THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 ] = '
o2 FILED MAR 4 1950 STANDARD CERTIFICATE OF DEATH e Fite o DA
€ | girTH NO. res. pisT. wo. /7 pRIMARY REG. nnsr.‘m.ﬁg Registrar's No /5!_,
540 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: realdence before
. COUNTY - . STATE . . o cnfond
] » Lafayette . Ohio > COUNTY o d A
b CITY (H outeide corpurate limite, write RURAL and give c. LENGTH OF [| c. CITY (If outadde corporate limits, write RURAL and glve townahip) @ 7 /7 "
1 townshipt| STAY tln this place) OR ‘
TOWN Waverly Towd  Cinecinnati
d. FI&JIG!S-PTT‘P‘AB?.EO%F (If not in hoapital or institution. give atroot add ar toeation) ADDR& q‘ 6 {I! raral, w M
INSTITUTION Waverly Mo. [
3 slét‘\:r«éi S?E';-:) 8. (First) b. (Middie)} c. (Last) 4, Ds"l__'E (Month) (Day) (Year)
(Typeor Pinty __Caroline Diekmeier DEATH 2 -15- 50
5, SEX 6. COLOR OR RACE § 7. #p%’ﬂ.ﬁg g[E\‘;gECLE!SRRIED ) 8. DATE OF BIRTH - 9. I.A-GE (Ir:hn,an ; T 1| YEAR | o coem u wes,
(Bpacify, ) ¥, n Hours | Min.
Female ' | White I Widowed 5| Nov. 24, 18881 61 . "B BT [*"]
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats ot forelgn couatry) / 12. CITIZEN OF WHAT
done during most of wopking ifs, even if retired) DUSTRY UNTRY
Housewife Iowa » . S.A.
13a. “m“r-fr"ma 13b. MOTHER'S MAIDEN NAME 14, NAML OF HUSBAND OR WIFE
- =4 3 =
Norber»t J. Jordan Frances Salvin_ . | r itap(
15. WAS DECEASED £EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17 INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or upknown} | (If yes, xive war or dates of narvice} NO.
No Mrs George Kelling Waverly Mo
18, CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | !, DISEASE OR CONDITION _ . ONSET AND DEATH
Hne for (s), (b), and (c) DIRECTLY LEADING TO DEATH (8) -
v This does mot mean | ANTECEDENT CAUSES 6 VO ,

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) ——— -
a3 heart fallure, asthenia, | rise o the above cause (o) stating y
ce. It means the dis- the underlying cause last. ) {

eare, infury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but 70t _ / 5‘ 5‘7/\
reloded to the disease or condition causing death.
193 DATE OF P'II::I%AN 15b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
oAt AQ A’B AR ves (] wo
Ziu ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
boms, farm, factory, screat.office bidy., ate.} " :
ROMICIDE _ ¢
21d. TIME tMonth) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar - WHILE AT [—] NOT WHILE *
INJURY WORK AT WORK

_ _ .
2. [ hereby gy @at 1 attendc‘ds_the deceased from"ﬁcﬁ'_\o‘__ 1990 , lo ’f”&‘ S , 19&, that I last saw the deceased
{ 3 g .

aliye on and that death occurred al ., Jrom the causes and on the dale staled above.

NATURE j é'z K Mdegrmnrtme) awa% I%%ﬁ?@%

WRITE PLAINLY-—~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2a, ﬁ( MIA\;_ CREMA— 240. DATE T 24c. NAME OF CEMETERY OR CREMATORY N (Clty, town, or county) - (State)
i 2-17-50 Mt .Nebo Cemetery and Pass Ho. Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE /55{ 25. FUNERAL DI m:cron' S SI1GNATURE - ADDRESS

St 17— 175D v f ~Z |Marshall . Home Carrollton Mo.

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED g\\‘“ '
District Health@‘* LY s, 8, >

Listrict File Numhr
Date Filed 5 - ﬁ‘FS‘D

[

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 b)..W

U PR OO Student Esbalaer No.

working under my personal supervision.

SHUGENT - e nensemsnnsmssnesraneenesanas Signed... ﬁ /7. IHanedontl -

Student Embalmer
Licenzed Embalmer No '?‘5"‘15

P. O. Address_c

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

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




