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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

FILED JAN § 45

STATE BOARL wi—. e

STANDARD CERTIFICATE OF DEATH ™~ S v 41'284;

212 33

Registration District No. o o o evie Primary Registration District No. %0 € &> - . Rezisirer's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County......028LK 7 s Missou __Duglas <34t
(® Cliy or town Pondfork Thornfioldit e e —-Mlasourl ) County g %
(11 owteide city or town limits, writs “RURAL" and name of township) ) City or town Pondfork N "
{¢) Neme of hospital or Inatitution: (I outeide city or town limits, writs “RURAL") o
S .
(1f aot in hospital or iostitotion, write streot nnmber or location) / (@ Street No, (il rurad, give locatlon)
d) Length of stay: In hospital or institution
(d) Length of stay: [n hospt (Specify whether [} (€) Citizen of foreign country?. (Yeas or No)
In this community
yoars, months or dayn) If yes, name country.
7
3. {a} PRINT Mary E. Sallee MEDICAL CERTIFICATION
FULL NAME y B J
. ; _ 26, DATE OF DEATH: Month ane day... 2
3. (& " . Soclal Securit
(&) 1l veteran «© None Y ¥ear 1944 hour. 6 minute 1 2 P’ M
DA War. No
21, I hereby certify that I attended the deceased from. NBRAP ..o 7l
Q 5. Color or 6. (a) Sinzlp. widowed, martied, 191‘&[4(. O ..............%......., 195‘34
4. Sex Female race White dl'vor:ed__._.y;a_l:ri_e_d_: that I last saw h A _aliveon | -— 19__! |', L;

6. (&) Name of husband or wife .. ...ccoovevcreer. 6. (¢) Age of husband or wife if
James B. Sallee allve.__....é;i...,........years
March 18, 1880

7. Birth date of deceased

and that death occutred on the date and hour s:ated above.

Duration
Immediate cause of death 4.

{Month) {Dny) (Year)
8. AGE: Years Months Days 1f less thano one day
63 8 15 hr. min

9. Bmhplacr_ — .._____Fah:f_l el d . Jowas ’

: (Citv, town, of counEY)y - - {Stata ar foreign country) ) "

Other conditions

10. Uma! occupation Hou Ber. f_e - - - {Laclude pregnaocy within 3 montha ofdul..h) k
i1, Industry or b . . ; B PHYSICIA
= naustry of Major findings: I d p AN
E( 12 Name Thoma.s N, Hobbs . = " Of operations i i Undesti
£ ' [ R | R \,\ o A nderline
=1 13. Birthplace “Unknown ; ™ hich death
- {Ciry, o, or gqunty} {Stsa or foreian country Of sutopsy.... should be
£ ¢ 14. Malden nome ‘Wartha”B. Cox charged sia-
5:5 B Unkn &\\ itistically.
< 15. Birthplace o towD o0 ;:n") Own Bl Binteor Torcivn cvantr) 22. If death wos due to external causes, 6l in the followlng: *
-l
16. - (o) Informant > z ez 73 !\ (@) Accident, suicide, or homicide {apecify) .

® Addrcs;__‘_ P 'l md m o, (8 Date of occurrence
1. (@ Burial (5 Date thereof 1-5«44 1) Where did Injury occur? s T Frovy

. iy
(Burial, cremation, ar removal) {Mooth) (Day) (Year) ) Did injury occur in or about home, on farm, in industrial place {n public place?
(. Place: burial or crémation Thornfield

{Specify type of placs)

18. (6} Signature of funeral dgrectorGlinkingbeard. Funeral. Hqme ST T -
(4} Address va, Missouri € ! £

La'.—m«mz O‘H 3 ; Signature..! '—-C e VAN Dy ... (M. D, ofotker)_.........

19. (a) (Foate raceiond el vbisioas) * eeletrar's denatnre} Addm__..l;ztm, s \| Date -{med-[;t‘-l‘fﬁz

IO 0 (guunaed Embalmer's Statontent on Reverse Side) !



STATEMENT BY LICENSED EMBALMER

d t . [

N - . Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered 'Apprentice No . et

- working under my personal supervision.

T Licensed Embalmer No \?f/ﬁf/
P. O. Addree.q 4% M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING {Failure to comply with

the nbove constitutes grounds for revocation of license.) . A - . . > - -

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




