500 Y"E'D OCT 6 1954 THE DIVISION OF HEALTH OF MISSQURI
L
o-20 ‘ STANDARD CERTIFICATE OF DEATH
' BIRTH NO. REG. DIST. NO. i . PRIMARY REG. DIST. NO. .30_9_0_ Registrar's Now.. 3.‘3 ............ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Institution: residence befors
a. COUNTY \ . a. STATE b. COUNTY sdinisionl.
Adair Mo Adair
b. CITY (1! outcide corpurats limita, writs RURAL and give ¢. LENGTH OF c. CITY . Al Realdence within Hmita of
R . townahip) AY {in this place) OR a clty or, incorporated_town?
TOWN Kirksville ife TOWN Fipksville i I =
d. FHIO.%PII'J_{_QAH;I—EOOF {If not in bospital or institution. give strect nddross or location) F1 A%rSRFEESrS (If rural, give location} . 9 0 /5
INSTITUTION 11416 So. Orchard St. .
3'DECEA$ED a. (First) b. (Middle) ¢. (Last) 4. DS-EE (Month) (Day) (Year)
( Type or Print) Russell Orland Sallee DEATH Qct. 2, 195)
5. SEX {)| & COLOR OR RACE | 7. MARRIED NEVER MARRIED, 0 8. DATE OF BiRTH 9. AGE (Io yesrs| IF UNDER.1 YEAR | tF iR 1 W3,
WIDOW/| DIVORCED (fipecity Luet birthday) Monﬂlll Days | Hours | Min.
M W Never Marrie Sept. 21, 193l 20 ‘ I
10a, USUALOCCUPATION H d of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : _— 5
:ﬁm mulof T’ ((‘h‘ekln n:r:;: = DUSTRY - ) (City and State cr Foreigm Comntry) a:‘ [zcgll};:%%ﬁ'?FWHAT
T None Adair County, Mo. U.S.A.
i3a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Sallee | Josie Ann Osborn X
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yu.nn.oN;nknown) (If sos, wlve war or dates of ervice) NO. . . .
: None Mrm, Lois Ann Howell, Kirksville, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH 1. DISEASE
. Enter only enecauseper | 1. D! OR CONDITION
line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH‘(a)

AL CERTIFICATION

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
af hear! failure, asthenio, | Tite io the above cause (o) dating

e, It means the dis- the uaderlping cause lazt,

ease, injury, or complica- DUE TO {c)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Cynditions contribuling to the death bud nol
related to the direcze or condition cousing death.

19a. DATE OF OP_IE_lROAhi 198, MAJOR FINDINGS OF OPERATION 1 . . . . 20, AUTOPSY?

. . 7 & 7% / ves [ Nom
21a. ACCIDENT _ {Bpecify} 21b. PLACEOF INJURY (e.g..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. UICIDE" bora, farm, fuctory, street, office bldg..et0.}
HOMICIDE : ' . .
21d. TIME (Month) (Day) (Yewr} (Hour) 2le. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
F . . WHILE AT NOT WHILE
INJURY WORK AT WORK

-2.-I hereby cerufy that I attended the deceased from ﬁ.fie_—ﬁ'— to _&é&__ 19.£j.( that I last saw the deceased
alive on 1954 and that death occurred atm rom the causes and on the dale siated above.

23a. SIGHAT A egroe o titloyy| 23, ADQRESS . , Z3c. DATE SIGNED

~ K_lrksville, Mo. . | Fo-#-5¥

24a. BU REMA- 24c: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CQity, town, or county) (Btate)

TION, i | } q—S‘f Tndian Hill iAdair county, Mo.

DATE REC'D BY L%CE%L REG:ST R'S SIPNATURE mcr R'S SIGMATURE ADDRE 85
m ~5-5%t r\f C Kirksville, Mo.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

(Licensed Embalmer’s Statement on Reverae Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

DY e, OF DY ...ttt iiiiriinin i meiiicm i ctreaseataemaracaaseeaasaasan i tias feesenan , Student Embalmer No,.......--..

working under my personal supervision..

Student ... e ia e Signed / 7Y

Signheture of Student Embalmer

. - . . {
" . _ - . P. O. AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation-of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

.



