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1. PLACE OF DEATH:

(8) CountYummmmn PET-NS 55 00 5 (e State.... fad. A

(b} City or town Garthage Missouri.

(IF owislds elty oF town Umits, write ~RURAL- and name of towpenip))l (€} City OT LOWRm i
N f hospital t :
(e Name of hospital goipaipidenf o Ny ging Home.;

2. USUAL RESIDENCE OF DECEASED:
(5) County...08SEEYr

Carthage, liissocuri.

(If not in bospltal or institution, write street gumber or ) un) 4
(d) Length of stay: In hospital or institution.............t wee

In this community ?J 5]

(5 outside city or town limirs, write ‘“RUBAL™) ‘3

..... () Street No...... k08 Jersey Street.,

Years.

yeors, molths or days)

If yes, name country

(Sneclls whether || () Citizen of foreign country?

(If rural, give looation)

fo
LRR A

{Yes or No)

5 PRINT MEDICAL CER’IT.FJ;CA’I'ION

Joto FRNT Mary Ancerson SALLEE . ... 20, DATE OF DEATH: Month.. ADC11 a7 L D2

3. (b) If veteran, No ' 3, (&) Scﬁ:zl)Sccuri:y No. year 1948 hour 7 minute 30 AM
TLATIIE WAL ve ttemmosmstmsbaensdsnsbe bhbashieta eat st st asmsanssss sbnavasumnss]  1ostsnonanss 220 21, 1 herehy certify that Y atten he deceased from.u. v

ded, t! St s st i e -
6. (a) Single, wigpwed, married, || ....f. . f& to Y 19.%8’
Widowed|: / r ;
< FRTE 1T IO that T last saw h...moh... alive on...d4
6. (b) Name of husband o7 Wifgu ...ocorrsoouen 6. {c) Age of hushand gr wife if|| 2nd thot death occurred on the date a
Herbert E. SALLEE ALV vears Igmediate cause of death..
7. Birth date of deceased.. ] 12NLE. 6,1&66
‘ Month] B (D“) tY&r, -----------------------------------------------------------------------------------
B. AGE:; ) Years Months Days If less than one day
81 10 7 '
.................. hr. . oo JRITE
. . T8 0 corcanrinanny
o Birtbol Philadelphia,. Pennyslvania. /"
{Gits, Tow, o county) State o foreien country) [ - W MRRRICT Ly 6
10. Usual occupation........ H ousew i fe LI Gther conditions.. WSl &4, 7 A ETEm L e

-

(Ir¢lude pregnnney within 3 months of death)

PHYSICIAN

16, {a) Informnnf.

(b} Address...oo. Carthag ...... () Date of occurreace
17. (I(!ﬂziumm?t'g:.o%?e'iul) ........... {b) Date thcreufm% L. (15,“ 149§ Wheredid injury occur?....
(¢} Place: burial or crcmatmnParkCemeter‘r .............. B
18, (8) Signature of funeral director... A Ulme;‘, While at work 2

(5) Address..

drthage

AL o

D‘J. Signature...........
g

@ Aiajor indinga: 4 .
=ty 12, Name - Of aperations.. .
E 1:IUnderling
< %\13. B' 1 the cause o
= irthplace. tqm R é pas) Of aut wll;ich ld‘;ag!;
i « Of autopsy ... shou
E i 14, Mmden name.. U T (e 0 oo oSSR charged sto
_ n I{I'] own - q ................................................. : o tistically.
g 13.- Birthplace.. P TGS TSP v R e / 22. Lf death was due to external causes, fill in the following:
irs. Grace F U mer (e} Accident, suicide, or homicide (specify)

“(City or tawt) {County)

(d) Did injury occur in or about heme, on farm, in industrial place, in pubhc

(Sneci.fy trpe of place}

19. {a) &) A . N,
(Date roceived local regiscrar) ] = L{;Be:istrar s shnsmﬂ —y Addre Fo 2 18,
Jefferson City Printing Co. 7 (Licensed Ejlb%‘lmer'l Statement on Reverse S:de) ’
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f
* STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorde rse side of this certificate was embalmed by me, or by e -
I Chodu Nl i

working under my personal supervision,

ene. C.

P'ugh

: Licensed ‘Embalmer NoOuo..oo.... 4231

P. O. Address Carthage, Misscuri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply with
the above consntutas grounds for revocation of license.} .
If this body is not embalmed, fact should be so stated above.
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