f. No. 300
. 10.48

AIRTH NO.

ALED FEB 1§ 1949

DIVISIUN OF FIEALIF Ur MIbUUN

STANDARD CERTIFICATE OF DEATH State FE'}S; 2y

‘nee. oist. wo. F3° 7 erimary nes. oist. wo.Fe 2 & Registrari'No. .?.Z

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers d d lived. If footl idonce befors
. COUN STATE b. COUNT adiniston].
o COONTY o sparp > Missouri Y Jaspew s
b. CITY (I outeide eor;unu linits, write RURAL and rive ¢. LENGTH OF ¢. CITY (If outsids sorporste limits, writs RURAL and give township) g
OR . townshipd| STAY (in this place)ff - }
TOWN Cgrthage TOWN Carthage 3
d. FHldstv_'&MEOOF (I not in howpital or i jon, give streat ndd orl dAsl;rDRREEE‘.IS (If rara!, stve location)
instirution. 930 Qak S ‘ 530 Qak St.
3. leAchéEs%l-'D a. (First) 7 1, (Middle} | ¢. (Last) l 4. DATE (Mouth)  (Déy) (Yean
{Typeor Priney WILMOTH FRANCES SALISBURY DEATH Feby 4, 1949
5, SEX 6. COLOR OR RACE | 7. xﬁmﬁg NE‘\%R AEBRRIED 8. DATE OF BIRTH 9. :.?E;z:ﬁ.";" A:(F ur | YEAR | OF UNDER u way,
(Ep-uﬂy) ¥, on Days | Houra | Min,
female/ white marri g March 30,189 49 ’ }

10a. USUAL OCCUPATION . (Give kind of work 10b. KIND OF BUSINESS’ OR IN- | 11, BIRTHPLACE (Btate or forslgn ummtrr} 12. CITIZEN OF WHAT
done dering moat of working life, even if ratired) . DUSTRY cou Y
at home housewife Carthage, Missouri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NMAME OF HUSBAND OR WIFE
George Foland Susie McLin William Salisbur

{Yes, no. or unknown}

no

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If you, Kive war or dates of aervice)

17. INFORMANT'S SIGNATURE OR NAME ‘ ADDRESS
Miss Laura Foland,530 QOak.Carthal8-

16. SOCIAL SECURITY
i NO.
none

. Enter only onecause per

18. CAUSE OF DEATH
1[ne for (a}), (b}, and (c)

*This does not mean
the mode of dying, such
ar heart foilure, asthenia,
ee. It meons the dis-
ease, fnjury, or complica-
tion which caused death.

TION INTERVAL BETWEEN

ﬂd_ LAJ“m j ousgr AND nm‘n
www U

1. DISEASE OR CONDITION

MEDICAL CERTIFI
DIRECTLY LEADING TO DEATH® (y)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
riae to the above cause (a} stoting
the underlying cause last.

DUE TO (c)
11. OTHER SIGNIFICANT connmous i

Conditions contributing to the death but n W
reloted to the disease or condition cauaifw dﬂxﬁ

.k
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - f\ | 2. AUTOPSY?
TION ") -
el —er - . ves L wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s.. inerabout | 2lc. {CITY, TOWN, OR' TOWNSHIP), (COUNTY) {STATE)

SUICIDE
HOMICIDE WA AS

bome, fsrm, factory, street, office bldg., st} st PR

21d. TIME {Month)

OF . :
INURY YLD, : m.

2le, INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE ) , ) ..

(Day) (Year) .(Hour)

WORK AT WORK o T
2. I hereby certify that I. auended deceased from Qira 1o , 191&, lo M_, IQ.ZZ, that I last saw the deceased
alive on , and that death occutred at 4 8_ ;. from the causes and on the date stated above.
(Dmor title) 23b ADDRESS

e e Lol 5

| Z3c. DATE SIGNED

™ astlage o |Fgs 99

R
)
buria

DATE

eb 7,1949

24;, NA‘VIE OF CEMETERY OR CREMATORY -

Park Cemetery

244. L(*‘.ATIO_N (Olty, town, or county)} {Gtato)

Carthage, Mo

?};

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\‘\ 5

DATE REC'D BY LOCAL

bl 27 bg

REGISTRAR'G SIGNATURE / 37 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
£e 4 um ,d Knell Mortuany Carthage, Mo.

=




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 by ——omeeecen.

ettt etonsmns oo R , Student Embalmer ¥o.

working under my personal supervision.

Student ceeeesssaaane Cessssessvantnsrnuene Signed ﬂ/:wmé/‘

7
Student Embaimer .
Licensed Embalmer No._ @5 9254 &

P. O. Address... (G s o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the zbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. **- - -

>




