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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _3_43 _f

31276
State File No
Registrar's No. !.3 é 7

1. PLACE OF DEATHZW(

{a) County AW p)

{#) City or town.. o oy
(ll’ouhid. chy or mwn miu. wr

{e) Namc@muplml of inatitutfon:
AP

{If not in hoapital er ll:;imﬂnn. writo atrect
(d) Length of stay: In hdspital or inatitution.. ]

{F

“RAURAL" and name of township)

ber ordocation)

T (Spacify whifther

In this community..
years, months or daya)

2. USUA ESIDENCE OF DECEASED: SWMMSP
State unty

City or town

(ifo doanle "RURAL"} ::v&
Street No 2 :

%. give location)
Citizen of foreign country?.

If yes, name colintry.

(Yes or No)

toit REWASLE Y. SALISBURY Jottwzod.

3. 7 Social Security

[ TS 7 Fos A0 —

3. (b) If veteran,

6. {a) Single, widowed, married,
[ divorced.
6.4{c) Age of husband or wife if

5, Color or
race WV __

hpsband or wife....

(e

i le?)

6. (3 Name

20,

21,

MEDICAL RTIFICATION

DATE OF DEATH: Month .\ O 5.4 / 4
r. /qéf'gﬁ’ /.?m .......... minut&./ O P- M.

that I attended the deceased from.
.19 W

hour..........

I hereby certi

~1

that T last saw h... F
and that death occurred on the date and hour,

7

. alive on

Duration |

hr. min

&/

(Stats or foreign country)

Other conditions.

{loclude pregoancy within 3 months af death)

) L. ~ AT, . PHYSICIAN
3 M. Ao Xreqg o Major findings: ADDITIONAL- —
Bjiz N oL {1/t - . : V’ fWﬂm'“‘“ et —Sﬁﬁﬁwmm-—m Underline
F .
=\ 13. Binplace.. WW / , e e e IHPORAADION . the cause 1o

D, or coul cogniry. Of autopsy Df‘f\!"“:fy:l) should be
& ( 14. Maiden name_fﬁ FO/VGEéS?: PE . v e ed 8ta-
o ?Z ' tistically,
E 15. B“"hpla“‘- 22. 1f death was due to external causes, fill in the f%]uwlng ™ : }( 0 5g
16, (a; lniomant 14107, -' _'_‘ |- Ca) Ac::ldent.‘ suicide, or homlcide (specify)..
® ¢' b = (8) Date of 0COUTTENCE....orcmerrer G prar L.
N . J ing -
17. (&) F ﬂ!lﬂ__‘_-____.._'_ y Date thereot.. F= L b » ¥ ¥ _ | @ Wheredid injury ocurt...... £5-€ (g or tomnfl G (o
(Burinl, eremation, ar remaval) o th) fDay) (Year) (d) Dikinf urin or about home, on farm., indndustrial pace, in public place?
r~{c} Place: bitrial or cremation/RAf ANl . ;m |
. ( pecily type of place} V

18. (a}

23,

Address......_.

Teans of jmj rerrrenses sttt b
% uther)

..Date gigned...
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STATEMENT BY LICENSED EMBALMER =~ " - & »
. o
- . ) - ~ )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or by
- LEEEE S
-l 3, Registered ApprenticesNo....oo SO
working under my personal supervision. - ~
: > Signéfl...f.'.... " ."._.... . L~ i Ja—
. . - 5. . . APSN.
RO T v Licensed Embalmer No.f.‘:.'f.{.z{:aﬂ & ,7

' "2 P. 0. Address M . %,

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN*'-[ﬂNDWHITING. (Failure to comply wir
the nbove constitutes grounds for revocation of license.} o '
If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
Bureay oF TaE CENSUS

Registration District No..__.J_i_\_‘t_.__

THE STATE BOARD OF HEALTH OF M S i « -
STANDARD CERTIFICATE OF DEAIR. “;' s..,,,?wb /a? z ¢

Primary Reglstration District No._..&ﬁ.._.l_&:.

“

Registrar's No.

1. PLACE OF DEATH:

. L]
(8} CoUuntY.eeerernsarrreoaee M_

{8 City or town.,.....

(r nnu:d.a cny or Invn luml.l, wnt.a

{¢} Name of hospital or institution:

{1f not in hospital or i

write streat ber or 1 ion)

{d) Length of stay:

In hoapital or institution

In this community.

{Specify wheiher

yours, momln or days)

2. USUAL RESIDENCFE OF DECEASED:

(e} State {?) County.

(e) City or town.

{If outside city or town limits, write “RURAL")
(d) Street No.

{Lf rural, give location)

{e) Citizen of foreign conntry?

(Yes or No)

If yes, name country

3 (& PRINT “ JALAAF_—W———WMM

3. (3) If veteran,

NZMe WAr.

Uc) Sacial Secnrity
No.

MEDICAL CERTIFI

20. DATE O/)l?’l’; gfonth___;:- &

AN

21, I hereby certify t te the
5. Color or 6. (a) Single, widowed, married, I, . -____:\ X D 1 .
4. Sex ’w\ | mm\M) divoreed .Y T . on p 19
6. (b) Name of busbandor wife . 6. (¢) Age of husband or wife if above. ]
Duration
7. Birth date of deceased...
8. AGE: Years | Mombs css than A~ oo Hrnad |
A’I \f. - -3_-4 A / -
Due to !,
9. Birthplace _..__. e ... 4 '
7, ¥) (Stata or fmlMﬂunuy) y 7
ﬁ 5 Other conditions * £
10, Usual occuftion (eluds ¥ within 3 montha of death) N~ I
11. Industry or hmmn P i /‘ -4 ) | pAYSICIAN
Major findings: Yy ! ‘ U J .
12. Name Of operations {
N y ﬂ.IUuderIine
& U 13, Birthplace } (W] wh'ic?lé;m
(City, town, or connty) {State or foreign country) Of autopey.. should be
5 14. Maiden name “ ' {charged sta-
g tistically.
=) 15. Rirthplace. N Y
= ity p " (Binte ov fercign sonatry) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, sulcide, or homicidg {specify) ##—t{ ;...?_._,,,_
< @) Add (b} Date of occurrence......——.. ._._.._p._é > ._;;.._.__. —_—
‘Where did inj 2. 4
17. (@ (5) Date thereof ) Where did injury ocear Ty iow (Comt”

{Burial, cremation, or removal}

{¢) Place: burial or cremation

(Montb) (Dey) (Year)

18. {a) Signature of funeral director.
(f) Address
19. (a) ()]

{Date received local registrar)

(Reristrar’s signature)

me, on farm, i 3 Zstnal place, in pubhc pla.ee?

Diz inj j ooct;?n
Ae LA

While at work?..._.
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