THE DIVISION OF HEALTH OF MISSOURI

V.5, Ng.300 . g
Ry, 10.48 JAN 23 1952 STANDARD CERTIFICATE OF DEATH State File Noi"::;.i
}' "] o REG. DISY. NO. LB_L PRIMARY REG. DIST. MO. M. Registrar's No J.. |
D 1. PLCSCE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived. If lostitgticn: residence befors
: a. COUNTY . . STATE - b. COUNTY adsnimton).
| / Harrison > Miasouri Herrison "
; & 4’ b. CITY (If cuteide corpurate Umits, writs RURAL snd give ¢. LENGTH OF || c. CITY (If outxide sorpocats limita, write RURAL and give townshin |
R . ‘townabip)| STAY {in this place) OR .\
a TOWN Mt. Moriah, all life. TOWN Mt.-Morinh, A4LS
- d. FULL NAME OF or instituti ddt looation) . STREET '
o HOSPITAL ON (If not in hoapital or . glve strent or d ADDRESS (l_llmnl. eive location) J -
o INSTITUTION.
g ng‘(\:héIE\S%FD 8. (Flrsi) b. (Mlddle) ¢, (Lnat) 4 DSTE {Month) (Day) . (Year)
g (Typeor Print}  Albert Rdcar Sallee DEATH Jonuagpy "6 1952
i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o yeans| ¥ ek 1 YAR | ¥ oom o hHL,
&, . e WIDOWED, DIVORCED. (8pecity) . ’ , Last birthday) Momhl Days | Hours | Min. |
Male faite “odowed  “1” November 27 1868 83 I
10a. USUAL OCCUPATION (Qwekind of work- | 13b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
g done di most of working kite, even if retired) - . DUSTRY (Btate or forsign country) a ' IZ'C(():(IJTNI%E"'{?F WHAT
K armer Genarsl farming Marcar County, Missouri ) U. S. 3.
< llaln FATH[R S NAME 13b. MOTHER' S MAIDE!I_ NM{IE_ 14. NAME OF HUSBAND-OR WIFE
@ Joseph ¥. Salles _ - ] Jemiah Thempson 1 Corms Snilne (Qgcggggd 1
k2 1| 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Y+s. 10, 0r unknown} | (If yus, Kive war or dates of sarvics) NO. .
; Neo : None Harold Dinsmore Mt. Moriol, HMfo.
| 18. CAUSE OF DEATH BRI MEDICAL CERTIFICATION ] | INTERVAL BETWEEN
bt . Enter onty ongcauseper I. DISEASE OR CONDITION ’ r » - i g
Z | linefor (a), {t), and o) | DIRECTLY LEADING TO DEATH® 4 - o e ol ﬁ, - ' 2 (g~
g *This doet mot mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbld conditions, if any, giving DUE TO () : i
j, ok heart falute, asthenia, ._rilctomubwzmmgfajdaﬂnc era a I SR SR N LU F L S
==} de. I metas the dis- | he underlying cause last. ' ’
case, injury, or complica- DUE TO (e) - - e
g tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS  ° o ’ ’ ‘ N ’ B
= . Conditions coniributing o the death but not - . R
a .. _ related to the diacase or condition causing death, . . _ ..
E - || toa. DATE'OF OFERA. | 19b: MAIOR FINDINGS OF ‘OPERATION - o - o 2. AUTOPSYT
5 || 21e AccipenT {Bpedify) 21b, PLACEOF INJURY tex.. tnovabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)" :
SUICIDE bome, (arm, fagtery, surest. office bidy.. e1e) . C e T
Z HOMICIDE S ) . . .
g 214. TIME (Month) (Dsy) (Year) (Hous) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? e
HHTI.!AT NOT WHILE . H . -
| INJURY m. AT WORK ) L
] o ~ :
E 2. 1 hereby certify that 1 atiended the deceaied from 19.1,!_ to =, 1952, that I last saw the deceased
alive on 19.{2 and that death occurred af 3 rom the causes and on the date stated above.
E Za. SIGNATURE . ) {(Degres or title) | 23b, ADDRES ) 3. DATE SIGNED
. -4 _%A, Mo Do - 7 M. Morinh Mnaoun. S J’gm?.lqﬁz’
E 24, BURIAT/, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) - -_(Biste) .
TION OVAL (Spasity) . _ 2
§ rial A |Jan. 8, 1952.1 Mt. Mariph, » 13 L__Mt. Morieh, Mo, . 2
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE . - OR° $ S1GHATURE - - Abowe 43 :
. Ji 1857 . a 1: ai un lle, Misrouri




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, oAl
Eddie J. Stoklasa

p Embalmer No.

working under my personal supervision,

Student ..cecuscssanrnrasnnencassananas vens Signed_-A45
Student Embalmer

Licensed Embalmer No 3602

P. Q. Address.__.__ G ] inaville, Misgeuri.

+Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failu:e to comply with
the ebove constitutes grounds for revocation of license,)

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




