. No, 2
-£1-10-39
5-17.39
'L X21492

DEPARTMENT OF COMMERCB
BumEAU OF THN CEN: S8 ““
Y/

Registration District ho.____

624;

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reghtration District ﬁo._,z_Q_O__/

<1036
L4

State Fila No.

Rugistrar's No.

1. PLACE OF DEATH:

%

{a) County. Ad&i Yy
® Ctyorwoen. KiTkaville
If outaide ity or town Umits, writs “RURAL" and pame of towsslip)
{¢} Name of hospital or institution: d*
516 N. Main i

(1f nos in hoepital or imytitation, writs strees numbar of losation}
{d} Length of atay: In hospital or institution

In this commualty 10 years
years, months or days)

{Bpacify whethar

8. () PRINT

@pgmuNr  cotherine Salisbury Wbl

8. (b} If veteran, 3. (¢) Soclal Security

Barne—" e
name war. No
6. Color or ] 6. (o) Slogle, widowed, marred,
rs q,.,F emale ~vhi te d]vom_WLi_d.owgg

6. (a_\} Name of husband or wifi 8. (¢) Age of hushand or wife if
Hugh: Salisbury alive—._.~_______year

7. Birth date of 4 eptembe

2. USUAL RESIDENCE OF DECEASED:

y swte. Migsouri @) comty
Kirksville

{1f outxida city or town Umitr write “RURAL™)

516 N. Main

(1f rural, give location)

(s} If forelgn born, how long In U. 5. A.7 58 yeare

Adair

{¢) City or town

(d) Street No

yearh.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon! day. / g
year. 2 . f 1 . AR
21. T hereby certify that I attended the ¢ :
[ 2 AL 2 D

v.
that I last eaw h,?z:../nlivc o

and that death occnrred on the dat

WRITE PLAINLY--USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

{Manth) {Day) (Yoar)
8. AGE: Years Motitha Daya If less than one day Due to. L '!
]
74 8 26 BL. e mip. Y i

s srmpedAberghogon Mont.

(Clvy. wown, of conmiy}

{Btats or forelgn country) .

ﬁ L.ﬂﬂlﬁ.ﬂ.—._-:_._j.. :

Due to
e A 2,

i g .Oth ditl
10, Usual oceupation. HOUGEW1 f'e E O(: ..::ruﬁ?;n;.:‘.::, withia 3 montha of death)
il. Industry or b HOM E u St 2 PHYBICIAN
= or findings: —_
;3 { 12. Name_____. _J_th_ﬁmn_.ﬂ , 09“““0“’“*'——2&“’/ Un&anc
[
= L1a. Birthplace I()E( N & W%}!e L ; PR ohich death
ity, town, or conm; - tate vz forcigh counkry, r hoald b
£ 14, Melden mame. BL AN O_L__m__w || otsutensy :J;a?:ed o
viztically.
E 1. Birthplace...... \ “[City, town, r —“ N[h_““;aﬁ:iz ium) 22. If dzath was due to excernal causes, fill in the followlng:
. {¢) Acddent, sulclde, or homicide (speciiy)
18. {s) Informant.... Aol el
“ I M (5) Date of occurrence

) A 1040 Where did injury oceur?

17. (&) _Buxiﬁl_..“ S (b) Date thereof 6= 1 4= 19 40 1} (9 Where i {City o7 1own) (Connzy) Sina)
urinl, crematlon, or removal) (Month) (Dsy) (Yesr) {d) DId injucy occwr in or nbout home, on farm, in industrial plece, In public place?
{¢) Plzce: burial or crcmat{on..&.avj- er, Misso uri

1B. {a) Sigpature of fureral direcwm_mal__i__&m.
_Mis

(R;{-mr'n slgoatore)

}8. Sigoature.

) 14
;3wmuwa_7;i§§2233?n;§i
; x - ar fher)

= Date slgnul_.é[— t-f.

Address...

(Licensed Embalmar’s Statement on Raverse Side)




. [
g o

PeCEIVED .
District Heaith Qfficer No: 10

Cistrict File Number__ A A -2

Date Filed ______ JUL 151940,

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, ot by ..o

: ; , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply wit
the csbove constitutes grounds for revecation of license.) O ‘

If this bedy is not embalmed, above space should be left blank.

v

v



