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THE STATE BOARD OF HEALTH OF MISSOURI ,

STANDARD CERTIFICATE OF DEATH ‘
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-A20087.
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If outeide city or town timits, writs “HRURAL” and name of township)

@ N%%Tg i mmﬁaui s AvVe.

{If oot in hospital or nuumhon. write sireet number or location)

¥ Cityor towﬂ

Registration District No....oooco... . vt - Registrar's No...
1. PLACE OF DEATH: Ql 2. USUAJ, RESIDENCE OF DECEASED:
(a) County. .
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(¢) City or town.. ’/
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N (I gutside cit town
(d) Street No 5//2 j & / ﬁ-—e-r/; Tl

(l( rural, give location)

North fueiid Ave.
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19, {a)

{Tlegistrar’ s signeture) |

(d) Length of stay: In hospital or institution S Citizen of £ ) - N._,r
. . ) Mar y A.nn Salmons {Specify whether || (¢} Citizen of foreign country es or No)
n this community
years, hs or days) If yes, name country .
3. @ PRINT Mary Ann Salmons . MEDICAL CERTIFICATION
FULL NAME 7R 13
@) Somal T 20. DATE OF DEATH: Moaonth day.
3. (b) If vet . 3. (e al Security ’ .
() I veteran vear. [ 9yt hnur........._...K ..:..:.E..mlnl]t& ..... AT M
name war. No.
= 21. I hereby certify that I attended the deceased from
= Fe l/e s, Colwﬁi te 6. {a) szle. iwadoﬁarned e — ]9"%' to /2~ /X ~— 19.% &;
4 SeRe 2 Face...— - || that I last saw h.-8.. alive on f = 13 = 19 56
6. (3 Name o{{;usband OF Wi roeemrre—erreerreemes 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
alive... ... __years || Immediate cause of death
Nov, 28th I868
7. Birth date of deceased — S
. r ° {Month) {Day) (Yeor) .
8, AGE: Yeara Muonths Days If less than one day Due to W/' ; iwc
78 0 I5 ! 5
L~ hr. min m 5 M
Tenn Dueto =7 -
9. Birthplace hd J o
it wo, ] (State or foreign conntry) th
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10. Usual occupation L 4 - +(Iaciod iey within § ba of death) / c
""-
11, lndu.st.ry or business . Niafor fndi /y P HYSICIAN
§fn oo JEES Collins . .. M*E _ ___L//é) o
) P f nderline
E{ 13. Birthplace Tenn’ < o ‘{ / z‘ / i g'hil‘:?;ﬁ:tﬂon
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g 15 B“’”‘""‘“‘ ' et l 22. If death was due to external cauges, fill in the following:
A ﬁ"ﬂ. or coun! ' (Suu or fcreu-n ununl.ry)
@ quormant_ Mr \ e yman -~ v o % || @) Accident, suicide, or homicide (specify)
485]:& Bty LOU.I BATE T (%) Date of oecurrence
(&) Add.rrm
17. (s} Bu'ri al (‘b) Dlate tlherrnf‘I‘ 2/,.1) %D/ ??Y ; (e} Where did injury ? (City or town) {Connty} ; (Stats) 5
erenntion, of ramo o 2y, car Didi bout home, on farm, in industrial place, in public place
o Ph““': . f}aragould K" k @ m;uryoccurmo}a} u
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(Licensed Embalmer’s Statement on Reverse Sidc)
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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, or b}}

working under my personal supervision,

Licensed Embalmer No

- P.O. Address......o.ooooee

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.} .

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




