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THE DIVISION OF HEALTH OF MISSOURI

STANDARP CERTIFICATE OF DEATH

58—-035636

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESlDENCE {Where docoased lived. |f institution: Residence before
. COUNTY  Butler a. STATE }O . b. COUNTY Byt le® ;;n
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Oor r Yas @ No [] ORr Yllp Ne []
Toww Poplar Bluff, Mo, = tomd  Poplar Bluff, o,
ftglgl!; NAME OF (If NOT in hospital, give location) | Length of stay in 1b Oiady STR%%'ES {If cutside, give location) Reside on Farm
ITAL OR ADD|
INSTITUTION Pﬂﬂ-l ar RIFT H dan. o 521 North C 5t. Yes (] Nom.
vy
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Yoar
{Type or print} OF
Ida Saltsman DEATH  Sept .28, 1958
5. SEX 6. COLOR OR RACE]| 7. MARR[ED[:NEVER MARRIEDD 8. DATE OF BIRTH R 9. A’GE (1:'{;:;; :::ﬁsall):jm IZ‘z:DER Q;ltas.
Female /| Vhite wipowep[ L 2 owvorceo[] Mar.l7 ,,18&3 75 I
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
mat of wellu.n ile, aven if retired) INDUSTRY
OUSEW Ind, / 1U.S,

13e. FATHER'S NAME

‘Cdent SEdrmice

13b. MOTHER'S MAIDEN NAME

Areena Aldridge

14. NAME OF H'UsﬂAND OR WIFE

QOlageSaltsman,Dec'd.

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

16, SOCIAL SECURITY HO.| 17. INFORMANT

Address

{Y w1, na,tor unknewn)| (If yes, give war or dates of service)
NG

Mrs.Wm.Trousdale ,New Salem,Ill.

18. CAUSE OF DEATH (Enter only one couse per line Jb

4, (b), and {c).)

PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Y

INTERVAL BETWEEN
ONSET AND DEATH

Cenditicns, if any, DUE TO (b}
which gave rlue 10 } (
qbove couse {a),
otl h. der-
Tying cavas. lasr. 3 DUE TO {c) 593 X

USE OHLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dgath occurpéd at

9 62 E!“ 9 ¢8__58 undlus!suw{:
r\l on the dote stated abeve;

and to the best of my knowledge, from the causes stated.

e or title)

e -

S0

22b. ADDRESS

22= p:m-: sggo

z
. ,E_ PART. {l..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noffrelated to the termingl diseass condition given In PART | {q) 19. WAS AUTOPSY
3 3 - PERFORMED? &3
= i YES[J NnO[J
- = 200. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART [ of item 18.)
= w
F v O d O
- K
v ! 2¢. TIMEOF Hour Month, Day, Year
2 o INJURY  o.m.
§ k3 p-m.
E 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T WHILE AT NOT WHILE 0 form, factory, street, office bidg., etc.) .
&£ WORK AT WORK
£ | atpsfided thh deceased from alive on 9— 28- ';8
3
2
“
£
<

(Licsnsed Embsimar's Stai

. 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5rare)
REMOY AL {Specify) ) . -
Burial | 9-30-58 Citv Cem. Poplar Biuff, Mo.
24. FUNERAL DIRECTOR ADDRESS Ja2s. oate Reco. pY LocaL ReG. [ 25 GEASTRAR'S SIGNATURE _ /1
*r ank-Cotrell Poplar B luff, Mod / i es,

nt ¢h Reverse Side)
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BUTLER CO. HEALTH CENTER
FILE No. .
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%,
STATEMENT BY-LICENSED EMBALMER

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

[ T PP ., Student Embalmer No. .........ccocevuene

working under my personal supervision.

Student ..o s e i
Signature of Student Embalmer

572

- S .""+ Licensed Embalmer No..
. P. O. Address%%ﬂ,.é%
Note: The above MUST BE SIGNED BY THE L[CENSED. EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If'embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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