THE DIVISION OF HEALIH OF MIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.é é é -

5. Mo, 300
v. 10.48

13723

State File No. cvissinrsvssinininssoss mminsm

FILED MAY 7~ 1952/
PRIMARY REG. DIST. noélﬂ_ Registrar's No lﬁ,

- BIRTH NO.
D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Bved. If inatligel ) befor e
7 '7 a. COUNTY Ozar L( a. STATE Mi ssour 1 b. COLINTUZ ark adadmlont.
b. CITY (11 outids corpurate Umits, writs RURAL and glve €. LENG‘Fﬁ_t_)F ¢. CITY (If ouwide sorporats tmits, write RURAL snd give township)
township)| STAY (is 1his place)

réwnLongrun, R, Longrun

TowN = fongrun, R, Longrun 4770
' 7

d. FULL NAME OF (If nes ln‘- pital or § lon, cive sirset addres or location) d. STREET ¢1t rural. give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. gs%“éis %IE 8. r(immj S b. (piddle) ©. (Last) a. Dm.; (Month)  (Day)  (Year)
(Twpe or Print) lchard herman Sallee DEATH  4-23- 52
5 SEX 6. COLOR OR RACE | 7. \'#FD%%EEE EHSQCESRRIE&) 8, DATE OF BIRTH 9. I‘:“"“GE Un n;n J: lr::l 1Dz ; ENDEN 3 N33,
. . D birthday’ on ours | Mio.
Male White Married 7 2-3-81 71 ' |
m:;m USUAL ;&(‘Igi"k:wﬂ ettt nok 10p, KIND OF Busmzssocﬂgr H‘\F . BIRTHPLACE  (¢5\, w4 ?m, of Foreiga Conatry) 12, cgﬂrr}_ﬁg?r WHAT
arming Cwn farm Pondfork, Missouri USA
13a. FATHER'S MAME 13b, MOTHER'S MAIDEM NAME] 14, NAME OF HUSBAND OR WIFE
. #b Mldaf 45 T4 ~ . .
Levi F#i¥dad Sallee Sarah Griffis Martha Sallee
E’. WAS DE%EASE)D E\(III;ZR IN‘IU.S.ARMdE.ED [-;?RCES; 16. SOCIAL SECURITY | 17. INFQRMANT'S § ATURE OR NAME ADDRESS
o8, B, UDEROW, Fon, Elvg WAL Of tan I.fl"ﬂ
No | 493-14-09?6 = Longrun,  Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH
- ||. Enter only cnecauss per
Iine for (a), (b}, and (¢)

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

*Tkiz does nol mean ANTECEDENT CAUSES

the mode of dying, such
as Beart faflure, esthenia,
efe. Jt meana the dis-

Morbid conditions, if mr.m

rise {0 the abooe cause {a)
the underlying cause lost.

DUE TO (b}

DUE TO (n) /Q Q"VF“-—?
11, OTHER SIGNIFICANT CONDITIONS &' gz g r_i P , Z I

ease, infurts, or plica-
lioa which caused death.

Conditions contriduting fo the death buf ol
related to the disease or condition cansing death.

. 19a. DATE OF OP_F.]%J}‘— 195, MAJOR FINDINGS OF OPERATION . ¥ 20. AUTOPSY?
| N el vis . o
2a. Aocmsu'r (Bpecity) 21b. PLACE OF INJURY te.g.Inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICID Moo, fari, [nstory. surest, offies bldy., s10.} - :
HomcmE ) -
21d. TIME (Meath) {Day) (Year) (Heen) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . mul.u'r NOT WHILE
INJURY m AT WORK s

1982, 10 4 "5 105 3 0bat I last saw the deceased

m., from the causes and on the date sfaled above.

22. T hereby cerlify that 1 auended the deceased from

alive on and that death occurrcd%!?' . 2
Da. SIGNATURE {Degres or titlo) 23b, AD_DR& 2%, DATE SIGNED
i W e Az . Vo U32-55

¥I. BURIAL, CREMA- | 24b. DATE e, NAME OF CEHETERY OR CREMATORY 249, LOCATION (Clty, town, of county) (Btate)

m%r1alﬂ4-25-58 Hicks Longrun, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIG 25- FUNERAL DIRECTOR' ’ SIGNATURE ADDRESS

S /. 39 inkingbeard Ffuneral Home, Ava, Mo,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




T S

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 by.

e

Student Cmbalmer No.

working under my personal! supervision.

Student Embalmer
P Licensed Embatmer No... 5K ba ...
' P. O. Address.__._...__,__m.:___

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

If this body is not embalmed, faci should be 30 stated sbove. ~ -




