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National Office of Vital Sratistica

FILED DEC 29 1

Registration District No..

STANDARD CERTIF

MISSOURI DIVISION OF HEALTH

Primary Registration District No....... lOOQ

40973

ICATE OF DEATH State Fite No...
1504

Registrar's No...

1. PLACE OF DEATH:

(g} County...

{b) City or town...
{Ir outslda city or LD\\:I'I. Ilmits write ‘RURAL arnd name of wwnahlu)
4.

et iER AL O

{1f not in hospital ar insmur.!on wrlte Btreet

urmber or, location}

2, USUAL RESIDENCE OF DECEASED:

(a) Statv...Miﬂﬂouri . (B Count}Buchamn—

St. Joaenh 7

{ mmidu city or town limits, wr‘ltc ”R‘UBAL } -

(d) Street Nowwiiene. 100439‘1'1‘10 lph St.

{If rural, give locatior)

{c) City or town.....

(d) length of stay: In hospital or institition........... Week ............................ v
. (Bpeclty whethet {1 () Citizen of foreign country?..... NO! ........................................ (Yes or Noj
Io this community . Lifptm. .............................................................. '
Years, manthg or days) TE YU5, TIAMIE COUREIY cevinruitiriariasirsisirees i ieains st st aatsrmsas eabasss bt sars s ses sansms sias sasasss snas srsrioes |

Sute) PRI Eugene Salmons
3. (b) If veteran, ] l 3 (o) Socml Security No.
RO . [ < 300 « - 491 =08=5187....

\ j. Celor or
race. ¥hite..

6. (b) Name of hushand or wife....cceeereeeiiinnnn

Aljce H., Salmone

divorced MBI X 4.4
6. {e) Age of husband or wife if

........... yeurs

7. Birth date of deceased... SLAIVALY. .o L 1808
(Month) (Day) {Year)

8. AGE: Years Months Nays ’ If less than one day

J 49 11 Lo flliR,

MOTHEL” FATHEHR

St JoB8 ph ....................... Missouri.. -

{City, town, or cuum. {tate or forelsm country

RetiredSt&tiomryEngineer

9. Birthplace. o

10, Usual occupation.....

6. {a) Single, widowed, married, ,[

MEDICAL CERTIFICATION

20. DATE OF DFATH: Month..D@SEmbOX . . day.....20%H
year, 1947 hour, 6 00 P. M.

21. I hereby certify that T attended the deceased from..... lO lD 4:7

minute

that 1 last saw h alive on 1? 20 47

and that death occurred on the date and hour stated above,

Limmediate cause of

atl...

Due to... XN M A AN LY

Other conditions,

{Incinde pregnansy within 3 months of deathn R Dt
11. Industry or busines318230X Proviedons . C0e ]| v et 9\' PHYSICIAN
findings:
12, Name...........Jamea Salmo-nﬁ Of anrat‘f:m
¢ H) Underling
13. Birthplace......And Low.. Cnuntym ...................... aaouxi 1 S - B YO
Clty, wm:l 0T 0ountyy (State or foreign coun:r:r] of wiliuchld‘;all’h
§ 14, Maiden nafe....... fluger N AUBOPE st ers s sens st s s s s s e s et sensnie :I_m‘:‘gle[:: e
...................................................... - tistically.
15. Birthplace... nyB ﬂﬁ?ﬁ_‘i‘}ugﬁ(Stﬂi‘;?gﬁgﬁ&mm@ 22 1f death was due to external eauses, fill in the following:
16. () Informan. MI'8e Alice H. Salmon {a) Accident, suicide, or Bomicide (SPECIYY wmnmimmmiicmmsr s srssseesienressssse s sresssess oo
es (p) Addrcscloo.ti. lph St ‘s % _Eeph‘ (D) DALE OF OCCUITRICE, omseercarsece e ems e cmrrsens sesvessess encasrssass senssecs srmesesssaesenss v
7. (@) o Burial o e D23 OBT|| () Whese g nors onsn S —
. l(a‘n’lzm cremation, or removal) () Tipte cregxmm! tan) }ea?) 7 “[City or town) {County} {State)

{¢) Place: burial orcrcmanon:dg %u Jh. Qemetﬁry
18. (a)} Signature of funeral direct M AAE L ot At e n

th) Addrcs:. 1946 Golhoun. .
19. (a) 4 ...... 5( fb)

recvlrer! Tocal Tegisira

(d) Did injury occur in or about home, on farm, in induastrial place, in puhlic

place?

{Specify t¥pe of piace}
e {€) Means of injury

While at wesk *....a......

Jeftersen City Printine Co.




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

............................... : , Registered Apprentice No........

working under my personai supervision.

Signed.../. g
. - «  Licensed Fmbatmer No_..22958 Missouri

P. O. Address St. Joseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revoration of license.)

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



