No . 300

10.48

—

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

FLED O¢T 19

"BLRTH NO.

{958

THE DIVISION OF REALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NoO. I _3 l

TP LY
State File No. t‘;bbg.?
PRIMARY REG. DIST. no.zm Kegistrar's No....... ;.LK ........ e

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decensed lived. If institation: residepee before

Henry 8. STATE Mi 3 souri" b. COUNTYHenry P bzmluinn:
b. CITY (M outside corporste limita, wits RURAL and give g‘T LENGTH OF ¢. CITY (If outslds corporsts limits, write RURAL and give township) d
towhnakip) thia nll 3
To48  Glinton "178¢yrsl  town glinton
d. FHéIS-P?Ah!iEOORF (If not in hoepital or institution. give streat address or Ine.lhn) d'A%?R?sS (If raral, glve Location)
INSTITUTION W, Franklin St. Clinton 407 So. Second St.
*OElERsEn > e b. (Miadle) ¢ (Last) 4.DATE  (Month) (Dsy) (Yean
{ Type or Print} Linds ay Howard Salmon DEATH Qct. 7 95
5. SEX 6. COLOR OR RACE 7 7. #GJ%FE'}%D EEIEVCE’EC%SREIEEJ') 8. DATE OF BIRTH 9. A?E {In .vn;n L: I:::l ]Dm IF UNDER 14 uES,
. {Bpeciiy, on ays | Hours | Min.
Male White | Married /|april 24, 1905] BE™ | [

102, USUAL OCCUPATION (Give kind of work
done during most of working life, gven if retired)

Hatoyerman

10b, KIND OF BUSINESS OR iN-
Hatchery

11. BIRTHPLACE (Stats or forclgn sountrs)

12, CITIZEN{?)FWHAT
Blairs town, Mo.

J e 454

FATHER™S NAME

John J,

13a.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1€ yoa, Kive war or dates of lerrlu)

(Yes, no, nrunlmmm)

no -

Salmon

13b. MOTHER'S MAIDEN NAME

Hattie Elizabe

14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY

490-05-9349

7. 1
Clinton,M®°

. Enter only one s per

|| &8 Beart fallure, asthenia,

18, CAUSE OF DEATH
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such

de. Jt meana the dis-
ease, fnfury, or complica-
tiom which caused death,

1%a. DATE OF OPERA-
TION

i s

) MEDICAL CERTIF'ICATIOQ INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TC DEATH®(q) MMA#M&M o
ANTECEDENT CAUSES /
Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating - . . . . - . o -l -
the underlying cause lost.~ - - - - -
DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS ™~ -~ +* -’ -
Condilions contributing to the death but not
related to the disease or condition ecausing dealh.
19b. MAJOR FINDINGS OF-OPERATION « . ~ " ! . I E T | 20. AUTOPSY?
21b, PLACE OF INJURY (e.g..lnorsbost | 21¢. (cn'v (couu'm . (STATR)

home, farm. fastory, street, ofice bldy., eve.)

TOgN OR TOWNSHIP)

‘%

INJURY

BEFETD : ’
210, TIME ﬂm\n (Day)  (Yedit (Hourf ¥

m.

WHILEAT NOT WHILE
WORK AT WORK

2le, INJURY OCCURRED

1f. HOW DID INJURY OCCUR?

U 2 .. PR

\n

2. 1 hereby certify that 1 attemded the deceased from

+ alive on

and that death occurred al

- 19 to L 19____, that I last saw ihe deceased
m., from the couses and on the dale stated above.

IOVEZ el

%"“}% Dz2p (wp- 53

O L CREMA- leb " DATE KAME CEMETERY OR CREMATORY TION (Ouygf-o'n.otmm (Btote}
- at 4 nt ; 2’ o.
DATE RECD BY LOCAL SSIGNATURE . 7.22_ = DR ERAL DIRECTOR: 8 sTowapd)e 7 D"
4
10- ﬁ'm\"m&@_ et /1. nbis— (Fise
" (Licensed Embelmer's St.n et fon 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, or by

. , Student Embalmer No.
working under my personal supervision. Q i: . 4
SEUGONE wiaveancernrioasiossasissssnssssnss : Sl@e%gh méan J
Student Embalmer é f
Licensed Embalmer Neo. .....é/ - ..0.......

b. 0. s Llnalos 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply

the sbove constitutes grounds for revocation of license,) a ¥
3 ) . - " s
1f Ris"body is not embalmied, fact should be so stated above. bulpae 8 B - -
AN ' -
' PR N . - e )

3,‘




