. . THE DIVISION OF HEALTH OF MISSOURI
wseo | FILED JUN 15 1954 STANDARD CERTIFICATE OF DEATH g puewo, 2O PO _
BIRTH NO. REG. DIST. NO. _ & 5~ PRIMARY REG. DIST. n.m_ Registrars No. .

0 1. PLACE OF DEATH ° 2. USUAL. RESIDENCE (Where deceassd lived. 1f institation: residence befors
" » CUNTY  GSAGE ». STATE TSGOTR b.COUNTY  (JQAQE  sdabeisl.
| b. CITY 1t cutelda corpurata Ui, weita RURAL aad c. LENGTH OF || . CITY 4. 1a Reskdence within, mtta of
o[ TNN s TLIRE™ oS LINN k-

d. F'E?éﬁ?ﬁifg:': ai‘u]?.Nh_:I\Ihupiulo.-m o d"'hﬁ:b.o .‘.AS.Sl'gtREEr‘S R D (I rural, give location) C"I"" “M t"B ?&2
3. NAME OF a. (First) b. (Middle) & {Last) 4. DATE (Menth) (Da
oo oy FLOSSIE ELIZABETH SALLIN | ot June 5 1991
5, SEX . ( 6. COLOR OR RACE { 7. ‘I:JHIARRIED, NE\\;ER EBR(RED:;I 8. DATE OF BIRTH 8. AGE us m;r- If UNDER | YEAR |+ UnDEm 1 mma.
female whifte T NET Feb.22-1900 e [Mompe| ‘Tﬁ e | e

102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZEN OF WHAT
@ werl o DUSTRY . (Cit d State or Foreign Country)
“HOUSBWITE e ——— Linn Mo o Cqy&TEY!
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE _
August Boillet | Anna Kemple Louis ¢ Sallin (dec)
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes. no, orunknown) | (If yes, xive war or dates of servios) NO. . -
no ——————— none Paul Sallin Linn Mg R.D.
18. CAUSE OF DEATH MEDICAL CERTIFICATION '"“3}";"3““9‘
1. DISEASE OR CONDITION . TH
'Eﬁrﬁﬁ;ﬁg DIRECTLY LEADING TO DEATH" () Coronary Thrombosis , Qf 12 27

*Thir does not mean | ANTECEDENT CAUSES hrs

the mode of 2ying, such | Morbdid conditions, if any, giving PUE TO (b)
at heart fafltre, asthendfo, | rise to the above cause (a) stating

de. It meens the dis- the underlying cause lazl.

cae, infury, or compica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
relaled to the disease o7 condition causing death.

L4

PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_‘F‘:g; 195. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
g0/ s ] v &
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.s..laorabous | 2c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, sirest. offios bldy., e10.}
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHTLE
INURY . - g AT WORK .
2] hercby certify that I attended the deceased from 18 o . 19 , that I last sao the deceased
alive tm ——,19_, , and thal death occurred at _9__9 m., Jrom the causes and on the date staled above.
Z3a, {Degree or title)y| 23b. ADDRESS | . DATE SIGNED
Corcnar Box 255, Linn, Mo. Dé/ 7/51
T R ATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
. y N .
& Uria fine 8-195)i St George Cemetery, | Linn Mo
REC'?WL REGISTRAR'S SIGNATURE . FUMERAL DARECTOR' /81 GNATURE ADDRESS
7 3 S - . .
{ &W’? Linn Mo

‘E"' IS onn Rewerse Side)




e e r——————————————————
STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY N, O DY

working under my personal supervision..

.
Student....oooeeooiiioiiiii i e,
Signature of Student Embaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F
to comply with the above constitutes.grounds for revocation of license),
If embalmed by a STUDENT he also shall sign in his OWN handwntmg

v,
¥ this body is not embalmed, fact should be so stated above.




