THE DIVISION OF HEALTH OF MISSOURI

wo I HIED MAR 22 1956 STANDARD C1EgTIFICATE OF DEATIiId g3 s 11364
BIRTH NO. REG. DIST. NO, _____ ~ PRIMARY REG. DIST. NO. Registrar's N’g,__,_,ga_iglh_

" 1. PLACE OF DEATH / 2, USUAL RESIDENCE (Whers decsased lived. If iLnstitatlon: residence befors

<

a. COUNTY ;—W a. STATEW . b. COUNTY sdininelon).

p—

b. CITY at outa(da Py uén.. -ﬂz ﬁumu. and cive c. LENGTH OF ¢ CITY 4. Is Residence withtn Hmits of
TOWN towmship)| STAY (io this place) TOWN j { A"M acliy lpwrp;ro-wdn w-rnfr?\
d. FH&SLP?IAAN{E OF (If wot in hoapitel or !w.! o5, ive sireet adrrem gr location) . DRF.SS (It runal, give locatd 13
. ?
INSTITUTION Lo M /Z’ 3 / 994 ,4 %Qam /.{é ;[

3 DNECEASOEE a. (Firs] . b. (Middle) c. {Last) 4. DB}E (Month) (Day) {Year) )
(Type or Prini dalleye |oom g r25(
5. SEX 6. COLOR OFf RACE | 7. \I:IIARR“I{EB. NE\\‘%RCPEISRRIED. 8. DATE OF BIRTH S.htGEhngn ; u:.m 1Dr.un & UNDER M HES.
., (Bpweld; t 7. on ¥ys | Houm | Min.
U . 2 Harrisd oy 7. 1900 o l |
10a. USUAL OCCUPATION - 0b. KIN BUSINESS OR IN- | 11. BIRTHPLACE .
So..anlﬁ%e.mu?uéf.“:iﬁ&;‘{ 105- KIND OF BUSINESS SaTgv : {Ciey -ﬁs or forsign Cnntrs € SUNTRY ST WHAT
ney Bagnell , Mo, (LS, A
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Bradley D.Salter ‘ Caldona Wood Bessie M.Salter
lé'. WAS DE(:kEASE? EYIER IN‘U S. ARMdED I:“('legfg 16. SOCIAL SECUR:‘TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, » OF gDKDOwD, ¥eB, £ive wWar or tod L { 0
o ‘ . Unkn own Bessle M.Salter, 3134a Miaml St.

18, CAUSE.OF DEATH - MEDICAL, CERTIFICATION . 1 JINTERVAL BETWEEN
. Enter only onecanseper | I. DISEASE OR CONDITION . a/-—%. . ONSET AND DEA
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH @) e, : acts
— . ‘ e

*This does not mean | ANTECEDENT CAUSES R

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a1 hearl fallure, asthenia, | i8¢ fo the above cause (o) stating
the underlying cause laat.

ete. It means the dis- . ' . -
DUE TO (c) .

case, Infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not -
related to the disease or condition cauring death. -2 & ‘J 0
19a. DATE OF CPERA- 196, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION : ' 1%
- ) YES NO D
2la. ACC[DENT (Bpecily) 21b PLACE OF INJURY {eg.. tnoruboas | 21z. (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
UICIDE - bome, tarm, factory, strest, offios bidg..s10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hous) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify -Ikat I attended the deceased from _éﬁc lo —a 19.57&, that I last saiv the deceased

alive on _“2tay <l , 19&6: and that death occurred at ., Jrom the causes and on the dale slated above.

FiY NATURE (Degmeor I-lﬂq)"‘ b, ADDRBS Z3c. DATE SIGNED
@«m, &E&aM D élg e et (Boxey  » 13.6-3¢

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

24a. Bgélh: OA\}.ELCREMAL. Z4b. DATE Z2de. ’M\ME OF CEMETERY OR CREMATDRY 24d. LOCATION (City, town, or county) (Btate)
f y}
émova 5-6-56 . Local Eldon, Mo,
‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE RECD BY LOCAL ﬁ'lir
MAR 6 1956 Vs A-Albert H,Hoppe 4700 Waghington Blvd.s

P/ m (Li d Embalmer’s St ot Reverse Side)




1959

- ) §

iy
& ;

APR 7

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ..ttt rar s e tai e feaciieaas fesenees , Student Embalmer No........
working under my personal supervision,.
[]
LT L 1 P S1gned..../%—.@...w IAJ . .
Signature of Student Embalmer
Licensed Embalmer No....-.a.

P. O. Address 7. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

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 nét embalmed, fact should be so stated above,




