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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | myst be cousally related.

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

FILED SEP 99 1958

ALTH OF MISSOURI

Sory

~A8-032215

"STATE FILE NUMBER

o

Registration District No. =X Primary Registration District Moo =X 0008 . Registrar's No.___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [If institution: Resci'dqn:g b)efcr'e
. COUNTY o. STATE b. COUNTY admission
< ° Dent Missouri Den y i
k. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY & 13 tnside Cimirs
R OR =2 -
TOWN Salem Yesgg] No [ TOWN  Salem ¢ Yest 1 No (]
c. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET [t owtside, give location) Reside on Farm
HOSPITAL QR . ADDRESS
i nsTivUTioN  Hart Clinie Life 301 MeArthur Yes [] Nofr
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
. MARY VIRGINTA ELAYER PEATH Sept, 24, 1938
5 SEX t 6. COLOR OR RACE| 7. MARRIED@N’VER marriEn[ ] B. DATE OF BIRTH 9. AIGEr i]i,,'ma;; I:::fﬁER;:yEAR I:ol;JJNsDER z;‘:Rs.
ast birthda v N
Female White wooveo[] *_oworceod| Do, 4 1877 I |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stcts or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratirsd) INDUSTRY . 0. N
ife ome Dent. County, Missocuril T1SA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R, Callaham America Garnet William S, Flayepr
15, WA3 DECEASED EVER IN U. 5. ARMED FORCES? 156, SOCIAL SECURITY NO.j 17. IRFORMANT Address
{(Yes, or unknown)| (If yes, give war or dates of service)
o gyt Hone W, S, Elayer Salem, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for (u) (k). and {c). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) % [ ST B S
Conditiens, if any, PUE TO (b)
whith gave risa to
cbove cause (o), }
totf h der-
z lying covas lest. J DUE TO (<) 20/ X
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease candition given in PART | (a} 19. WAS AUTOPSY
] PERFORMED? d
i YESI ] NO[)
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
o J O |
;—‘ 20c. TIME OF Hour Month, Day, Year
o INJURY  o.m.
= pom,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abous home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctery, street, office bldg., etc.)
WORK AT WORK
2F-;I attended the deceased from ﬂw T 1 PHLE” . to 9/3 < [T and last saw hbg-r alive on /2 "l"/ﬂg
Death occurred ot [ I1a) A m on the date stated obove; and 1o the best of my knowledge, from the causes stated.
22a. SIG (Deglee or title) 22b. ADDRE, . 22c. DATE SIGNED
g& 9 ég @ M %A-MU ? / 25 /53
Q- BURI%CREMATION 23b. DATE 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATICN {City, tawn, or county) {5tore}
REMOV AL (Specify} .
Cedar Grove Cemehtery Salem I ssonri
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL RE},%REGISTR:\R'S SIGNATUR% y
Max T., Warfe] Salem, Mn, W 2.5, 1758 VY. 7D, Rbed, /18, %, .
< (Li d Embalmer"s on Reveras Sidu} J



STATEMENT BY LICENSED EMBALMER

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

by me, ot by .iioiiiiiiiiii e e re et e eineriettsaeteeerereneneeeraneaiaean , Student Embalmer No. ....0..0..........

working under my personal supervision.

Student ....... e eareea e rer et e e ananaa
Signature of Student Embalmer

P. 0'. Address ,, ><f ¥

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 embatmed, fact should be so stated above.

-



