o300 THE DIVISION OF HEALTH OF MI3UURI 38 52
L -~ STANDARD CERTIFICATE OF DEATH SH020 Fill No..ow-mmmommmasisones e

e " BIRTH mFII-ED MAR 3 195& REG. DIST. NO. _ PRIMARY REG. DIST. NO. D OQQ Reamm”houf 3 3.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where J & lived, 1f § reaidence before
a. COUNTY a, STATE b, COUNTY adinistion?,

Adgir ‘Migsouri Adair

b. CITY (If outside corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ouaide sorporats limite, write RURAL and give township)

WHILEAT NOT WHILE

INJURY . : - m | work AT WORK

2.1 hereby certizy that I attended 'the deceased from ._z_ﬂ_ﬂ_ 1957 1o _m,‘ 1857, thai I'last saw the deceased

alive on . %nd that death occurred at-’ F0A m., from the causes and on the dale stated above.

‘zsa.smym:uns ™y . {Degroa or tig) Blyx éM M- lzac DATE SIGNED

townahip){ STAY (in shis place) "
a TOWN Kirka‘rille vrs‘ TOWN Ki]‘kFVille aantl
g d. FSIO-IS-PT'IAAP:'_EO%F (If not in hoapital or i ion, give strect add or loeation) dASJDRfEEHSS (I rural, give locazion) - i B
o INTITUTION 208 E. F ilmore 8t . . 208 E. Filmore S%.
& 3'3&%%55%% a. (First) b. (Middle) c. (Last) 2 m-n:_ (Month)  (Day) (Year)
a (Twpeor Print)  Lewig Raymand 8allsde pEA Feb. 20, 1954
s 5. SEX 0 6. COLOR OR RACE | 7. vhv'llkal'(on!rEB EE\‘IISQC%BRR[EDI( 8. PATE OF BIRTH 9. I:GE (1o years| IF UNDEW | YEAR | O UNDER u HRS.
E (Epacif; t birthday) |Moatha] Days | Hours | Min.
% Male White. MATTYed Jan, 5, 1909 —_—
= 10a. USUAL OCCUPATION (Giwekindofwork [ 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stats or forolen country) 12, CITIZEN OF WHAT
™ domdm mut ruuui f _?mnur-a) DUSTRY : COUNTRY?
g Deout Law enforcement Migsouri . USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAND OR WIFE
o [ Jemesg Sallade | Lillie Hendrick Elgie Lewig Sallade
= i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME - ADDRESS
o (Yes.no, or unknown} | (I yes, give war or dates of servies) :
= . No e e e o e Mrg, Elaj& Sallade, Kirksville Mo
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTsEgl\!AL ETWEEN
i || Enteronly onecauscper | 1. DISEASE OR CONDITION NSET AND DEATH
Z |l linetor (a), (b), and (@ | DIRECTLYLEADING TO DEATH® (5 yd
g »This does not mean ANTECEDENT CAUSES
el the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
s aa hear!fcﬂuu asthenia, | rise to the abore cause (a) stating . o R
IrpA e T H piedns the dis-- the underlying cause lasl.w= vz valw o sareepode oo s dmnoe ot s T LT LT e T LT
> case, injury, of complica- DUE TO (c)
P tion which coused death. | 11 OTHER SIGNIFICANT-CONDITIONS™,, % "' ., “f70 7., &
- = Conditions contrituling to the death but ot
El related to the disease or condition causing death.
k . .|l 19a. DATE OF OP_F%AN. i5b. MAJOR FINDINGS OF OPERATION, - R R i | 20. AUTOPSYT
= .
= . él xo/ ves [ wo X
o | 2'a ACCIDENT (Bpedly) 21b. PLACEOF INJURY fe.t-. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTYY (STATE)
h SUICIDE bome. farm, fastory, street, office bldyg..et0.) G e e, . f. P
= HOMICIDE . e it .
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY..
A
]
4
o
-
—
"
£

2, BUR '3\:'7 CREMA. 2AD: DAT 24c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Cfty, town, or counts) (State)
uria oint Cem. | Adsir Qo LY P
DATE REC'D BY LOCAL | REGISTRA ss|GNA§§ /-—(_)_‘ 25, FUNERAL DIRECTORS_SIGNATURE ¢ ADDRESS 0
2- 23_@ (il Mﬁ‘% "A—’;&é/éﬁa &4’ 1)""’-'
{Tivensed Embdmﬂ'l Statement on Reverse Side) 4

e - J.




W
-
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Or by oo

Student Embalamer No.

- L) “‘:
working under my personal supervision.

SEUAGNT 4ovnnnnrconssssssasnsasassonas SREPE . Sig‘ned;_..‘....._.w Z i . %}L

Student Embalmaer

p. O. Addrm,déuta/ CoZ, , Ire,

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Fﬂl.l(& to comply with
the above constitutes grounds for revocauon of lxcense.)

H this body is not embahncd, fact should be so stated above. ' e e




