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

THE DIVISION OF HEALTH OF MISSOURI

I'FILED DEC 11 1951

STANDARD CERTIFICATE-OF DEATH

State File Na...aagglﬁ..._.

1ine for (s}, (b}, and {c)
“This docs not mean ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenia,
ee. It meons the dis-
eape, infury, or i

tAe underlying cause last.

Morbid conditions, if any, giving DUE TO (b)
rise ¢o the above cause (o) dating

'BIRTH NO. ree. 0187, no. =243 priuary REG. DIST. Wo. 51.3_(.. Registrar's No 2.5
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lved. If institutlon: residence before
. cou . STATE . . font.
. commy Newton : Missouri b COUNTY.  Newtoi™="
b. CITY , . LENGTH OF CITY .
QR U catwida corumts limite, writa RURAL e ratipr| STAY g this place) & (I ds sorporate imim, wriia HURAL an elve towashis) / 73 &
TOWN Rural Franklin ToWN  Rural Franklin
d FULL NAME OF (1f aot in bospital or instiwation, give street address or tocatlon) d. STREET {1 rarat, give eation) o
HOSPITAL OR e ADDRESS . e
INSTITUTION At haome Stark City R#
3. I:I,HE%ME Cé% . (First) b. (Middle) . (Last) 4. nép—: (Month) (Day) (Year)
(Tvpe or Print) Wilbur B Sal sman DEATH No V.« 26 1951
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeans| ¥ GoeR 1 TN | # omota & s,
WIDCWED, DlVORC,'ED {Bpecity) Inst birthday) nm.hl Days | Henrs | Min.
Male Whi te 1e < |Jan. 8 1924 Y ol 18l |
i0a. USUAL OCCUPATION (Giwskindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizo sountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY |. COUNTRY?
None Invilig Missouri I.5.a,
ﬂls.. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Melvin M. Salsman + Lacy Rollgn | [ _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5{GNATURE OR NAME ADDRESS
(Yem, 80, ¢r gnkuown) | (If yes, xive war or datas of sarvics) NO.
No No None - 4
. SAUSE OF DEATH 1. DISEASE OR CONDITION
- Enter only enecausoper | 1ol PEADING TO DEATI-{

&l(u,wz)w

[

tion which caused death.

9. DATE OF OPERA.
&2

DUE TO (c):L Ud{“—'—- pvd '&/\

It. OTHER SIGN!FICANT ccmnrnousdz M

Conditions contributing to the dexth

| _related to the disease or condition eausing deat)
19b. MAJOR FINDINGS OF #BPERATION /)

%/&7@

21b. PLACEOF INJURY (e.0 . bn orubous | 216

21s. ACCIDENT (Bpectly) 21c. (CITY, TOWN fa WIF) (COUNTY)
SUICIDE . bome, tarm, fastory, offio bldy.. ste.) ’
HOMICIDE : LA} ¥
21d. TIME (Moath) (Day) (Yea) GTous | 2ls. INJURY OCCURRED | 2Iv. HOW DID INJURY OCCUR?
’ - ) WHILE AT NOT WHILE
INJURY = | worx AT WORK,

2. T hereby eqrtify phot 1 aitended the deceased from 28t/ !

1057, to0net_ 2L, 1057, that 1

. ;E_L and that death occurred at

last saw the deceaced

1., from the causes and on the dale slaled above.

pe,

23c. DATE SIGNED

12117 -25-57

%n. Bumgvi.. CREMA- | 24b. DATE =
Buriat®g” | 11-30-51

ﬁf U (Degres or title) | 230, AD
24c. NAME OF CEMETERY ontéw:;onv

Dice Cemetary

244,
Fairviem, .Mo.

ON (OQity, town, of county)
A

(5tate)y
V]

DATE REC'D BY LOCAL

a-0- 1950

REGISTRAR'S SIGNATURE

T

3e9
1

25, FUMERAL DIRECTOR™ S SIGHATOR

N, d Embalr

AD




iTigt Heay
18triey by “floer

- - 4 - iy L ol - - . -—
%
STATEMENT BY LICENSED EMBALMER - SR
> _ ) T
I hereby certify that the-body whose name is recorded on the reverse side of this certificate, was embalmed by me, of by e

working under my personal supervision.

Student ...ceeciirssmrnsaneccecaarsonnnins
Student_Embalimer B .~ .-

H

Wb

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Fa:lure to comply with
the abové constitutes grounds for revocation -of license.) * N . BN

If this body u not emhalmed. fact_should be 80 stated above.
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