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Coroner cannot certify to a death due to notural couses.

must be cosualiy related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

98-03959%7

TSTATE FILE NUMBER

F{[Fﬂ D EG 1 !qﬁﬁgisnuﬁon District Nn.""“#.g,g. ......... Primary Registration District No.;m_ ........ Registrars No _

e

18, CAUSE OF DEATH |Enier only one cause per line for (a}, (b). and {¢}.]
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. if institution: Residenca belora
. . STAT b. COUNTY ission)
o COUNTY Greene ° Missouri Ozark
b. CéTY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY & :‘7 7 & Inside Limits
R OR
TOWN Springfield Yeko NeD Towwn  Pondfork ¢ Yeso NodF
c. ﬁglgl!;l'?:l‘f%g': {1f NOT in hospitol, give location)|Length of stay in 1b 4. STREET {If outside, give lacation) Reside on Farm
INSTITUTION  Soripnegfield Ba +iat ADDRESS YesO NomO
3 ::c.' orn First Middls Lant 4. Ds;_rz Month Day Yeor
(Type or print) James Barton Sallee varw  Nov.19,1958
5. SEX 6. COLOR OR RACE 7. maRRiED LJ NEVER MARRIED []] B- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 22 1Rs,
o tast birthday) [Afonths | Dove | Hours | Min.
Male White wibowed[]_2-ovoreee ] Jan, 20, 1880 78 I l
10e. USUAL OCCUPATION ({Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or couniry) §2_ CITIZEN OF WHAT COUNTRY?
during mogt of working life, eoen if retired)
Farmer Retired 0, Missouri ¢ USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Henry Sagllee Mary E, Hobbhs
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NQ,|I17. INFORMANT Address
(Yes, no, or unknown) {If yer, give war or dales of servicy) -
bl Clarence Sallee, Thornfield, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

= — | v by
Conditiona, if anv, | puE TO (b) QJM NN .3\;.. .QA.u..k l...- \.AA.‘.\‘DL"\
which gave risg fo )
‘e cauge (4} '
stating the under- i
- lying  cause lasl. DLE TO (¢}
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 ::f;suzgl;?
™ . | [y
8 } 1220 K ves Mo u|
™ —
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part or Part 1] of ifem 18.)
z 8] ! 0 .
2’ 2¢. TIME OF Hour Month, Day, Year -~
e INJURY a. m.
a p.m. .
w
Z } 20d. INJURY OCCURRED 20¢. PLACE OF IRJURY (e. ¢., in or aboul home, |[20f CITY. TOWM. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, streel, office bidyp., eic.)
WORK AT WORK ) 14

2), J attended the deceassd from
Death occurred at

fer .
. to _Jﬁ_Mf_/_Q_-_B_-nd Iast saw 7o alive on

m on the dato stated above; and ro the bsat of my knowledge, from the causes stated.

_Lﬂ_hﬁllbii__

25. SIGNATURE { Degree or title)

22h. ADDR

oy |

22c. DATE SIGNED

2.2 ron ) 53

vwvi. )¢
230, BURISL. CREMATION, zaa DATE 23c. NAME OF CEMETERY OR CREMATORY {7 |23¢. LocaTiON (Ciry, town, or county) (State)
REMOVAL (Specify)
uria M qé% Thornfield Thornfield, Missouri

24, FUNERAL DIRECTOR ADDRESS

linkingbeard Funeral Home,Ava,Mo,

25. DATE RECD. BY LOCAL REG.

YW-2¢—5Y

26. Rﬁ;ﬂ:ﬂ 5 Slcﬁéﬂﬁ
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{Licansed Embalmer’s Statement

n Roverse Side) vy
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oooiiivniiioniiaisiinririr e inaaieana,
Signature of Student Embalmer

.........

y
P. O. Ads £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING.
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 abovc.. 2 . .



