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RILED NOV

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI °
STANDARD CERTIFICATE OF DEATH,

22 1950

+

State File ng?ﬁﬁ?_.

REG. DIST. uo.L('_‘Lnumv azs.,n{;rm Registrar's Now..d 3- ?

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whers decssssd lived. I ingtiation: residence befors

. COUNTY . STATE A adsn) .
. Johnson * Missourd b COUNTY 1ohnson "
b. CITY (1f outside corpurate limite, write RUBRAL asd give | ¢. LENGTH OF . CITY (uwﬁ-mm-mnnmmmm =} O
R .
oW Centerview, Mo. """’"’ISE"“\}”I'-'““’ rown Centerview, Wissouri 08 )
d. FULL NAME OF (If act ia bospital or lnstitstion. give street address or Joemtion) d. STREET m_,..u..a-.w -
Werroron Centerview, Missouri APDRES Centerview, Missouri
3. NAME OF s. (First)} b. (Middis) ¢, (Last) 4, DATE {Manth) {Day) (Year)
(Typeor Prit)  JAMES  EUGENE SALING v&am Detobek, 30¢24950
5. SEX 6. COLOR OR RACE | 7. MlanRIED NE\ng MARRIED, ) 8. DATE OF BIRTH 9. AGE (Iny-n ¥ DDA FTEAR | ¥ Lot B ok, i
(Bpecify) H .
male ) | white vorced & March 1, 1926 | B¢ ? [ ™|

10a. USUAL OCCUPATION (Give kind of work
dons during most of working Life, even If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btats or foreizn eountry) 12, CITIZEN OF WHAT |
COUNTRY?

Centerview Twp, Centerview U.S,.

14. NAME OF WUSBAND OR WIFE

Laborer Common Casual -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Jamesg Saling Fula White
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes. 0o, or unknown) I (11 oo, ive war or dates of NO.
yes World War upknown

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter anly oneosis per

19. CAUSE OF DEATH

lne for (8), (b), and (¢}

*This does not mean
the mode of dying, such
s heart foBure, asthenia,
ee. It meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION .

_ ¥ ryview, Mo.
) INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (%)
rise to the abope cause {a) ating .
the underlying canae last.

DUE TO (c)

caze, infury, or complic-
tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dealh but not -
related to the disecse or condition causing death.

M Yy

e DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION " [ : : / | @ auTopsyi
, _ v [ wo 8
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.s..incovabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE : boma. farm. fastory. strest. offics blda.. s
HOMICIDE i ] 1 ‘
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
INJURY : A mm.:n NOT WHILE™]'

AT WORK

. 3

2 I hereby certify that 1 atlended the deceased from

alive on

, 19 , and that death occurred af

, , 18, that I last saw the deceascd
m., frofn the causes and on thc date stated above.

'WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Dewuonith) 3b. ADPRESS

b, DATE

Nov.. 1 '50

NAHE OF CEMETERY OR CREMATOR

/3 | 1031

"24d, LOCATION (Olty, town, or counts) ’  [Stats)

Cemetery Centeryd ew, Missonrd:

Cenferview
BEGISTRAR'S SIGNATURE SULT

25. FUNERAL DIltCYﬂl 3 SIGHNATURE ADDRESS

Holden, Missouri.
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STATEMENT BY LICENSED EMBALMER

--------------------------

4 Student Embalmer No

working under my personal supervision. %
. S, % /ﬂ O l

'Lu:ensed Embalmer No.. 2 f/,;-} 5/

- ‘P. 0. Address gﬂ»géq, k""r

Signed... .
) Student Embaimer

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with

the above constitutes grounds for tevocation of hcense.)
If this body is not embalmed, fact should be so 'stated abogve. . B - s




