FILED APR 15 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

28009370

Q2
o

BLRTH NO. REG. 0isT. wo. _/OO __ rriusny rec. 0157, Wo. SI2CF | pepivirer's oo ererirns
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institotian: residenes befors
a. COUNTY a. STATE ., " b, COUNTY agdmniminn®,
Dent liissouri Dent £3= /7
b, CITY (If outeide corporate limits, wtite RURAL and give ¢. LENGTH OF ¢ CITY & Is Residence within Ity of 5
township) STAY'tI.n this place) u rily oy incorporaled town?
TOWN Salem ife TOWN Salem b o
d. FULL NAME QF (If not in beepital or lnstitution, give streot address or loeatien) o STREET (if rural, give loeation}
HOSPITAL OR .. ADDRESS ; )
INSTITUTION Hart Clinie ] Main Stpest
3. NAME OF a. (First b, (Middle, e (Last
DAME S ~(_| ) ( ) (Last) 4. DATE (Month) (Day) (Yean
(Twpeor Priney  BESSIE BELLE A DELIMAN DEATH  Aprifh 7 1958
8. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yesrs] IF UNDER 1 YEAR | & UNDER 3 WIS,
/ . WID'O\LVED. DIVORCED (Bpacify) Luat birthday) Mom.h., Days | Hours | Min.
Female White Widow 80 .. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 12. CIT{
dong uring mutafwgrklull!o.o:unulf :olrr::i) - DUSTRY (flaly and Suu.or Faraiga Coustry} COUN%JE;‘].'?F WHAT
ousewils At home Salem, lissouri USA
132, FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

 Charles W,

Midd augh

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(1{ you, give was or dates of servics)

{Yea. no, or unknowao)

o

L L Y ]

16. SOCIAL SECURITY
NO.

Mone

Flizabeth Bollman

A, Adedman (Deepd)
17. INFORMANT' S 5| GNATURE OR NAME ADDRESS

Nurlyn Hegvin

Sal em, 1o,

" WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD (-

N

AY
1
Y

v

h

18. CAUSE OF DEATH MEDICAL CERTIFICATION . |g;§§¥:|ﬁg%rgtm
 Enteronlyonscausaper | 1. DISEASE OR CONDITION TH
line tor (8}, {b). and (c) DIRECTLY LEADING TO DEATH'[;) aﬁéw
*This does nol mean ANTECEDENT CAUSEX M
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ¥ )
as hear!t fallure, asthenta, | rise to the above cause (o) dlatiing N
de. Il means the dis- | ¢ underlying cause last, .
ease, infury, or compliea- DUE TO (¢)
tion which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contiributing to the death but not
related to the disease or condition causing deaid.
19a, DATE OF OP_F‘F‘!:’A'& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 20 | ves [ wo [
21a. ACCIDENT (Bpecily} 215, PLACE OF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory.street, offies bldg. et0.}
HOMICIDE {)
21d. TIME (Mogth)  (Day) (Year) (Bour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2, ] hereby certify that I atlended the decegsed from g w;z'l, to _‘-&L‘f__, 19;{&, that I lasl saw the deceased

alive on P vi , 195 and thal death occurred af .12.2_5.0.&., Jrom the cauzes and on the dale slated above.
23. SIGNATURE ié , % (Degroo or title) | 23b. ADDR ' . tzac. DATE SIGNED
) oawiris \ /74P
24a, BURTAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)

TION, REMOVAL (Bpwdlty)
Puriagl

Anril B 1958 (Cedar G

Salem 1lisgpuri

DATE REC'D BY LOCAL

%/7/5 REG,

5o i Wb [TEN,

-

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

p—

by me, or by , Student Embalmer No,

working under my personal supervision..

Student....covcircaniiitier it ainaaeaaaaaans
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shalil sign in his OWN handwriting.

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




