THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. J- 5/ PRIMARY REG. DIST. NO. J.’iﬁ. Registrar's No,

Mo. 300
10.48

39815
235

BUED ROV 3 1957

8IRTH NO.
140 1. PLACE OF DEATH 2, USUAL ESIDENCE (Whers dsoeased lived. It gtuﬁm residence bafore
) 'at 2 CONTY “nro 30wy a. STATE b. COUNTY g8  weimton.
b. CITY [ cusgide corpurate lmits, 'ru. RURAL and give . LENGTH OF ¢. CITY (if outalde oorporsts limits, write RURAL and give townshiz) 0
oW wiearmont b"‘“"%’ el Sn Coin 1% 6
d. FULL NAME OF (If not jn hospital or institation, glye street or loention) d. STREET (It rum!, give location) 4
B SUROme™ | “abons |
3. NAME OF a. (First) b. (Middle) 4. DATE o (Day)  (Year)
DECEASED 2
(Tveor vt Celeste Eldora Sailee i orF ge 21-1952
F \l 5. COLOR OR RACE | 7. #ARRIED NEVER %Sn‘gfz . 8, DATE OF BIR , 9. AGE o yeun| = woee -D‘g 7 veer u .
. ¥ - - ! ours | Min,
emale YEOWEAC @nctn | Feba2 5 | |
i0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn cmuntry) 12, CITIZEN OF WHAT
“HEHEBNTEE " |Gen House Iowa | COUNTRYR) " S
ilsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Benjamin Micheal Elizabeth Gibson Robert Sallee

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

WRITE PLAINLY-—USING ‘UNFADING BLACK INE—MARKE A PERMANENT RECORD

16. SOCIAL SECURITY 17. INFO T'S SIGN IRE OR N ADDRESS
tYwmu_nknown) (If yeu, give war or dates ol servios) No %Oln’ Iow

. Enter only onecarse per

18. CAUSE OF DEATH

iine for (a), (b), and ()

*Thias does nol mean
the mode of dying, such
az hear! falltire, azthends,
ete. It means the diy-

1. DISEASE OR CONDITION

INTERVAL BETWEEN
AND DEATH

ANTECEDENT CAUSES

(v‘;mc.ﬂ\ CER lFICATION NTE
DIRECTLY LEADING TO DEATH* (5) J\xu:) / //q,,oé

Morbid conditions, if any, giving OUE TO (6}
rise to the abose cause (o) ddating
the underlying cauae last.

DUE TO (c)

case, injury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditiont contribuding lo the death but not
related to the disense or condition causing death.

7

18a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
TION ~ 33 ¢ x
- ves £ wo X]
2is. ACCIDENT  (Bpeclty) 2ib. PLACEOF INJURY (e.g..tnorabous | 2Jc. (CIW.VI'UWN. OR TOWNSHIP) (COUNTY) (STATE)
IDE bome, farm, fastory, rirest. offios bldg..ewa.)
HOMICIDE
214. TIME (Mouth) {(Duy) (Yesw) (Hour) 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
wun.:n \\'HII..E
INJURY WORK wonx

19_Z to (ot Al 1957 that I last saio the deceased

. 1., from the causgsand on the date stated above.

L W )

2.1 hcreby cnded the deceased from
alive o 892, and/yzat ,de i ocourred at 3004,

A"

/r' {

" R

O f77-52

DATE

"Bct=23-1952" Blanchara

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {Btate)

Blanchard, I owa.

24a, CREMA.
'5_!9 (Bpecity)
DATE REC'D BY I.OCAL
1 — / - .S 2/

25. FUNERAL DIRECTOR' S SIGNATURE Wég‘ﬁﬂﬂI‘O, Mo

REGtZRAR‘S SIGW 21 4

lin. =

(Licensed Emhlmn-VSutqw on Reverse Side)




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, 0 by emmcimercimenns

Robicid B A R_Tucker #2 e Student Embuimer Mo.

cex ek

Licensed Embalmer No 475?

3 4 1
P 0. Address Westboro, L.:Lssourl .....

working under my personal superv:s:on.

StUAENTL Luvuisresasensansssrssnocssasrancsas Sig‘nedéZz_:.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply WIth
the above constitutes grounds for revocation of license.)

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

s




