Ur. s THE DIVISION OF HEAL TH OF MISOUKI

; < ¢ 34
;:.l:r.r. F"-ED SEP 24 1956 STANDARD C?TIFICATE OF DEATH TUSTATE FILE NUMBER
Ubli't Ragistration District No. veneee ,/..5' ....... Primary Registration District No. .m ...... Registror's Nﬁp A
Rrvicy
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. |f institution: R-:id.nsg befors
admission}
& a. COUNTY GREENE o STATE  MISSOURI b “OUNTY GREEN °
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY fq Insido Limits
- OR
-56 ey SPRINGFIELD YesX Mo SR WILLARD o8 Yes0 NoiX
c. l":IgIS-I'E'-I'PIﬂAAIj_AESF (H{ NQTin hus::llol give location}|L ength of stay in 1b J .STREET {1f outside, give |o=r.mon) Reside on Form
NsTiTuTIon O 1 - JOHN's HOSP. 3 days ADDRESS Yo Noo
3. nAMK oF Firnt Middle Laxt 4. DATE Monta Day Year
DECLASED ! OF
(Type or print) ERNEST . SALTS et SEPT. 12, 1956
5 SEX 8. R OR RACE 7. 8. DATE OF BIRTH 9. AGE (f 4 | IF UNDER 1 YEAR [iF UNDER 24 HRS.
M 5. CoLO O. MARRI¢ B MNEVER MARRIEDD I P ﬁfi ’;hs'f;;r) ST Do H:‘"a s
ale White vanowen [] owvoreen [ JUuly 14,1890 é I
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and arafe or country) 12. CITIZEN OF WHAT COUNTRY?
dﬁirm most of working life, even if retired) . .
rme Willard, Missouri U.S.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Salts Elizabeth Walker
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|i7. INFORMANT Address

(Yer. ‘ﬁu unknown! | CIf yea. pine war ov datea of scrvice)

Mrs Kate Salts, Willard, Mo.

18. CAUSE OF DEATH [Enier only one ca ?r line pr (2), (), arzt)l A LMI INTERVAL BYTWEEN
PART I. DEATH WAS CAUSED BY: .\_ EATH
IMMEDIATE CAUSE (a) MQLLL\U\CLQ oX ic A‘&QUJUA(ABS ﬁs%dj S

Conditions, if any.

which gare risg fo DUE 1O (6) -
a?wc cguaz ;e)- ’ - ' 3.
Hating the under- . '
Iping  couse last. DUE TO (¢}

Coroner cannat certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E .

E C_’ PART I, OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART t(a) 15, WAS AUTOPSY
= PERFORMED?

2 < ")l—é /)(

5 Py ves ] Ko

5 'E_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enrtr nialure of injury in Part Ior Part 1 of item 18.) N

=

- & a 0 0

- (=} -

g -“ 20¢. TIME OF Hour Monid, Day, Yeor

o Ix INJURY a.m

o E p.m,

>

- X | 20d. INJURY OCCURRED . {20e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

= WHILE AT NOT WHILE D farm, factory, streel, office bidy., eli.)

E WORK AT WORK V4

G

~4

]

2. partended the deceassd f, omsgf* 10 \ngto . nd last saw him alive o ‘ t
Denth occurred at «M. m ofi the dats ted above; and to the best of my knowledge, frofW the causes stated.
. swnnun:\y%\&o KW K (R DORESS . , C! M 22:. DATE SIGNE
M I ) waglrve g, 0, 9-13-S

23a. BURIAL, CREMATION, |23b. DATE ~ 2. NAME OF CEMETERY OR CREMAT: \ . LOCATION XCity, towrn. or county) (State)
ter

sl Sl | /15 /56 Clear Creek Ce Near Springfield, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Herman H. Lohmeyer, Springfield f"/?‘"’as:é m M”"‘—-a/

{Licensed Embolmar’s Statement on Reverse Side)

diseases in Part | must be cosually related.

HeLior, corenar,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo o« T = o < R » Student Embalmer No.........

working under my personal supervision..

Student ... i
Signature of Student Embalmer

P. O. Addres

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.

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




