FILED APR 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. [/ ‘s 5 PRIMARY REG. DIST. NO-_QQ_Z. Kegistrar's No
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WRITE . PLAINLY.

altve on

fzthat I Yend.
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! BIRTH NO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f inatltation: residence before
T . X . diminioa),
a. COUNTY JASPER 2 STATE  Yyissoumi b COUNTY  agpem "o
b. CITY (1! outcide corperate limits, write RURAL and give ¢, LENGTH OF c. CITY (U outside sorporate limits, writs RURAL and give township)
R township) | STAY (in this placest )“
TOWN ¥Yeee Cuvy LIFET 1sE TOWN WeEBs CyTYy a g{_f
d. FULL NAME OF (If not Ls hoapital or Insttution, give strect address or location) d. STREET (It rural, give loeation) )
HOSPITAL OR ADDRESS
INSTITUTION  JANE CHINN HOSPITAL 110 NORTH ROANE STREET
3. NAME OF . (First) b. (Middle) ¢. (Last)
DECEASED ) 4 03}'5 (Month)  (Day)  (Year)
{ Type or Print) CLIFFORD c. SALLEE DEATH APRIL 1), 1954
5. SEX ()| 6 COLOR OR RACE | 7. MiARF‘zHEg gvggchésamm 8. DATE OF BIRTH 9'|:GE (In yesre o Doc | IR | woe u W
(Bpacifs t 0] Hours { Min.
MALE BHITE N SoWE ApRIL 26, 1879 T B |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn country) (/ 12, CITIZEN OF WHAT
done dnring m ng li!c.“-n!l rotirad) DUSTRY . UNTRY?
RET I RED  HERCHARN GEMERAL STORE Wesps CaiTy, Missoumd -y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L‘w.,LﬁQﬁ, SALLEE {Emmp, C, SaLLee  (DECEASED)
I15. WAS DECEASED EVER"IN-'[! S‘&RMED‘FORCES? 16. SOCIAL SECURITY | f7. INFORMANT'S §) QJATURE OR NAME ADDRESS
(_ o8 no, OF unlmo-n) I 1]} y!l #ive War of f daish of service) i NO. N <M,
L RBBGH ihun) vanent : Mes, WitLiAM J, BakeEnm ¥ese Corty, Missoumt
-18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
.Ent,,m;yommw 141, DISEASE OR-CONDITION _ 1 ONSET AND DEATH
llne for (a),. )Lﬁnf_ © DIRECTLY LEADING TO DEATH (@) ulatcr _Z_hnm:L
o Thte does not meen ARRECEDENT EAUSES . thrombosis 2 months
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) Loronary
as heartfollure, asthenta, { rise to the above cause (c}) stating e . L [, . e -
ele.” It means the dis- “the underlying cquse last.” - -~ : R - ST T T S e . o
case, injury, or complica- DUE TO (¢) Arteriosclerosis Unknoewn
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - ' .7 . % .
Conditions contributing to the death but not
reloted to the disense or condition cousing death.
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . .. . . s = w . . e v 1.2, AUTOPSY?
TION %,2,0 /
A0 L ke YES D ND E
21a. ACCIDENT (Bpecity) 2}b. PLACE OF INJURY (e.g., inorabeut | 2T¢. {CITY, TOWN, OR TOWNSHIP) o {COUNTY) {STATE)
SUICIDE bome, tarm, tactory, streat, offiew bldg.,me.) BT T TA LU PR I Y TR, 2O T TR
HOMICIDE L -
2id. TIME (Month} (Day) (Year) (Hoar) 210, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INSURY WORK T WORK Coiiree eeaiee s s
2. I kereby cerl deceased from LR 2 19*-{17( lo 4{"' A 19_‘5_—2 that I last saw the deceased

and thal death oceurred at __3_;2_0.!!*1 from the causes and on the date stated above.

23b. ADDRESS

2. DATE SIGNED

gy 7 o) #

. . e Pt W 24 ‘W. Brcadway,-Rebb City, -Mo. 4/16/54
24a, BU ER JSJ.ALCREMA- (SS 4 I 242, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty; town, or county) . (Stats) |
TION, R (Bud!n AT : .
Bumial pRIL 16,19 YEBE C|-rv CEMEYERY . WepB CiTy, MiSSOURE

75 FUNERAL DIRECTOR' S S1GNATURE ADDRESS

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

46T P

HEoGE LEwts Funermal HOME Wegas Coity, Mo,
=D

(Lumed Em!:ul.éftr- Statement on Reverse Side)




RECEIVED APR 1 91354

T «  Jasper County Health Offlco
County File Nambe 2%, %= 942

Oste M---_APR.L()_].QEA--‘

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 Embdalimer No.

working under my personal supervision,

Student ...ccvcansssvansransrrrsaransssctan
Sg'édent Embalimer

4

P. O. Address .. ...‘.é

' |
Note: The sbove 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. !
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