5. No.300
. 10.48 °

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED FEB 9

BIRTH NO.

1950

State File No..nereresnnn

.

res. pist. wo. 2 £ 7 priuary nes. nm'._&% Kegistrar's No

18, CAUSE OF DEATH
, Enter only onecause pet
line for (a), (b}, ead (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
as heari fallure, osthenda, rise to the above caure (o) stating -
de. It the dix. the underlying cause last.

*This does not mean
{he mode of dying, such

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed fived. 1 4 iance Defors
a. COUNTY a. STATE . Y- b., TO! adunimion).
i'acon Hissouri FAdhH 2y O 2o}
b. CITY (f outnida corpurate Limita, write RURAL and give c. LENGTH OF c. CITY (U cuwide carporate limits, write RURAL and give township) J
M . townahip) | STAY (ln thia plaes} OR
TOWN Elmer B S TOWN Kl rner
d. FULL NAME OF (Ii‘ not in bosplial or lnstitulion, give street address or loeation) d. STREET {11 rural, give locatlon)
+ HOSPITAL O . ADDRESS
INSTITUTION :
3. NAME OF First P st . b. (Middle) ¢, {Last)
DEcRasgp -t FIE Lo o b 4 DATE (Memth)  (Day) (Vew)
{Twpe or Print) - Birdie H, Salyer DEATH Feb 3 1950
, 5. SEX* "t *****1|'6: COLOR OR RACE- 743:&%}'1’:‘%3 EF\\;’ERCIESRRIED., 8. DATE OF BIRTH 9. AGE tIn vo,ul r am::n 1 TEAR ;nm u nEs.
N , (Bpacily, . Last M oars
Female / White Wido .2 February 17 187 e | =
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
doe during most of working life, even U rotired) DUSTRY L) COUNTRY?
Hougekeeping Missouri U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Thomas P. Hill Mary E. Yardley J. 0. Salyer
5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Do, of unknewn) | (If yes. xive war ot dates of nervics} NO. i
F. M, Salyer Vatterloo lowa
MEDICAL CERTIFICATION INTERVAL BETWEEN

. - ONSET m;ﬂl
Z.

case, infury, or complica- - -DUE T_O (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condilion causing death.

4539)

192, DATE OF OPERA- | 19h.” MAJOR FINDINGS OF GPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) _ | (COUNTY) (STATE)
SUICIDE home, farm, factory. sureat, ofles bldg., eve.) . *
. HOMICIDE -
214. TIME .tll!u'-h) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF * : WHILE AT NOT WHILE . . . .
INJURY ~ . m. | WoRK AT WORK -
- ra s
22, I hereby ccﬂg% !hf 1 Eucnded the deceased from . 1#, o _@./_L 19_&?_ that! I last saw the deceated
. aliveon , IBﬂ,, and that death occurred at m. fram the causes and on the date slaied above,
. . a (> ]
Z e Qfé‘/{ ZL 1
%NBUFHA\}.. CREMA- | 24b. DATE 24¢c. NAME CF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) ° (Btate)
' 1w | Lt 57250 Milan . fﬁlan Sullivan Mo
DATE REC'D B L%%AGJ_ , q RARSGI‘{ATURE 2 ' FUNERAL DII!EI:'I’OI Gua'l‘uléo - "ADORESS
5 L, - . wr. uth Gi ’
/& /[5C  IN Jakhrl K7 7 : . h Gifford Mo
¢ icensed Embalmer's Statefoent on Rewerse Side)




RECEIVED 2/8/57
MACON COUNTY HEALTH DEPARTMENT

County File No. ....™ (50 0 B
%..i’uuvnn"nnu“l.

Date Filed......®

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byamvuencecaes

................................. . Student Eabalmer ¥No.

working under my persona! supervision.

SEUGENE +enenseonnasnnsannansnnnsnnnnsnnnns Sngnrd%)/w _Qﬁ’%ﬂ/l/b—x

Student Embalmar

Llcensed Embalmer No......2052
P. O. Address.__ South Gifford Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fanlura to. comply w::h
the above constitutes grounds for revocauon of license,)

H this body is not embalmed, fact should be so stated above. ) 5\




