGE: Years Months Days If less than one day Due to..wQ M’?‘m’ g s il-o' nlte,
e Lo b ‘
3 0 9 20 ................ hr. vrreeer, IILTY
Due to
5. Birthplace.... JAKNOMN Missouri y7 7]
{Clty, town, or ecounty) {State or fureign country) ; 4 ‘t:, I
10. Usual occupatlon...HQ]JSQm.fe...’ ?}ﬁi;:’:;:; Fithin3 months of death) /‘J tf
11, Industry of BUsIDess ..ot et ssnea i sessssnsnenons | | aemens PHYSICIAN
= Ma%:fr findinga: ¥
E 12. Name.Ithah Fox. e : " ~ Of operatlons......_.. . ; : vl Underline
=\ 13. Birthplaee._DENL_County Missowri 7 e [the cause to
o é'Cll. . towa, ur cosnty) {State or foreign coantry) Of autopsy should be
& [ 14. Maidenname. E1iza Tuderman . charged sta-
= . . g — tistically.
§ 15, Birthplace.. D..nc‘;“ g.ﬁm kL aty) ?s'%fo?‘ %ﬁ;nu” 22, If death was due to external causes, £li in the following:
16, (a) Informant.... f.a ¥@- al} S.B.eﬁ d Clerk. .. (s} Acdident, guicide, or homicide (apecify)
) Addresa.._i(ﬁis Sﬁgﬁoﬁ ._..—_.-.__.gfzzl.lm’ R {(8) Date of occurrence
i () . " Date mmofg?'-z,, ALy || © Wuere ad iury occur Gy o town) " (Canntr) {Stare)
" {(Baria), eramaticn, or remaval) th) (Day) (Year) {d) Did Injury eccur in or about home, on farm, in Industrial place. in publlc place?
(¢} Place: busfal or cremation._f Lo
.. ? ¢ -y 9 af ploce)
18. (o) Signature of funeral director. 45 While at vumrk?_._.....___._.._.__.__f_hi‘.’::‘.r.:r ‘(,ej)“I Means of IDJUTY curreereecrecscromssnssenees
(#) Addrees. ] Cdrooen e Clastes fid 240
23 Si N AL € L) Sl (M. D, or other) 2045
9. @ £ P ;,é(,l ® Ltee ot (Cneamrg” gnature {

Wﬂluu s signatire)

{Date roceived local registrar)

Address...... Mount Vernan, Mo. . .. Datesigned. =1 Omdd

1234

(Licensed Embalmer's Statement ot Reverse Side)
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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 was embalmed by me, or 135 2R

» Registered Apprentice Nn

S[gnp(l ma/[, yﬂ (?Mm

Licensed Embalmer No Ll' Q_, 5;” .....

P. O. Address v: ¢ UM"’\" TV
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)

working under my personal supervision.’

— =7 If this body is not embalmed, fact should be so stated above,




