MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ) .

loms 30 STATE FILE NUMBER
Registration District No. _____ e Prnrnary Registration District Y ————__Registrar's No. . ____3

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 8 8. COUNTY 8. STATE IllinOisb' COUNTY admission)
Rev. 4/59 % b. Cé'g (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col'll;l’ lnside Limits
S rown St.louis town Bloomington Ve No O
1 < c. FULL NAME O N . i Inside Limit d. STREET (I cutsid, ive locati Resid F
E aLeaME E% iom a ltf‘t%lica mﬁock nside Limits LR 914 w Mo;;;b; gléat ocation} eside on Farm
2 ;LO < INSTITUTION osp1 a s, Inc. Yesf1 No[J . Yes O No (FF
J“ " 1 O
3 3. (!:AME OF DE)CEASED First Middle Last 4, DéRFTE Maonth Day Year
¥pe of print
Cleveland Franklin Salmon DEATH Merch 18 1962
4 5. SEX 6. cci;oa OR RACE 7. Married K1 Never Married {1 [8. OATE OF BIRTH | 9. AGE (laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s / Male Rhite Widowed [J Divorced 0 |f-22.1885 76 Months [ Days | Hours | Min.
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working lifs, even if retired) :
g Pensioned GConductor Reilroad Corbin, Ky. U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w-d 1] . r
0 Benjamin Salmon Emaline Bunch Wife- Mattie
8 ‘,Z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SASIAY CECIPOITY A 17. INFORMANT Address
< |- (Yes, na, or unknown} | {If yes.give war or dates of service, B . .
9 o N s JFreeland Salmon, Bloomington, Tilinois.
g [ 18. CAI.ISE OF DEATH (Enter only one cause per line f . INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
. g s z IMMEDIATE CAUSE {a) /4(_ w I [%;wt lailupe lhowr
11 O 3
O o O . . LY
12 E $ a] Cenditions, if any, DUE TO (b) Aﬂ" t¢ ~ 2 /g Py b‘ o ﬁ. >~ Z- \A \SCasry |fnrae, ( 9“
é Z-’ 2lan |5 which gave rise to 7
I "2 above C:Ule d{a}. 6‘ .
= stating the under- &p.
13 - tying cause last. DUE TO () 0
% z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FPART 111, 1t decessed was femnale was
z g disease condition given in PART I (a) there a pregnancy in last 90 days.
1] .
E § I ] Yes | J No I O Unknewn
g E 19. WAS AUTOPSY 208, ACC{l:E])ENT .SUI(l.'.:I]DE HOME.]C|DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME
a g YEs) N
L <
20c. TIME OF Hour Month, Day, Year
4 g g INJURY a.m.
x 2 g pom.
4 @ 70d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOGATION COUNTY j STATE
o WHILE AT WORK ] ferm, factory, strees, office bidg., efc.)
5 NOT WHILE AT WORK []
o B Q XX
5 o E I-lq-l 21. 1 sttended the d d from— 3-9 -623 105 M’ S=18= and last saw ;o alive on 3—17;62
—_— o
=@ ; [ Death occurred at * St __m on the date stated above, and to the best of my knowledge, from the causes stated.
LA pur]
g E 8 8 22a, SIGNATURE - {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
t ‘% = %.‘___ F C&.‘L L p 1755 So GI‘and Ave., ﬁ.- '.(9‘ ”“-
2 23a. BURIAL, CREMATION, | 23b. DATE “33c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
o) o MOVAL (Specify)
z e emoval 3-21-62 East Lawn, Cemetery Melean County, 111,
= < 24. FUNERAL DMRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26 GISTRAR'S SIGNATURE
wr D 3 .
= o carl stamper- Bloomington, I1l MAR A 0 19 52

59 3
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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

nt Embalmer No.

working under my personal supervision.

Student Signed W /;)’C

Signature of Student Embalmer

Licensed Embalmer No. 37 é/f—

. i ]
. e . P. O. Address /é 0‘-4-'"{-—4,.. '

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the abowe tonstitutes 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.
[ .2 . ‘ [

(Failure to comply

i~




