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FILED SEP © w

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \To.@?é Q/

State File Na__.-..288.Q4_—

Registrar's No,

1. PLACE OF DEATH:

(a) Cotinty
(d) City or town

Registration District No., ...
JASPH
JOPL

{1f outaida city or town Limits; write “RURAL" and name of township)
(¢) Name of hospital or institution:

1010Ronsevell Ave,

([f ot in bospital or institution, write street number or localian)
(d) Length of stay:

In hospital or institution

10 vears

(Specify whether

in this community.
yoors, inonths or days)

2, USUAL BESIDENCE OF DECEASED:

sume. Missouri ®) County Jasper 517

Jonlin
(6l outeida city or town limits, write “RURAL")

1006 Roosevelt

{a}

{¢} CIity ot town

(&) Street No.
. (II rural, give location) G

(e) -{._'!ir:lz.en of foreign country?... no (Yes or No)

If yes, name country. ) -

3: (o) PRINT
FULL NAME.__,

HARLEY VITISON SATLOR

3. (b f veteran,

|| 20. DATE OF DEATH: Month.‘}.g.gQ_SL.._._.day

MEDICAL CERTIFICATION

31

3. (&) Social Security No. N
e war I . 48_ hout.. ____._8..:.5.0._........_minute...._._An__._..M.
F ttendedythe degeased from. /
'( ’ 5. Color or 6. (c) Single, widowed, ed, . M 19
L e 19—
4. Sex. ._.l......_.._.._..__.. mce_..__v_ﬂil.ﬂ-' omdm D alive on e | ;
6. (b) Name of husband or wife. ... 6. (¢) Age of husband or wife if th ocetrred on the date and hour stated above,
alive . _years
7. Birth date of deceased JUILY 17 1918
{Month} {Day) -{Year}
8. AGE: Yeara Months Days If lesa than one day
30 1 T hr. min

9. Birthplace.....Me@oc, Missoari ¢/

{Civy. town, or county)

(Stats or foreign country) B

10, Usnal occupauun_QP_QQQT__QYHLQI!,,&,Qperath _______ 0(;'}.“ oo:fﬂm.. T

11. Tndustry or business D& 1.LOT Grocery Store ;

ot Major findings:

E 12. Name NO - I'eCOI‘d 0 m;nri:g:ig:nq -yl J e v i

: / ek ' o

7 1 13. Birthplace = V" which death
ity, town, oz, t — tate or foreign countey) of \\\ \_“ a ~

5 14. Maiden name .. %L:_mm&il&__m_ autopsy \v ! :l:;:::-gs

ONEN | pc — y.
E 15. Birthplace (12:3 hf:,e“?au?nl:)d (Btats o Torciam mj) 22, If death was due to external canses, fill in the foll
16, (@ Tnformant. MI'S. June Sailor |l Acident, suicide, or homicide (specify)

® 1006° Roosevelt, Ji oplj.nu Mo

. uria.l. . () Date thereof ~. M9
(Burnl. cremation, or removal) Manth) (Da;) (Yeu)

o) Pla.l:e burial or mmuomm &MMI ql L

Signature of funeral direcor PATKEP-HUNSakKeT

18. (o)
) ?S sﬁ,..lcnl £2JoD & Mo ..
- - s o
19. {a) -'/ 7 )’ o 2 b vl
{Dnte received local registra: 77 :‘ A_A by ’c_ ;‘_ﬁ‘.u’.._ - £

{0} Date of cccurrence. «
(c) Where did injury occur?.
(City or town) (Counly)
{d} Did injury occur in or about home, on farm, in industrial plaee. in pubuc pla.oe?

o
e _(Soecify¥¥pe of placo)  _
While at work?_ o . . F ) Meanspf inin
. s ) *ro 1‘
[ Adafd ) . @2/, . Dates ?




-

STATEMENT BY LICENSED EMBALMER

1 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 ,

Signed. Q’f%

LicenStd Embalmer anzj / }9
P. O. Addres J < A_-M ..............

7 [
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAL‘.\iEﬂ in his OWN AT WHITING. (Failure to comply with
the above constitutes grounds for revocation of license.) | o o

If this body is not emhalmed, fact should be 0 smtcd above.

working under my personal supervision.




