THE DIVISION OF HEALTH OF MISSOURE

58-015249

Heclth, b
Vil FLEDMAY 14 1958 STANDARD CERTIFICATE OF DEATH e e
Public
Service Registration Dlsm:t Na. ... ,,9:]_5‘: _________ Primary chlsh‘ehon Durm:t No. .,,Hu3_Q_£_|3.u___ Ragufmr 's No. Ne. W..-g....a. _________
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence bafore
. 300 a. COUNTY Phelps STATE M3 sgouri -b. COUNTY pp o 1ps admi ssion) /
1-57 b, CIOTRY (bf owtside corperote limits, give TOWNSHIP only) Inside Limits <. C{I:"I'Y 0 ;/ Inside Limits
| L 9 Rolla Yos ] No [ 1ome Rolla YesK] Ne [
V{/ c. FgLI!-‘-I NAE!.%}?F {ti NOT in hospital, give location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITA . ADDR
weTiTuTion McFarlands Nurseing 6 days DORESS 104 Park st., Yes [] Mo [F
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
WILLIAHM FRANKLIN SALTS CEATH May 6, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| LF UNDER 24 HRS.
O . MARRIE@NEVER MARRIEDD . g:r t:il:r:;:;«; Months | Days Hours Min,
Male White wipowen [~ ovorcenJBept., 19, 1882 Vi

100, USUAL OCCUPATION {Giva kind of work done

10b. KIND OF BUSIRESS OR

12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City and state or courit'j)

{Licwnsed Embolmee’s Statement e Revdrae Side)

P

-
9
L]

= durmg st of working life, aven if retired) 1] TRY ra .
= onstuction Bullding Rolle Missouri USA
=; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Williem J. Salts Lucitta Viright Roga Salts
o L
‘EL - | 15. WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

0 (Yes. " 1 yes, gi d f sarvics
= B es R "M)I( oty "o derer o e none Rosa Salts 104 Park ast., Rolla, Mo,

Z o 18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, and (c}.) INTERVAL BETWEEN
& [ PART |. DEATH WAS CAUSED BY: ONSET ANDYDEATH
- w IMMEDIATE CAUSE (o) >
£ =
= % -
£ Conditions, if any, \  DUE TO (b) D o rtnol /‘\«tuu M‘d—u‘_ / ool
; > which gave rize ta
5 "z' above cus. }a},

r toting 1 ol
§ 8 % llyiunlg U:cu.;-‘"l':x::. PUE TO (C) qgol
E. =fF PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART | {a} 19. WAS AUTOPSY <)
E: CH< PERFORMED Y
it Of= Yes[] MO
e > XNt | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

g ZHE
5% xAv O O |

3 N2
o v j U| Ac. TIME OF .Hour Month, Day, Year
g afga INJURY “a.m.

; § : "E p-m.
g2 E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S W \VHlLE AT NOT WHILE farm, factory, street, office bldg., etc.)
$E 3 O O
N rd Egl
s E 21. | gttended the deceased from 9 7 - )8 , to 3 - b - J/Y ond last saw :‘i::'ulive on - -’/-' (?
g s ﬁ:)(. wccurred af T:20 P. m on the date stated cbove; and to the best of my knowledge, from the causes stated.
§'-§ + 2%0. SIGRATURE (Degres or mle) 0 zzb._A_Dojﬂ.s? 72c. DATE SIGNED
- -
i \;\1 TR og. 5/5/5%
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEME'rERY OR CREMATORY 23d. LOCATION (City, tawn, or county) Asrop)
REMOVAL (STclfy)
G rin 5-8-1958 Rolla Cemetery Rolla, Mo.
)} ’/' 24. FURERAC Dmec"roncﬁ?—ws 25 DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNATURE
“ f Glern Funeral Home Rolla, Mo. Mo 9.)4CR ( |Q_(Q4m_g cf- G0
TN




RECEJVED -
Phelps County Health Ofiicer,
County File Number Lﬂﬁ

Date Filed _m‘y,‘ 13 ‘_s‘_g

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, O BY i e et en e e me .., Student Embalmer No. ..uevveenennrnnns

StUAENt corriniiiie e e e a s Signed .. Carl.Jd.(Ulenn............. R
Signature of Student Embalmer
Licensed Embalmer No. 4707 ...

P. 0. Address.. Rella, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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.




