MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L 42 . A .
mﬂllyguswﬁ:g.?"!gs!-_—fnmaw Registration District No.

AMENDED

1000

_:31 —Oﬂ

STATE FILE NUMBER

196

ar's No.

[DATE AMENDED

1. PLACE OF DEATH
». COUNTY

Radh

7. USUAL RESIDENCE (Where decesssd lived.
8. STATE MLAAOU/L«('. b. COUNTY,

If institution: Residence before

admlssion)

b. CITY {If outside corporate limits, give TOWNSHIP only)

rost S.f ?J-deldl

Length of stay in Ib

J7 yeans

c. CITY
OR
TOWN

Inside Limits

No O

S, Joseph

Yeas

€. FULL NAME OF (It NOT in hospital, give location}

S Methodi st Hoapidal

Insida Limits

Ye% Ne [

d. STREET
ADDRESS

Reside on Farm
Yes ] No ﬁ

(If outside, give locstion)

1872 Faraon 5S4,

INSTEAD CF

AMENDMENTS ON THIS' RéCORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

8Y AFFIDAVIT OF

-

Middle

3. NAME OF DECEASED 5iut

Sau;z@

4. DATE
DEATH

Month Day

F ebruary 20

Yeor

79617

7. Married
Widowed

{Type or print)

5. SEX 6. tﬁ OR OR RACE
ili'.z[e lt&i&

Give kind of work done

MNever Married [
Divorced 1]

IF UNDER 24 MR

Hours Min.

DAT? 5? ? 9, ﬁ(lul birthday) | IF UNDER 1 YEAR
q

x
10a. USUAL OCCUPATION

duringaeost of working life, aven if retired)
J"EILLA-%M

(funch

10b. KIND OF BLUSINESS OR INDUSTRY

Months | Days
11. BIRTHPLACE {City and state or country) | ¥2. CITIZEN OF WHAT COUNTRY

(arrodd (ounty, Java | USA

13a. FATHER'S NAME

enan Salisbury

]3!:’}EOTHEE'S 'W;Em

14, NAME OF PUSB?D OR W|FE

anly May /no

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, n% unknown) I (If yas, give war or dates of gervice)

16. SOCIAL SECURITY NO,
None

17. INFORMANT Address

Mra. (‘:a/l.[‘q May Trotiter 71872 Fanaon SZ.

.ﬂ‘ % #&Jf}ﬁ‘lS&)CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause par {ina for {a}, {b), and (c).
PART ). DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any,

INTERVAL BETWEEN

ONSiT AND DEATH

which gave rise to
above caure (8],
stating the wnder-
lying cause last.

m
D“,omdﬁ2EL«muuﬁarZEfﬁebb42w~«4§2-;aﬁﬂiﬁdhibtc

i A

PART N.

diseasegrondition |ven P, 1 {a)
,Lﬂlﬂ [~ .

OTHER SIGNIFICANT CONDIT‘}ONS CONTRIBUTING TC DEATH but not related to the rerminal

PART HI. If deceased Wis female was
there & pregnancy in last 90 days.

]DY..] DNnrl O Unknown

9. WARLAUTOPSY |
PERFORMED?

.
20a. ACCIDENT CIDE HOMICIDE
[m] (] a
YES ] NOB

20b. DESCRIBE ;O; INJURY MCU;; {Enter n u

f injury in PART | or PART 1) of item 18.)

20c. TIME OF
INJURY

Hour Month, Day, Year
a.m.

p-m.

20e. PLACE OF INJURY {e.g.. in or about home,

20d. INJURY OCCURRED
farm, factory, straet, office bidg., =te.)

WHILE AT WORK
NOT WHILE AT WORK ]

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased fr ?7: 7q ..

y

10#4%‘.@:1:! {ast saw h|m alive o%
2 m on theé date stated above, snd to the best of my knowledge, from the causes stated

Death occurred at
{Qegree or,
. ~

kuﬁ s

Physmlanb & Surgeons Bldg

22c. DATE SIGNED

2-2/-C]

D

DRESS

24. FUNERAL DIRECTOR

Funenal Home St. Joseph, Mo.

Z3c. NAME OF CEMETERY OR CREMATORY ~p Raad (o AT ;CM ©n, of county)

(State)

G R0 /56,

Zoodil)

%W/

{Licansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student i i CZ' 1

Signature of Student Embalmer

Licensed Embalmer No.

Nofe:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . {Failure to comply
with the above consnmtes grounds for revocation of license). .

if embalmed by a "STUDENT, he also shall sign in his OWN handwrmng

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




