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

DEPARTMENT OF COMMERCE
BuREAU OF TEE CEXY

FILED APR 28 193;7

Registration District No.____

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_3ad ' .

State File No. i-O
Registrar's No... / 3 Jﬂtﬁ

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECI"ASED;
{a) Coumty....._. %%ll away. ............... — - (a) State. Mi.B.S ouri._ e County....cal_l&\'f_a-y___.j_.j_{
{6) City or town
( N h {ll’nim.nd{e city or, tmrn limits, writs "RURAL" and name of township) (¢) City or town........ ml t on
(] ame of hospital or inatitution: ] . z ontaide cle S 'nh“HURM. 3
o Callaway Hospital . |l e . 4 WISt BLE:
(lf nn: in hospizal or institution, write street nomber or lmll N R " - {1f rural, give lovamn) o
(d) Length of atay: In hospltal or lnltitution....__.._ElYﬂ._dﬂE. - e ]
DK (2pecily whether |} (&} Cltizen of foreign country? No . (Yes or-No)
1n this community. - ./
yexrs, mooths cr days) I yes, name country.
3. (5) PRINT Belle RIDGEL MEDICAL CERTIFICATION
] AME -
:U:‘:)‘ ; — : 2. DATE OF DEATH: Month.. @M _____ 2.2
. veteran, . (£} Soclal Security
war No year —#ﬁ ‘YE_._. hOlﬂ' .................... é‘?_._mlnutr__na d p
oame - e 21. I hereby certify that I attended the deceased frnm
/ 8. Color or 6 () Single, widowed, Tarfed, : 14 ..
s s FOMale | e WHRIEE  avorced WAAOWER {| oot 1ot svw bt s
6. {b) Name of husband of wife.....oreccercerreec 6. (&) Ags of bushand or wie if || 30 that death ofcurred on the date and Wur stated above, Durati
o en Ta. ﬁldgel alive Lpaagdiate cause of death - '2
7. Birth date of decsssed. ... JUNO .,_.".._2,&,._.,..."1878..". i ot 2640
(Momh) {Day} (Year} — _
8, AGE: Yeara Months Daye If less than one day Due to_ %2 .-
69 | 9 | 22 N .
A - /I yDe to
. Binhplaee.. SRLLIVAN County __Missouril
.- ={Cltv, town, or county; . (Seate or forsign egn_mn) _'"'__"""" i
10. Uaual occupation House"fork O(th
t1. Industry or businees. ... : | PHYSICIAN
& Elijah Salmons 4 —_
5d 17 Name B - : s Underline
21 5. Birengiace. DB ‘TI1linois/ o e
. . [ c
a{ 14 Maiten mme SOTER" HiRgon Crweriesitoemin || 6t autopey... e £ ehould be:
E . DK Kentucky / i ey
15. Birthpl I P ;
g place ToT g S B e 22. I death was due to external causes, fitl in the following:
16. (8} Informant.... Mrs... GQG.J. L ﬁaze lr j;gg NN—— | (6} Accidenz, suicide, or homicide (specify)
® addrens__ 4. E.8th., Fulton, Mis sourilf ® Date of cccurence 1
17. @ Burial (3 Date thereof 4/22/48 _ |0 Weere ad injury oceuc? iy ov town) | (Couty) i)
(Barial, eremation, or retogval) (hi_:"“'h) (D") (Your) {d) Did injury occur in or about home, on lam in industrial place, in public p!an:?
. {¢) Place: burial ot crematlon }llcqre S
- { place)
18. (o) Signature of funeral director. While at ‘ideanu of ijury.... ,@._.. emreneerer
{b; )- Address 712 Court St . ,”F‘u.lto ’ p
'-z 23. Signuture W‘a (M. D.ar ol.her o
o e g G :
local ar} (Rn-htnr -dmaum) Address__ J— b 1T dncdf 2}'@

(Licansed Embalmaer’s Statement ox Rcwrle Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

‘ Signed.___-..__...\%«/ q % MWMJ
' - Licensed ! balmer No g 70? S
P- 0. Address %M%vv )%a

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hxs OWN. HANDWR]TH\G (Failure to comply with
11

the above constitutes grounds for revocation of license.) .
_ If this bedy is not emba]med, fact should be so stated nbo've.




