MLin JAN LY U ,

. Mp. 300 .
e STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH NO. :!:f. DIST. MO, Z'gz é PRIMARY REG. DIST. NO. a(DO() Regittrar's No 0?3"'
ot 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d lived. 1f jomtt residance bafory
s 0| e WYY greene o STATE M4 gsourl b. COUNTY (}reene sdalion)
y3 b. %1;! (I cutside corpurats limits, writa RURAL and ;iv:-M CS'TALYENEEH;. £F c. ng {1 octadde corporste limite, write RURAL and give township)
tow 1] § ce)
5 ToOWN Bpringfield TowN Springfield g 3% 4.
d. FULL NAME OF (If not in hoapital or inatitution, give street addrem or loestbon) d. STREET (11 rars), give loeation) S
HOSPITAL OR ) ADDRESS {Fn
3 NsTTUTioN 819 E, Phelns 1433 8. Jefferson
a 3. II;IE%ME %ra e. (First) b. (Middle) c. (Last) 4. D,g-rg (Month) - (Day) (Year)
E (Typeor Pine)  HORACE SANDY SALTS it g nuary 8 1953
ﬁ 5. SEX /) 6, COLOR QR RACE { 7. MIAD%%ED. EE\‘.%EC'ESR&IED', 8. DATE OF BIRTH l 9. AGE (In .r-)ln l: ..:': 1 nﬁ ; UXDER 54 s,
. ozt | Min.
5 Male White Fried 7" | 3 May 1900 | |
10a. USUAL OCCUPATE i . RN
5 ““dwggzn UPAT H?'r: u:!:t:mawﬂ; 10b. KIND OF ausmssso?jgr H‘Y 11. BIRTHPLACE (Btate or forelgn sountry} C: P 12, CITIZEN?FWHAT
B Balesman Dil Refinery Missouri
< !Ha. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
w pdoseph Salts | &lizabeth Walker  |Dora Salts
o I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
< (Yeu, 00, oz soknown) | (11 yes, give war or dates of sorvice) .
= No No Unknown Dora Salta Snoringfield, Mo
|l 8. cause oF pEaTH ICAL CERTIFICATION INTERVAL GETWEER
i || Enter onty onecausoper | 1. DISEASE OR CONDITION j Cd\-d\'\ﬂ)q
Z | iime for (o), (8, and ‘;3 DIRECTLY LEADING TO DEATH® (4 W-Q
E] " eThis doer not mean AHTECEDENT CALISES I !ﬁ !!: “.
2 the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b) Q)L-m 5$ w 3 w
- 3 ax beart feflure, asthenia, | Tise io the above couse (a) stating - A ..V
=] ete. It meana the dis- | ‘he underlying cause lux.
caae, Infury, or compll i _ DUE TO (¢)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ oo T -
= Comditions eontributing to the death but not
3 related to the di or condition eausing death. s
“k || 19a: DATE OF opﬁ%nﬁ‘ 15b. MAJOR FINDINGS OF OPERATION I ST -ZO / 20, AUTOPSY?
g Al —_— e i+ L ' [ e l/‘ YES D NO B'
o [|#e AcCiDENT (Bpectty) 21b. PLACEOF INJURY (ag..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h } SUICIDE bome, farm, fastory, street, offics bids.. etc.) ’ - ot .
Z HOMICIDE -
g 214, TIME (Mooth) (Day} (Yew) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1§ mJuRy N il B i ' . - S
}1 -
; 22 [ hereby cerlify that I altendad the deceased from ———a, 18 , lo 953 that I last saw the deceazed
2 alive on 82 and that death occurred at & ., from the causes and op.the date stated above.
‘3. || 2. SIGNATURE egreo or title) t-ssn S W DATE SIGNED
B
. M[@Mm%— 1% MW"‘- T 9 oS3
E 2 BgERMIA‘}. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY - | 249. LOCATION (Qity, town, ot connty) - (Btate)
{Bpecity} ;
g BEETA 1/11/53 Whlte Chapel Ceme. Springfield . - ‘Mo,
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
=z4-53 124 Lot sveaan) K 1; W.KLINGNER & CO. Springfield, Mo.




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, o1 byemm e

,,,,,,,, . Student Embaimer No. : 7

working under my personal supervision.

veresare ressens testedasesesavananns Sigmed W? i
Student V

Student Embalmer

Licensed Embalme

P Q.

(%e comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HQF{WRITING.
the above constitutes grounds for revocation of license,)

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




