THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 T o e 8335
. - - STANDARD CERTIFICATE OF DEATH ; 3
v. 10.4p ?PLED NOV ‘3 0 19‘5’3 102 File No..nirisssmmrssssmremmeesorss som
" BIRTH NO. rec. oisT. wo. 42 priusay nes. oist. wo. 1000 . Registrars No 1223
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 13 lowtitatlon: residence before
13 a. COUNTY a. STATE . . b. COUNTY adwimlon),
Buchanan Missouri- Buchaman .
b. CITY (U cutzide corpurate limits, write RURAL and give . LENGTH OF ¢. CITY (If cutelde strporate limits, write RURAL asd ghve township)
OR townabip) | STAY (ln thie place) OR- .
TOWN S+. Joseph yrs. TOWN S5t. Joseoh Al
d. FUéstf_ln_AAN'l_Eo%F (It not in boapital or institution, give sireet address or ivestion} || d. ASJDRET (1 rural, give loestion} LA i
INSTITUTION M di g 1210 S, 11th St. el
3. NAME OF _ (First b. (Mlddl Last
DECEASED o (First) (Middle) ¢ (Last) | 4. DATE (Month)  (Day)  (Yean)
{ Twpe or Print) Jennie Belle Salter DEATH ~ November 21, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “§{ 8, DATE OF BIRTH 9. AGE (In ywars| " INOCH | YEAR | ¥ toeaR M w2s.
WIDOWED, DIVORCED (5, . last birthday) Momh, Days | Hours | Min.
fenale white witlowed June 6, 1878 | 75 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign sountey} 12, CITIZEN OF WHAT
- done during most of working 13e, sven if retired) DUSTRY / COUNTRY?
bousewife own_home Clay Center, Kansas USA
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasenh Hlaukenbery Mary Brown _____ | 3
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S GNATURE OR NAME ADDRESS
(Yes, 0o, orunknowa) | (If yea. wive war or dates ol service) NO. - - .
na I none Mrs. Florence Veale,l0l4 Pepn,St.Joseph,Mo.

.
.
N

4

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b), and ()

*This docs not mean
the mode of dying, such
aa heart failure, asthenda,
de. It means the dis-
ease, injury, or complica-

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

INTERVAL BETWEEN

fﬂ‘mn DEATH

ANTECEDENT CAUSES

Morbid conditions, funy giving DUE TO (b)
_rize to the above couse (a) ua!hw
the undm‘ging catre lasd.

- -~

DUE 7O (¢)

tion which coused death,

Conditions contribuling to the death but not

11. OTHER SIGNIFICANT CONDITIONS , ds dl’
related to the dizeasz or condition causing death.

19a- DATE OFrOP.FI%I}i 195, MAJOR FINDINGS OF OPERATION®. ~™ . %» !t i~ ¢ e 2. AUTOPSY?
C e \339?- X | w ek

21a. ACCIDENT {Specify) 210. PLACEOF INJURY (o.g..Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)} (STATE)

SUICIDE bome, farm, tagtory, strest, offiew bidg... ete.) i RS S . UL S

HOMICIDE
21d. TIME {Moath)  (Duy) (!‘r) (Hegn | 21e. INJURY OCCURRED 1 21t. HOW DID [NJURY OCCUR?

. WHILEAT NOT WHILE
IHJURY WORK AT WORK .

- hereby certify. that I atlended the deceased Jrom _;Z& 19_2 to __u 19-{3 that T last saw the deceased
3 md that death occurred am m., from the causes and on the date stated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: W(DE or title)c-r
nit:s/lgas

St Josenh Mo.

ATE RECD BY L(I)&%L
"@ A5, ég:g'

REGISPRAR'S SIGNATURE

K/ FUNERAL IHECTOI S SI1GNATURE




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 Embulmer No.

=2V yy @”Jg

Licensed Embalmer No 31? ot 5‘!

P. O. Address__:.f.’...f % ./ ﬁ 57 £ /é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Faxlure t
the above constitutes grounds for revocation of license,)

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

working under my persona! supervision.

Student covansrnares eonennnacirencan Signed..
Student Enbalmor




