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All diswoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 27 1958

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. __......, /2 gq______-Prlmury Registration D Dnm:! No.

STATEgrLE N.:tﬁsta
Reglshur 3 .___.lﬁ _______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before

o COUNTY  Bpeene o STATSouth Carolina CONTY g e gRi=o0"
b. CIOTY (If outside corporate limits, give TOWNSHIP oaly} Inside Limits c. CgRY 0 .Insido Limits
TOVRlelra-l N. Campbell TSW‘P Yes ] No [X TOWN Mt Ho]_ly g £ ? ‘Yesm No [
. Fngl;l NArEogﬁ hss Hna;veflqcu:fa Length of stay in 1b d. iTJRDlIEQEEES {If cutside, give Iocutt;ion) D Reside on Farm
HOSPITA y
msTITUTION Mo on H Hé - PO Box &5 Yes [] No
3 :'ITAME OF DE;:EASED First Middle Last 4, DA;E Month Doy Yeoar
ype or print 0
JAMES - SALLEY DEATH January 12 195 8
5. SEX }_ 6. COLOR OR RACE| 7. MAnq/EDK]NEvER marrIED[] 8. DATE OF BIRTH 9, AEE' tn :;:.r; ::,T,?,ER[‘,:,E_AR |:ﬁ:b£n 2;‘_:?15.
Male Negroid wooweo[]  oivorcen[]| 3 May 1920 37 i l

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

during mg of worklnn llh. aven if retired) !HﬁgTK{rﬂW Br_anchyil‘.lje ) S_- Carq]:_j.na USA_
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Deceased Deceased Elizabeth E Salley
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, n Yer unkmvm)l("lg glﬁ‘wg or dates of service) 2h8_16_63?h U S . -

18. CAUSE OF DEATH (Enter only one cause pej
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

@ for (a), (b}, ond {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Fa

fpnfrir!

Conditiona, If Y -BUE"TU'(E’
which gave rine 18 } 7 AW
above cavse (a},
atating the under-
g lying causs lost. DUE 10 (C)
= PART ll. OTHER SIGKIFICANT COMDITIONS CONTRIBUTING [Q DEATH bus net related to the terminol disease conditien given in PART | {a) 19. WAS AUTOPSY
S PERFORMED?
g _ 33IX ves[X) ~no[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJ WURRED {Enter noture of injury in PART | or PART |l of item 18.)
w
v O ! O SD 2
1
G| 20c. TIMEOF How Month, Day, Year "4
o INJURY  am.
'E p.m. A
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, CATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from

her 1

. o

veotT

/7l mon thu'du?e stated above; and to the bul al my knowledge, from the causes stated.

5

2. ADDRESS @reene County Crurt Houg
Springfield, Missouri

s: PATE SIGNED

1-14-58

Unknown

23c. P:ME OF CEMETERY OR CREMATCORY

23d. LOCATION {City, town, of county)

Charleston, So. Carclims

{State)

25 DATE RECD. BY LOCAL REG.

INC CROCKER MO /- /(- 5%

{Licensed Embeimer"s Statement on Raverss Sids}

2. nsz:imn's smm%ae M
v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY ooreeiiiii ittt rencerreies et e s e es e se et se s st b b e s e e srnas «» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e e een Signed %ﬁm ...................

Signature of Student Embalmer

...................... ~
4

P.O. Address/(/ M/é/{?/../

b= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- Ifiembalmed by a STUDENT, he also shall gign in his OWN handwriting. . ' .-~
If this body is not embalmed, fact should be so stated above.




