THE DIVISION OF HEALTH OF MISSOURI

o ’
FALEDDEC 7 1950 STANDARD CERTIFICATE OF DEATH - curune36632
"BIRTH NO. REG. DIST. N0, _//f PRIMARY REG. DIST. NO ,53’22.6_ Registrar's Nom . e ..o
1. PLACE OF DEATH - 2 USUAL RESTDENCE (Whsre dacoassd lived. I jastliuticn: residente befors
. COUNTY N . STATE _ adinimion,
. Franklin > ~Missouni,, . > WY Ozark e
b. Ccl;l';\' (If outolde corpurats limits, write RURAL and liv:.m & ll\I;(Eh:G;ll'lH uEF - e Cﬂ"r (T outaide coroome lirgite- -mnumﬂhﬁww"- vl
tow 1+ {ia thi )] o
Town Pacific,R,Boles i “*l 15w Pondfork, Rural, 70
d- FULL NAME OF (1f oot ia houpdtal or Institation. ive sireet sddress or location) || . STREET <Uf ram, give aation:  * § L4 E:' Iu 4
INSTITUTION . .

3. NAME OF a. (First) b. (Middle} C. (Last) 4= DATE &(Mmm "(Da
DECEASED h ) [ Y) (Year)
(teeor iy B111ie Ray Sallee \ < S §1=9:50°

5. SEX d 6. COLOR OR RACE | 7. MARRIED réls\\;ggcl\ésnmmol 8. DATE OF BIRTH 9, AGE (o veara| IF UNDER | YEAR | IF GWDER 2t Was,

Il cify) . birthday) Months | Da, H. Min.
Male White MRSV RER IS 10-25-36 14 gt ] e | Roun

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn aouttry) 0 12, CITIZEN OF WHAT
doxsd&rﬁ mmIBrki 1is, even if retired) DUSTRY O TRY?

¥ : zark bounty, Mo,
ﬂls:. FATHER'S _NAME 13b.. MOTHER'S MAIDEN NAME 14. NAMME OF HUSBAMD OR WIFE
oy Sallee. | &lma Kastning

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECUR;;I'DY A7 INFORMANT'S S1 URE NAME ADDRESS

(Yes, Do, or unk ) I , xive w f sorvics) .

CAY nN | yea, give war or dates o . ' 1qone W ,Pondfork’mo.

18, CAUSE OF DEATH DICAL CERTYFICATION INTERVAL BETWEEN
. Enter only cnecausmper | 1. DISEASE OR CONDITION .. - ONSET zb DEATH
lins for (8), (b, and (o} DIRECTLY LEADING TO DEATH® () . i

“This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
um,gfwn".“ﬂ;mh, rise to the above cause (a) w:tmg ' . . _ oL U T .-
e, S It -media the dis.-|” the underlying catse last. - R e LT e TtaT I 3 %éx
case, infury, or complica- DUE TO (G)

tion which eavaed death. | 11. OTHER SIGNIFICANT CONDITIONS . M
" Conditions contributing to the death but not < ( s
. related to the disease or condition ceusing death.

192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

i “ TION i

ves L] w0 [~
21a. ACCIDENT © ° " (Bowsity) 21b. PLACE OF INJURY (e.x..lnoraboat | 21c.” (CITY, TOWN, OR TOWNSHIP) "(COUNTY) {STATE)
bome, tarm, fastory. sirest. office bldx., wte.) - T e e A .
HOMICIDE o .. B . . .
21a. TIME © (Momth} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT [}’ KOT WHILE
INURY - . m | woRK AT WORK

2. 1 heréby certify that I attended the deceased fmmu-_i/-ﬁ., 1859 to 1! =9 - 195D, that I last saw the deceased
|~ dtiveon - 89— 193 C and that death occurred at _.'.___._Hm , from the eauses and on the date stated above.

(Ticensed Embalowt’s Statement on Reverse Side)

2% SIGNATURE ¢ ortitls) | Z3b. ADDRESS k. DATE s:
/MHQ=M0\M'3 Rp . omo. TGRS
24a. BURSAL. CREMA- | 2¢b. DATE = 4. NA.‘\!E OF CEMETERY OR camxronv 24d. LOCATION (Clty, town, o county) . (State)
uriat 7 | 11-11-50 “hornfield ‘Thornfield, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Cf fL 2, FUNERAL DINICTOR'S 81 CRATURE  ADDRESS
S 57 gg-i-gm M,&mﬁj g Flinkingbeard Funeral HSone, gg Mo,




e e 0 B
v 0N 301340 HITVAH LOMBISIO
osst ¥- 930

a3dA1ad3d

STATEMENT BY LICENSED EMBALMER

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

.............. " Student Emdalmer No.

working under my persona! supervision.

e - o hnslon . &j

Stndmt tmbalmer

. - : . ‘ Licensed Embalmer No.. A(é’ é ﬂ/
. P. O. Addgpaq M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (F.ilure to comply wi
the above constitutes grounds for tevocation of license.)

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




