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Coroner connot certify to a death due to naotural couses.

nomenciatura in item 18. No symptoms will be listed. All
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THE DIYISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - 58-033607_....

STATE FILE NUMBER

F”_Eﬂ OCT 6 l_gsaegufrutmn District No. ... 1 .2 Primary Reg-struhon Distics Now T 3 L T Registrar's No. .2‘-‘-:-

. PLACE OF DEATH 2. USUAL RESIDENCE ({Wharo deceased lived. If institution: Residence balore
a. COUNTY New M&drid a. STATE Liissouri N(gwn'ﬁiadrid "d‘“'“?/
b. CITY (If outside corparate limirs, give TOWNSHIP only) | Inside Limits e. CITY A 7 e Inside Limits
ows Parma YKL Mo rom_Parma £ | Y& teo
c. Egls_h_?l:rsogr” (1f NOT inhospital, givelocation)|lL.ength of stay in 1b 4. STREET (If outside, give location)| Reside on Farm
INSTITUTION ADDRESS YesO NoD
3. NAME OF Firat Middle Last 4. DATE Month Year
pLceasco Ada Arminta Salyer o Sept. 16 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JiF UNDER 2¢ HRS.
e T g T e ob s Tovo | g [ e

durfngﬂiaufgagm f‘e‘”’" if retired)

“F10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE {City and atate or country)

Bollinger County Mo, ¢

112, CITIZEN OF WHAT COUNTRYT

USA

13. FATHER'S NAME

David Brown

'."_:'5 .

14, MOTHER'S MAIDEN NAME

Cellie Stevens

15, WAS DECEASED EYER IN U. S, ARMED FORCES?
(l’aﬂbor unknawn) 1 {1 peu. oive war or dales of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

Carl Salyer Anquilla Miss, |

Address

18, CAUSE OF DEATH [Enter only one cause line for (a), gb). and (c).)
PART I. DOEATH WAS CAUSED BY:
IMMEDRIATE CAUSE {(a) A

INTERVAL BETWEEN
ONSET AND DEATH

(g 4
- T

V4

Conditions, if any, DUE Ti |
which gace risg te o ) -
above cause (8) U
stating (Ae under- . 4 L{
= tying cause lastl. DUE TO {¢) 3¢
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 19. F‘x-:‘:!SF 33;?;?*
b=
<
o ves(1 o0 @
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part IT of item 18.)
2 O O O -
[v]
2 | 0c. TIME OF  FHour  Month, Day, Year
'y INJURY a. m.
a p.m, ;
] |
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or ahout home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT NOT WHILE [ farm, factory, street, office bldg., elc.) |
WORK AT WORK !

Death ocomyred at v

21. I attended the deceassd from _]._‘_‘{ﬁlal— . to
- -

m on the

%andhuaawgahveon ?’-/é"-fj
da

tated above; and to the heat of my knowledge, from the causes atated.

23g. BURIAL, CREMATION,
(ﬁu{y)

Sept 18,1958

umn UR (Defree ok titfe)

23c. NAME OF CEME

Parma

NG s snea, Don

S

RY OR CREMATORY

emetery

23d. LOCATION (City, town. or cotnly) 7 (Haer

24. FUNERAL DIRECTOR

o W el FPeen,

DDRESS
Q ; Parma Mo,

?;%m

{Licensed Embalmer’s Sfuf’nmcnl/on Reverse Side}



11998

pate receved _0CT-

. o NEW MADRID CO. HEALTH CENTER
i & | v Z"/éj

STATEMENT BY LICENSED EMBALMER

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

Lo o s T I I , Student Embalmer No........ 4

’

working under my personal supervision..

Student........ eeressesemaetsetnenarsasaanrnaaaes
Signature of Student Embalmer

P. O. Address Qf/d_;ﬁ

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 handwntmg

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



