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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

- o -

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

LEILED MAR 2194

Primary Registration District No. __.H .ﬂ_a 3 -

THE STATE BOARD OF HEALTH OF MISSOURI u, 5{288

3 STANDARD CERTIFICATE OF DEATH

Siate File No.

Registrar's No._......b.i.mm

1. PLACE OF DEATH;
Barry
LiXeter

{If outaids city or towa limits, write **RUNAL" ond name of township)
{¢) Name of hospital or institution: l

{a) County
{t} City or town

{If not in bospital or inslitution, writs street number or location)
{d) Length of stay: In hospital or institution

.1ife

{Specily whether

In this community
years, months or days)

2. USUAL REIDENCE OF DECEASED: .
. oy ,

MO bt * {4} County. Barry

~EXeter . e

{1f outaida cily or town limits, write "IRURAL™)

(a) State

i

{c) City or town

(d) Street No

{If rara), give location)

no

If yes, name country o

(¢) Citizen of foreign country? (Yes or No)

3,{9 PRINT Ernest. Sallee

- MEDICAL CERTIFICATION

29

29. DATE OF DEATH: Month Jan‘

day
3. (&) If veteran, - ' 3. () Social Security
) 1t ve P - - year hour. ll minute 10 A M
name war. L No
= 21, [ hereby certify that I attended jhe deceased fram_  pSPl b
Q | coloror 6. (a) Single, widowed, married, || f & . w’fl N ] ____7—?____ a IW
e divo H_ L | Iast saw hi M aliveon . YEE-Y S SO WAL
6. (b) Name of husband of wife........_ . 6. {¢c) Age of hushand or wifeif || 2nd that death occurred on the date agd hour - stated above. Duration
SU.G S B.l 1 ee i anve____jz________yem Imxﬁi;:efc::lie :‘fﬁh\ I - -
Ne g a3 WY Z
7. Birth date of deceased....d UTLE 2 1871 . s A W0 GO L At Yha
{(Month) (Dy) (¥ear) /l -
8. AGE: Yearn Months Days If less than one day Due IOM
ﬁ 7 27 hr. min ‘VI
Due to.. M.
o. Bithomee  BETTY  Co. Mo. 0D

(City, town, or county) . {State or foreign conm}y)

10. Usuatoccupation RO CLred Mail Carpier .. ||Oterconditons. oo
) . . N
11. Industry or business . - 0 / PBYSICIAN
E 2 neme_THOS. Sallee MaE operniions \ ol =
- w7 . . /) nderline
& Lia. Birthptace Missour 1{3 { F')) N the cause to
und tate or foreign conntry, Of aut should be
¢ te. Maiden name ETTCY” Hale _ autopsy \ eharged ata.
E Ark I tistically.
15, Birthpl L) i ving:
g ace i v ot aamt Bonta ot ool vomated} 22, If death was due to external causes, fill in the following:

16. (2) Informane N BeSUE Sallee
®) Address Pierce City, Mo,

orial, blgial () Date thereof (Mlzh/)jtl]; /)4(? )
(eral e ““Exeter Mo. Cems.

« (&) Place: burial or cremation

18. {a)} Sigmature of funeral d:recmrM ’
® assville, Mo.

17. (a)

dress

19. (g éff’

xts Teoeived Jocal nrbutr) {Reristrar’s gignature)

(@) Accident, suicide, or homicide (specify)
)]
(e)

()

3. Siznﬁfe_
Address !

Date of occurrence

Where did injury occur?.

(City or lulrn) {County) (Bta
Did injury occur in or about home, on farm, in industriaf place, In public place?

(Specily type of place)
{¢} Means of in:ury....,

® @Qa—oc "Zub%mq.

)077

(Licensed Embalmer's Statement on RLverlc Side) '




RECEIVED o

. DiSi;'ECt He fh Of‘i(‘.‘“r ND 5 ' ) I ';‘

-yt -« r, - -
N - ; - - - * 13 penr TR
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\ " . '
STATEMENT BY LlCF.NSEB EMBALMER -

— R - S L L

i - -

. . R » - '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No

working under my personal supervision, o .

' Signed

* 7 " P.O. Address Gassville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN mTWllIT ING.
. the above constitutes grounds for revocation of license.)

3

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

(Failure to comply with




