WRITE PLAINLY=—=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Ppmary Rwlx;ratlpl):stnct No..—. ;Qo.......g Ll‘

State File Nowg.s_;.ié.&_
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1, PLACE OF DEATH:

Adair

Nineveh Twn.
(Lf cutside city or tawn limits, write “RURAL" and name of townakip)

{a} County
(by City or town

2, USUAL RESIDENCE OF DECEASED: l

0 sae MiBBOUXL & CounyAGBLT
Rursl '

(¢) City or town

() Name of hospital or institution: (If oxtasidas city or town limits, write “RURAL") @
_ NOng_-fﬂ;neveh qu. @ swet o Nineveh Twp, P
(If oot in hospital or inatitution, write streat number or location) (If rural, give location) -
{d)} Length of stay: In hospital or institution
L i% (3pecify whether || (¢) Citizen of foreign country?. N o (Ves or No}
In this community e
years, months or days) If yes, name country. -

3. PRINT
Full mame__Charles Willtam Sallade

3. () If veteran, 3. (¢} Social Security No.

MEDICAL CERTIFICATION

. DATE OF s Mont!
hour e

7 2L

ne e JO% foee - &fﬁi";
21. I hereby ythat T attended the d
0 5. Color or 6. {c) Single, widowed, mnmz _z ? ______ e A2l ______. 19 _ﬁi
L ; . ¥
+ sec Male - ¢ Face White cca MATTiOA K\ )i alive on 194
6.,1(8) Name of hushand or wife 6. (c) Age of husband or wifelf || and that death occurred on the date and Bour ted nﬁwe
___Fern Sallade " alive... 38 years
7. Bisth date of deceased: -Marc; h.,.__u-.....mlgmm 1948 .
(Moath} (Day) (Yeus)
"’ AGE: Vears * | Modtbs *7 Daya 1f less than one day
4 1 4 19 hr. min
0, Birthplace. Adair 00. /I
{City; town; or comaty) _(Bnu ar foreign country)”
10. Usual occupation..... 5. AXMET
. iness__ K AT — PEYSIGAN
11. Industry or bunm?ss iy i : : -
12. NameJlB:mg_B_S.al lade ) Of operations ¢ . ¥ "
L EEe— » ’ N ] nderline
21 moones_Adair Co,  Missourd 7 |the cause to
(Gi of it tate or foreign coantr. hould b
5 14. Maiden m&i&i:f_e:ﬁé_nﬁ:ﬂw Of autapey. [ i e P
i tistically.
; 15. 22. If death was due to external causes, fill in the following:
16. {a) (2) Accident, suicide, or homicide (apecify)
® J¥s) Date of securrence
17. (a} Bur i 8.1 {8) Date thereof. _J.&gh_lQ 19 B Where did injury occur? ity o town) (Conn

{Day)

ear)

()

Place: bural or crematicn w

Signature of funeral director,

) Addrus Green_Qimc,_J&;;:
— 13-4 ¢ .\

(Dau received Jocal repistrar

{d) Did Injury occur in or about home, on farm, in industrial place‘ in pubhc place?

(Licensed Embalmd's Statement on—'Be'erlo Side)




RECEIVED
District Health Officer Ne. 10

District File Nambar. - 4482 L&
Doke Fled _PUG L 7 1848

STATEMENT BY LICENSED EMBALMER

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

. Registerc'-d Apprentice No

working under my personal supervision.

. Signed M; ‘Zﬁ/ Z/M
Licensed Embalmer N03_0..37

‘ s . ‘ i - - P.O. Addresa..A& 4—&2{4 7.’4

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oo:{p.Iy wit
the above constitutes grounds for revacation of license.) .

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




