N &M Sy~ THE DIVISION OF HEALTH OF MISSOURI
cwewo | EIE) DEC'27 9‘9  STANDARD CERTIFICATE OF DEATH o rnem 21507

a|n.1'|-| w.. /& é - " REG. mkr no._‘Lé_i_anmv REG. DIST. uo.giﬁ__nz./_. Registrar's No. é é

1. PLACE OF DEATH - T m 3 USUAL RESIDENCE (Where deccussd lived. 1f i idence before
a. COUNTY . ' a. STATEyra . b. COUNTY adivimion).
- Jefferson "issouri Jefferson
- b. CITY (I outeide corpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY (If cutside corporata liraits, writs RURAL and give township) £7/ .
R p A -~
own  DeSoto e ST oun DeSoto ey
. £ . -
d. F}{JOIJ‘.S-P?!FAT_EO%F (I not in hoepital or jzstizution, 71" street nddrom or iJLdnn) d’AsDTDRREEErSS 4 2 28 o{ﬂ tﬁ. “3 thd ?
INSTITUTION 49 9 M . - Lo’
3 5‘5‘?;“&5 SCEE &, (FiEt) b, (Middle) : (LM_O 4. DATE (Month)  (Day)  (Year)
{ Type or Print) eorge - - - Salisbury peatH Dec. 11 1949
5, SEX ( 6. CCLOR OR RACE | 7. MARRIED. NEVER cnélsam D, | 8 DATE OF BIRTH 9. :.Gsﬂlx'?n I o |Dm| F WO 1 W,
j P S Bppoify) t om H .
- Vale (;/ dhite FETPYESL® 1" | Mareh 10, 1881 i | ™" “m,um
10a. USUAL OCC:.’IfPAT[ON (Gk'eklnd-;hmr]; 10b. KIND, OF BUS'NESSD% §T Hi‘; 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
t ¥ . TRY?
Réreprma o farriie™ ST T b Fort Gay W. Va.
13a. FATHER'S NAME s 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Beverly w©alisbury Jenny Benson Ella Salisbury
IS, WAS DECEASED EVER l?iiU.S.ARMED FORCES? | 16. *SOCIAL SECUR‘:‘TY 7. INFORMANT" 3 SIGNATURE OR NAME ADDRESS
o, 8O, nowp) | (If yos, xive war or dates of nervice) . N . .
Fr 498 05 4458| Otto Salisbury DeSoto Missouri
18, CAUSE OF DEATH + MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Enter only onscauseper § 1 DISEASE OR CONDITION
Ve or (5, (b and &y | DIRECTLY LEABING TO DEATH"(g)

_2;§¢1g_

*This doés not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise to the abote cause {a) stating -
ae. It memns the dis- the underiying cause last.

ease, injury, or complica- - DUE TO {c)

tion which coused dmﬂl 1. OTHER SIGNIFICANT CONDITIONS /(/—\?Z :

Conditions contributing lo the death bul wof
related to the disegae or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD, \)\\)\/Ql‘]

19s. DATE OF OPERA. | 19b. MAJPDR FINDINGS OF OPERATION 20, AUTOPSYT
TION -
- R - hd - YES D NOB
21a. ACCIDENT Gpeclty) {/ | Gib.PLACEOFINJURY te.g.inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP).. (COUNTY) (STATE) !
SUICIDE homae, [armm, Iaotory, street, offos bldg. et0) - !
HOMICIDE o _ -
210. TIME (Month) - (Day)  (Year? (Houwn | 21e. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
. - WHILE AT NOT WHILE . . P L
INJURY o | “worK AT WORK
2. I hereby certify that I allended the deceased from Z:_&f__ , lo _Méla_"-' IQM that I last saw the deceased
alive on , IQH, and that déath oceurred dl m., from the causes and on the dale stated above.
23a. SIGNATURE W (mma or title) 236, ADDRESS Z3:. DATESIGNED
Za ) BURIAL, CREEA 07 242..NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or connty) Gate) 3
Bk B e | 12 4/49 Woodlawn Cemetgry | DeSoto Plssourl
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE / (a 5. F AL DIRE 2
4
(2 /6/%F a2, M; )
/7

/ N (licensed Embalmer's Statement on Reverse Side)




JEFFERSON COUNTY

. HEALT
HILLSBORQ, .M:ssou:; OEPT

DATE Recgy, -

‘R -Ro- LS

STATEMENT BY LICENSED EMBALMER

I-hereby ccﬂff;_t—h)? th, dy, whose name is recorded on the reverse side of this certificate was embalmed by me, of bymeeen .
Cdney - 2
- % IS > N, ., Student Embalmer No. .
working- r my personal supetrvision.

/ ]
N %'{’ i
d

ent EmbalmdT

I
P. O. Addms_m i

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

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




