THE DIVISION OF HEALTH OF MISSOURI Su6b31

No. 300 .
to-30 l HLEDOCT 181954 syANDARD CERTIFICATE OF DEATH Ste it No
! gIRTH NO. REG. DIST. WO. __Z,ﬂ PRIMARY REG. DIST. NO. 2280 Rosirars No_%z"ﬁ
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If institution: residence before
. COUNTY . STATE b. COUNT adinlsion),
. GREENE : Misgouri Greene "
b, CITY (1t outaide corpurste limits, write RURAL and give c. LENGTH OF c. C|TY (H ouwide corporate limits, write BURAL azd tive township)
R towpahip) | STAY {in this place}
TowN  Springfield oW Springfield n &
d. FULL NAME OF (I pot in hoapital or lnstitutlon, give street sddrees or locatlon) d. STREET (If rarsl, afve loeation) oo ro
HOSPITAL OR ADDRESS
INSTITUTION /Res idence) %29 fast! (usticl! 9290 Eaat Garfleld
3IJNEACF21E\S°E'E) a {First} b, {Middle) ¢, (Last) 4, DS'IF'E {Month)} (Day) (Year)
{ Type or Print) FRED ORVILLE SALLEE DEATH Oct e 6 1854
5, SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER M Hm.
WIDOWED, DIVORCED (Bpecliy 1ast birthday) Menﬂu' Daye | Hours | Min,
White Married Sept.10, 1882 | 72 |
10a. USUAL OCCUPATION (akeindotwork | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE @rata or forsign sountey) O 12, CITIZENOF WHAT
4 during most of working life, sven if retired) RY
“Ketlred She1l 011 Co. Pleasant Hope, Missourl TL8VA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Oliver P. Sallee | Nanecy Ellen Ethridge | Clara Sallee
; I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, S50CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. noor unkoown) | (If yee, xive war or dates of service}

487-10-61% Clara Salles 929 E, Garfield

18, CAUSE OF DEATH MEDICAL CERTIFICATION Springfie [] ¥rery: EEl
. Enter only onecausoper | |. DISEASE OR CONDITION mﬂ ﬁ&iﬂl
Lige for a), (b). and (o | DIRECTLY LEADING TO DEATH® )
sThis dots ot meon | ANTECEDENT CAUSES ﬁ % .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart foillure, asthenia, | rise to the above cause (o) stating . . S S
ete. It means the dig. | the underlying cause lost.
. DUE TO (o)

care, injury, or compli . e L e
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS-—~ = —

Conditions contributing L0 the death but ot
related to the diseare or condition cousing death,

R

-
l

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

- 1| 19a. DATE OF OP%%?; “19b. MAJOR FINDINGS OF OPERATION "+~ « - = = . ! i N 'xf- 20."AUTOPSY?
L U e e e SS-5 ves (] wo X]
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY to.x..inorabour | 21c. {CITY. TOWN, OR TOWNSHIP}. {COUNTY) (STATE)
SUICIDE : homa, farm, factory, strest. offion bldg.,et0.) T L L A T A
HOMICIDE
21¢. TIME {Month) *(Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
.2 - . . WHILEAT(—] NOT.WHILE] ; e . AR
| INJURY = | “work AT WORK ] .
22.. ] hereby certify.thattI-altended the deceased from Aéf.é ~-50 , 19 , lo / e~ G , Iﬂﬁfthat I last saw the deceaced
alive on __iL.. , and that death occurred @3 28A n., from the causes and on the date staled above, -~

23. DATE SIGNED

(0 Sy

(Degree or ttr.leb Zib,

: s

Ma’hﬂRlAL CREMA 24b DATE 24c. NAME OF CEMETERY OR CR ‘24d. LmATlON (Clty, town, or county) 7 . . (Btate).ns

femoval " |0ct.8, 1954| Red Top Cemetery Top, Missouri.

DATE REC'D BYLQCAREGL REGISTRAR'S SIGNATUR_E . ERAL D@CTO! S 1] % ADORESS
(=13 -SF Tttt Lilolfestorgn ) /éz« ZL‘

\

WRITE: PLAINLY.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 5

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

...... Studont Enbalaer

working under my persona! supervision.

Student c...sssersnsasassscsasancnse Wesssen Signed

Student Embalmer . _."_ 7/) ©
anensed Embalmer No

P. O. Address 70*4 g S

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in lu.l OWN HANDWRITING. (Failure to comply wit|
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be zo stated above.




