THE DIVISION OF HEALTH OF MISSOURI )
22’?51

2. T hereby certify that I attended. the deceased from July 30 1949 1 July 224 1549, that I last sow the deceased
alive on _Llly_ZL, 1949  and thal dcath accurred at l.._&.&a m,, from the causes and on the date slated above.
. AN - I 23c. DATE SIGNED

7/25/49
. . ‘ 244. LOCATION (Olty. tovm. or county) {State)
ial July26,194 Hill crest ‘Fulton, Missouri

Ko.300 ||
-3 FLED AUG § 1943 STANDARD CERTIFICATE OF DEATH: - Stte File No
it BIRTH NO. REG. DIST. NO. ’_"é 2 PRIMARY REG. DtST. NOJ_&..O Regisirar's No, Ggé ;
- PIESLCJ:NET\?F DEATH 2, USUAL RESIDENCE (Where dacoased lived. If institution: residence befors
a. 4 . STATE ; - inismion
0 Callaway * Missouri b COUNTY (g1 3awa i =
b. CITY (If outeids corpurate Hmits, write RURAL and’ m:.m , g;mt.\;arﬂlz F‘!(.)F‘ ¢. CITY {If outxide corporste ilmita, write RURAL asd glve townahip) , Q.,
tow P o]
Qb TOWN Rural Calwood Life TOWN Rurgl Calwood ' o
[+ d. FULL NAME OF (If aot in hospital or instisution, give strect address or logatlon) d. STREET (If rural, give locatlon) ., U
o HGSPITAL O 7’ ADDRESS o o - /
0 STITOTION; , Fo Do #41 Fulton, Mo. R.F,D. #1 Fulton, Missouri )
g SDNEAch::Es%E a. (First) ; b. (Middle)’ e. (Last) &, DATE ' (Month) {Deoy) (Yean)
E { Type or Print) John Franklin Salmons DEATH July 24 1949
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In yeara| 7 Uhoem 1 YEAR | 7 oo 1 s,
g h WIDOWED, DIVORCED (8nyeity) Iaat bisthday) | M ua-l Dags | Hours | Min.
2 BEVAY White Harried _Peb. 19, 1873 76 3
? || 108, USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE o )
5 dote during most of lrorklnllih.wani!nﬂr::l) h DUSTRY (S.uh " torelen mutrr)O IZCS{JH'IZ'IE{%?FWHAT
& Laborer Farm Missouri « Do A
< 130. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Elijah Salmons | Sarah Henson Clara Salmons
v 4 || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI.GNATURE OR NAME ADDRESS
4 (Yoo, 1o, or unknown) .- (If yes, give war or dates of servico) NO. R F D #
= No ————————a dk Mrs. J.F. Salmons M I
ul 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ - P AHI:BJ e
. Enter only onecais 1. DISEASE OR CONDITION
Z ['inetor . (o, ,,nd‘(f; DIRECTLY LEADINGTODEATH*(qy _ Cer¥ebral Hemorrhsge 2 _hrs,
g This does ot mean | ANTECEDENT CAUSES
< || the mode of dying, such | Aforbid conditiona, if any, giving PUE TO (b)
|| a2 bearifallure, asthenda, | rise to the above cause (o) dating e L. - . .
= cte. It meany the dis. | the underlying couse last, /
o || cose i or com DUE TO (o}
i || tion whick caused deash. | 11. OTHER SIGNIFICANT CONDITIONS s ’ 7», .
= Conditions contributing to the death but not )
a related to the diseate or ondition enusing death.2€NIOTE 11264 arterio sclerosis TIAL /‘
;E“ 192. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ‘ . 2, AUTOPSY?
= L. YES.-D NO D
2ta, ACCIDENT (Epecity) 21b. PLACEOF [NJURY (e inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE Bois, tarm, tactary, strvet, affice bld 0] :
z HOMICIDE :
£ l[210. TIME. Mooty (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
=
| INJURY WHILE AT NOT WHILE -
U WORK AT WORK
=
&
-
=
&
[S]
=
[~
4

EGISTRAR'S SIGNATURE § . IML/DP( TOR'S 31 GNATURE ADDRESS
au. L2, f 114144 ﬁﬂ&_ 2N\

7 (licersed Embalmer's Saumm: on Rmrc Side)
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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 byom oo J

....... , Student Embalamer No.

sunea LU B B S LT o _

STgned . ceeeseroassonnnen et teamreeearerenenn Licensed Emba No ,{,45‘5‘7

Student Embalmer 4
P. Q. Address—_. Mb’?q

S aiv 4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compgly wit
the zbove constitutes grounds for revocation of license.)}

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




