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1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers deceased Lived. If institution: seeidence befars

a. COUNTY Aﬁﬂ(ﬂ ». STATE Ma. b.COUNTY A pa e “leieps).
b. CITY (2 otalde sorpurate fimits, write RORALadgve [ o LENGTH OF | . CITY (I outelde corporate limits, wriks RURAL und give township) [/
)| STAY (i this placs)
T 0 RAK- ~NINEyey TedZ e s oW  PuRAL — NINEYEH Twr 0
d. FULL NAME OF (If not ia bospital or lastituticn. give strest address or tecatidey ||  d. STREET (11 rural, give loostlcn)
YReHTUTION AOME /N NINEVEY TwhP Ammaﬁ ADORESS o2 £ 1y S7aHi, MO. 7,
3. NAME OF a. (First) b. (Middie) . (Last) 4. DATE (Month) (Day) (X
DECEASED ‘ear)
( Type or Print) f&?‘ﬁ' FERN SALAADE D&ﬁ-n MARH 22 ,/2¢v7
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\ ED (8 ) . birthday, Hours | Mia,
10a. USUAL OCCUPATION (Givekind et work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn comtry) 12, CITIZEN OF WHAT
doos during ot of working life, sves if retired} P RY SSOU R ) COUNTRY?
HOUIE WIFE dME M/ | Ww.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
CrARENcE JonkSIN ABrs O'BRIAN WikAIAM SALAADE
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeu, g, or unkoown) | (If yes, give war or dates of servics) | . -
o5 | powe Lormisr 20, Jtle e LLLL, 0.

18. CAUSE OF DEATH MEDICAL CERTI/IC:ATION g : ‘INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION, X ONSET AND DEATH  _
lina for (a), (b), snd {¢) | - DIRECTLY LEADINGTO DEATH® ) SubwBYy - -
T2 dors oot zan | ANTECEDENT CAUSES 1 - .
the tmode of dying, such | Morkid conditions, if ang, giving DUE TO (b) i -
o# heart faflure, asthenta, .. rise to the abore cause (o) sating . i . s - i - - |
cte. It mesns the dis. | A€ uRdaiying cause lodt. / . .
cass, injury, or complica- DU_ETO () o __- v
tion which eauzed denth, | 11. OTHER SIGNIFICANT CONDITIONS® "~ = 7~ =~ S i 7 . |
' Conditions contributing to the desth bul not / / |
related to the dizecre or conditkm causing death, : b(/}’ \' %
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N .- - 2. AUTOPSY?
TION
e - . YES D NO E’
21a. ACCIDENT {Boacity) 216. PLACEOF INJURY (a.q..ineeabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory. street, offise bidy..see) L .
HONICIDE ) .
219, TIME (Mowth} (Day) (Yewr) (How) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
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2. T hereby eertify that 1 attended the deceased from

19

) , lo s 18, that I last saw the deceased

g(td that death occurred at L_ m,, from the causes dnd on the date slated above.
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" 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 hy.._.......i......

e rrssre e e e s manernnes f W . Student Eabalmer No. Xé/'z-‘ .

v:’%rking under my rsonal supervision.,
Signed M‘J )»fj Mk_é/ 2

Licensed Embalmer No go3 7
Student Embelmer . .

P. 0. Address 2 o 2 ! ’{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'.lure to ply !
the above constitutes grounds for revecation of license.)

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




