THE DIVISION OF HEALTH OF MISSOURI

ol STANDARD CERTIFICATE OF DEATH —Q2=1.2308. .

Public
Service IF“ FD APR 2 7 1959;isrmrion_ District No. 3 g Primary Regls!mllon Dls!rlt! Neo. 3 6 b Q ... Registror’s No..__.l._g__‘r.. ............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befg
v 300 a. COUNTY o. STATE . b, COUNTY,
M. M. ssvurs Ca
1-57 fad b. CloTY (If outside corporate limits, give TOWNSHIP only) {nside Limits c. ClDTRY 0 d’f’ 3 imi
R .
om (ol um b,'a Yor &) N T rom Fu /fom YesH N[
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRE
INSTITUTION 01 edical Oeten/2 a’a}/s *Rox 35~ Shoet S£ Yes [ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Typa or print) OP
Se SSie Horn Salmons DEATH el 23, 1959
5. SEX I 6. COLOR OR RACE} 7. MARRIEDE#EVER MARRIED ] 8. DATE OF BIRTH q. AlGE| E:ﬂt";) ::"?aER;LfAR !:oL‘::l'DER 25?!5
— 13 1 .
5 le! | Whide wooweo] __oworceod| S § -/ £ &t |
g . USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR T1- BIRTHPLACE {City and state or country) 4 12. CITIZEN OF WHAT COUNTRY?
k= uring most of werking |Eh, wan if retired) INDUSTRY
5 Houwse iiife - Nowe (efferson C'/V Mo’ U. S
= 13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14- HAME OF HUSBAND QR WIFE
i JJAuste- H Awmanda Wil Ry Sal
g NS ler Crwn mawdiA4a z ramea A eSS alnpmns
‘E'. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17 INFORMANT Address
5 (Yes, no wnkngwnil {If yes, give wor or datol of sarvice)
: y. oA one

18. CAUSE OF DEATH {Enter only one couse per fine for (o), (), ond (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) CEREBRAL AL PZr1 K . R IEe XS
Conditians, if any, . DUE TO (b Mé”/&/‘fﬂ& FiBAo 8‘5573/'4’, OL Fﬁcfl’o&’y &R XZ{ ’?JM

which gave rise 1o }

above couse (),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E

H

€

o

3

Q

E 5 lying couse lost. DUE TO (Cl

g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal diseass condition given in PART ! {a} 19. WAS AUTOPSY

EZ* < PERFORMED?

55 Z 2.2 3x]  yesp1 noja

g _:,_ 2| 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Hl of item 18.)

3 S O O O

Sl | -

5 8 S{ 20c. TIME OF Howr Monih, Doy, Year

s S 3 INJURY  om.

- w % p.m.

é E 20d. [NJURY OCCURRED 0e. PLACE OF INJURY (o.g., in or abouthome,j 20f, CITY, TOWN, OR LOCATION COUNTY STATE

5 '; &'SILKE ATD N?];vg::(LE D form, factory, street, office bidg., etc.}

: & R A

E 5 21. | attended the deceased from Afﬂ”‘ ”: /,5 ? , 1o Atﬂ[‘ é; /’5-1 and last iow: alive on L 5

% 5 Death occurred at .25 AN m on the date stated cbove; and to the best of my knowledge, from the couses stated.

> E 22a. SIWE . (Degroe or title) 22b. ADDRESS 22c. PATE SIGNED

: 0 oo o, Ol do P, 1S3

‘2 , L MO go? ,52:1._, VA M 5 /43/53

RIAL, CREMATION, } 23b. DATE ﬂe. NAME DF CEMETERY OR CREMATORY ocan [City, town, or county) Cisiaref 7
! MOV AL [Specify} ‘2 -

ADD: ’Ess 5. DATE RECD. BY LOCAL REG. | 26. REGlSTRAR'S SIGNATURE

w 23 1959 | s

(Li * 5t on Reverse Side)




AFR 28 1959

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, or by

..........................................................................................

working under my personal supervision.

., Student Embalmer No....................

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer Nog7z4f
P. 0. Address M’;@m
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.




