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WRITE PI..A_B\"LY——UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Mo. 300
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- {|. Enter only onetause per

THE DIVISION OF HEALTH OF MISSOURI

WED JUL 1.8 7952
FILED N I

STANDARD CERTIFICATE OF DEATH

. State F-u- No 21039
PRIMARY REG. DIST. L302£ Kegistrar's No 7¢

'BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbere deccased lived. 11 & Joace before
. COUNTY . STATE b. COUNT . adizleston’.
: Clay e Missouri DNTY  cla
b. CITY . . LENGTH OF . CITY (U outslde cof limits, writs RURAL
CITY 0 cutside corpurate limba. write meand'::unu’, SrASNGTH OF ¢ {1 outside cofporate licalts, R 5 give townsbip) é 0 0 /
YowN TLiberty Life || TowN Liberty A
d. FHOU'S NAI{E OF (1 act h bospital or fostitution, give sirest addrems oz locatlon} d'a%rgggs (If rural, ghve locatica) s
INSTITUTION 248 Terrace 248 Terrace
E) I;IEACME OIE . (First) b. (Mliddle) ¢ (Last) 4 DSIE (Month)  (Day)  (Year
{ Type or Print) John EEYYEEY H. Selyer | pEATH July 5, 1953
5. SEX 0 6. COLOR OR RACE | 7. #ARRIED EEVER MARRIED, , ®. DATE OF BIRTH | s.hAfE Uoyesn| v owta s 28 | @ wwor 2
, o ours e
Mele White Widowed okl July 16, 1876 7 Cin 151
lo;“ tsuu,gsgp:mou Qe kind ot work 105, KIND OF Busmzsb% ll;l‘; n BIR’I‘I:IPLACE (€3t and Stare or Toreign Conntry) 12, uc:"r}'ﬁa'@?f WHAT
Taborer None Liberty, Missouri U.S.A.
r.{l:a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF HUSBANL OR WIFE
Joseph Salyer _ Unknown Sadie M. Salyer, Dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 1o, 0t unknown) | (1f yaa, rive war or dates of ssrvies} NO. . .
0 None Martin Salyer Liberty, Missouri |

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far {a), (b), ad (¢ | DIRECTLY LEADING TO BEATH® ()

ANTECEDENT CAUSES
M bid conditions, 3
orbid com ermr

*This docs not metn
he mode of dyinp, such

& Beart fallure, asthenis, | to the abowe cause (a)

mmwu. ‘
ﬁm

v ‘

de. It meoms the dis- | B¢ “""ﬂ" coas last.
eane, injury, or complice- DUE TO (o)
fion which comsed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions cortributing {0 the death but not
related to the diacase or condition causing deeth.

(Meath) (Day) (Yoar) (Howt)

INJURY - Ll 0

MT 'NMD

ls:. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTGSY'I |
TIow ' 0e®
. Yis ]

Ma. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (et Inorabout | 21c. (CITY.TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farzy, thetory, strest, olier tidsene.) . 3 o =
HOMICIDE . : . : |

21d. TIRE 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? ’

| 2. DATE SiGNED

7—-7:53

24b. DATE ERY OR CREMATORY | 24d. LOCA (Ouy.wrn,aly) (Btate)
July 8, 1953 Fairview Cemetery ' Liberty, Missouri T
OATE RECTD BY LOCAL m RAR SIGRATURE - FURERAL DIRLCTOR' S 81GNATURE ADDRLSS
1 1 X Q
[ Tulyg Jof Vs Bl no fpun 77 uhsmse s Oncel G S0t vve
. o isteitt o8 Reverse Side) -




‘.1

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,

...... , Student Embeimer o,

working under my personal sapervision

SEUTONE voonnorrrersaseessstatscsssososeonns . Sw% <W~QQ‘M (

Student Emdalmer {
Lmenud Embal{‘ﬁ A I
- P. O, Address. > \‘YD
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( comply with
the above constitutes grounds for revocation of license.)

I!dmbodyunotemba!med.iaadwddhmmdnbove.

- Lo .




