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USE ONLY BLACK INX OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ 59-013796

yE FILE NUMBER
............... é:......._.... Ragistror's No. g&

Mﬂy " 40!‘6091 stration District No. ... / -------------- Primary Registration District No.

. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru:ldonc-_.b-.
a. COUNTY Jaspar a. STATE Missouri b. COUNTY Jas}:ﬂ'r:dml on)
b. CITY (If cutside corporata limits, give TOWNSHIP only) | Inside Limirs e, CITY o4 =14 lnsi(u Limits
OR OR
TOWN Carthase Yoslk No O TOWN Jasper Yes X NeD
c Egls.él_?‘:ti%gl: (1§ NOT inhospital, give location)|L ength of stay in 1b d. STREE (If cutside, give location} Reside on Farm
insTituTion MeCune-Brooks Hosp. D.O.A ADDRESSNor’th Main St., Yoz No&¥
3. NAMEL OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or pring) Katherine Maria Saltsman oeath April 17, 1959
5. SEX 6. COLOR OR RACE 7. marriee [ wever marrizp ] 8- DATE OF BIRTH 9. :.f;g’l:;hg;«;r)a ::T:R lD:E:! |r;:§a ZL?.
Femalse White 2, wioweo [f. oworceo [} July 16, 1867
10a. USUAL OCCUPATION (Gine kind of work done | 106, KIND OF BUSIKESS OR INDUSTRY §1). BIRTHPLACE (City and atato or country) 1Z. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
housewifs own homs Greene County, Ohio Ue S

13. FATHER'S NAME

Charles Garlinger

14,

MOTHER'S MAIDEN NAME

Elizabeth Shoup

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?T
{Yes, no, or unknown)

No

(If wen. give war or dater of sarvice)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address
Eugene Saltsman, Jasper, Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF BEATH [Enfer only one couse per line for (0), (3}, and (£).)

Aead 4

L .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gace risg fo
above cause {ah
tating the under-

DUE TO (B}

=z lying  cause last. DUE TO (¢)

=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 13. WAS AUTOPSY

P 43 PERFORMED?

g 4 X ves[J no 0 @
= 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part I of item 15‘.)

& O | O

(]

F We. TIME OF  Hour  Month, Day, Yeor

= IJURY 4. m.

E p.m. .

X | 20d. iINJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul Aome, 204. CITY. TOWN, OR LOCATION COUNTY STATE

farm, factory, sireet, office bidg., elc.)

WHILE AT NOT WHILE
WORK D AT WORK D
2. I attended the d d from ” ~ /7 "-1{‘,; —. to ,d’-—- /9 —Z-‘-f and fast saw hh..:; alive on L‘.Lh.ﬁL

Death occurred at b -

-ﬁoﬂ the date stated above; and to the best of my knowledge, from the causes stated.

22z SIGNATURE

{Degree or tlHle)

ZUF ot .

7

o

22b. ADDRESS Z2¢, DATE SIGNED

—2/~5F

=

diseases in Pert | must be casually related. Coroner cannot certify to a death due to natural causes.

23a. :?ng\:.“cnzunnn 235, DATE 23¢. NAME OF CEMETERY g\;nmu (234, LOZATION (City, town. o7 countgl . ° (State)
M u
Forvs? lapril 19, 1959 Greenlawn Gémetdry  Jasper, Mo.

L A s

..

Mo.

25. DATE RECD. BY tOCAL REG,

Y ~-R3-5F

AR'S SIGNATUR

2. REGI

24, FUN DIRECTOR ADDRESS
Z:Z‘Ei%:"e vey ., asper,

{Licensed Embalmer's Statement on Reverse Side)




——————— —
e —————— = e —
- STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate w

by me, or By e » Student Embalmer No.

working under my personal supervision. .

Student ..o ieeennnii sm::«:az...‘?ﬁéiﬁm ...... f T
Licensed Embalmer. No,’

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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 s0 stated above,

.

.

(*pis oxvasy uo juswayn;g ,40W{DqWY pesue3L)




