vo.300 MEDFEB 4 1959 THE DIVISION OF HEALTH OF MISSOURI i -
STANDARD CERTIFICATE OF DEATH siae e 1IDD.
BIRTH XO. re6. DisT. wo. /BT _ pRiuany rEG. DisT. uo._M Registrar's Nodlo . .
,7/ 1. PLACE OF DEATH g Z. USUAL RESIDENCE (Whers decessed Uved. I isatltation: residenss befors
,@ a COUNTY _ , a STATE __, 't . b COUNTY, . ~ adibiaaion),
3 —— Livingston T
b. CITY (f oatzide corpurats limits, write RURAL and give ¢, LENGTH OfF €. CITY (If outeids corporata limits, write RURAL and give township) Nt
[s) . . . township} | STAY (in this placs) . 5.;&" },
TOWN 01illieathe 2 yrs. || " chillicothe dS57 ‘
. boapltat ar lastitats ad locsttan) . STREET i
d FH%SLP#AT_EO%F (If mot in ar D, cive street w or dmx:”“_:SS (IF rarsd, give loeatlon) . &f
INSTITUTION. 815 Cherry Bl5 Cherry
3. NAME OF a. (Fi.rst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Pty Daniel Rrancis Saale DEATH  Jap. 26,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] IF UNOER § VAR | ©F tockm m s,
. W_IDOWED. DIVORCED {Bpasify) . Last birthday) Mnm.h, Days | Hours | Min.
Male White | wWidowed 4=~ | Jan 12,1869 | 83 . |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (State et forien couater) 12, CITIZEN OF WHAT
dmdwbEEauo(-untumo.-ml’mhd) . DUSTRY . COUNTRY1?
Merchant (Ret.) Comnfectionary Stode Chillicothe,Mo. - US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Adam Saale Johapna Saa :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yes, 20, or unkoown) | {1 yes, sive war of dutes of service! NO. . . .
No X : None Leo Saale, Chillicothe, Mo, —
18. CAUSE OF DEATH ) MEDJCAL CERTIFICATION ; A
I. DISEASE OR CONDITION - ot
- Enter oply onecansepet [ 4, ECTLY LEADING TO DEATH® ) Wt 2t Al ",

line for (a), (b), and {c}

This does ot mean | ANTECEDENT CAUSES

the mode of dying, ;uch | Mortid conditions, if any, giving DUE TO (b) y, ¢ (

as heart fallure, asthenia, | rite to the above cause () dating 1. /
de. It means the dig. | the underiping eause lost, . .

case, fnfury, or complica- DUE TC ()

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cansing death.

(e rotet

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD ™

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION 3 <) /)(
s 00 oo (1

21a. ACCIDENT (Apecify) 21b. PLACEOF INJURY (sx., lnerabows | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm. fastory. strest, offios bidg.. ete)

HOMICIDE
21d. TIME (Meonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?

. WHILEAT ] NOT WHILE
TRJURY = | “woRK AT WORK J

2. I hereby ceptifly that I attended the deceased fw, 1927, r{,&ziéq 1932, thit T last 10w the deceased
' ‘alive on 193 2o that, occurred at _© A o m.,4fom the causes and on the dale stated above.
Ba. dm RE é A7 or title) | 23b, ADD? . ) - I DATE SIGNED
el 20 Gnrad 20 fitleony, Wo kg

/ BUW CREMA- | 24b. DATE 24c./NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, o:?m;vj {State)
(Bpblty) . .
%I‘f /7 |Jan.29,1952| Catholic Chillicothe, INo.
DATE REC'D BY LOC%;L REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGMATURE - . ANDREAS
. . (o
%. [L? ;}J‘ ? ’ " Lol ‘//_"A/'a-l’_,,,
4 ¥ Staternent on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I here'by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

StUdENt L uicisasastritssanrtartsttarenannnna
" Student Embaimer

P. Ol. Address'__g_._. At /%‘ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




