5. No, 300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

I 956 STANDARD CERTIFICATE OF DEATH stare pie o, SIIBQ.
' mIRTH NO. "EG. DIST. no.3_‘4:0_ PRIMARY REG. OIST. m.;a_ﬂ_z_ffmmm’; NokB LYo .
1. PLACE-OF DEATH. = . 2. USUAL RESIDEMCE (Where decoased lived. If losthias Mwnos bafors
8. COUNTY StOddaI‘d . a. STATEMiS Souri b. COUNTYStOddarCrdmi-bn).
b. Cl‘l;r UT cutslds corpurate limits, writa RURAL l.ndl:iv:.m P’ g‘r AI‘IE?:&: ,‘?F- ¢ cgg & 18 Betdence it Lonie of
Tom _Dexter yrs.)_ T Dexter M- S~ I
. FULL NAME OF hoapital or instirutl Adrem or lotation) . STRE ) 3/
O R GSPTh on et ™ cive strwet “ * ADORESS (@4 rarsl, wive focaclon) /0 3 / .
INSTITUTION.
3. NAME OF s, (First) b. (Middle) c. (Last) 4. DATE (Month) D
DECEASED ey) )
(Type or Pring) Fred L. Saltzman DA Jan. i léhg
5, SEX /| ;6. COLOR OR RACE | 7. MARIHE% mlavzgc MARRIED, / 8, DATE OF BIRTH 8. AGE o yeans] 7 Goon 1 1Ex | ¥ oot g
. ontha| Daya .
male white MAPTLaq e @ Jan, 1, 1878 ok | Howm | M
. S CSUPATON i | 9 WO OF BUSINES QR | W BRTWACE s i o7 | Gl O AT
Farmer Farming Posey Co., Ind. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
b Milton Saltzman Frances Stitt Florence Saltzman
15, WAS DECEASED EVER IN U.S. ARMED Font:tfsr)l 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, o7 unknowsn) | (If yes, give war or dates of service} . .
no X X X X x X ¥ xx Xx X |Fred Saltzman Jr. Lilbourn, Mo.
H 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION . - ONSET AND DEATH

e for (a), (b), ond () | DPRECTLY LEAP]NG:I' o E_E‘“m'm) ( A " FTO s,

*This does nol mean ANTECEDENT CAUSES s
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B) = r 14__‘;@&
&2 heart faflure, asthenda, | rise to the cbove couse (a) sating -
de. Il megns the dis- | the underlying catise last. . R . X J . . . .
core, infury, or complica- DUE TO (‘-')a"(fl&u&(, - e lrﬂlda i i'n g

tion which cataed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o . e 2. AUTOPSY?
TioN ‘443 43
ves [ wo [
21a. ACCIDENT | 4 (Bowcity) + 1 21b. PLACEOF INJURY (o.x..loorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * A &] homw.ferm, fastory. strest, office bldg., #10.)
HOMICIDE - * L - P
24d. TIME (Moath) (Pay) (Year) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT e
. : WHILE AT [ NOT WHILE
INJURY - : = | WORK AT WORK

22. ] hereby certify tha, 1

_uended the deceased jrom%dLs 15% . ta%, 1&, that I last saw the deceased

198 G, and that death%ccurred at 10 1 30/., from the causes and on the date stated above.

o O LAWY AL 2% 5%

£

TIDNB:!JERMIC?\IL CREMA- 24b, DATE . | 2%c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olr.y. town. or oounl-r) . (Btate)
buria 2256 De,;qter Ceme tery } Dexter, Mo. )

DATE RECD BY LOCAL 'S SIGNAT 25. FUNERAL DIRECTOR™ S S1GNATURE ;DDIE.SS
Mu‘o Watkins & Sons Dexter; Mo.

—mr on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

hanieens , Student Embalmer No.............

Licensed Embalmer No\.'f:'.z./..)...

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

" If embalmed by a STUDENT, he also shall sign in his OWN hand.wrxtmg. .

¥¢ this body is not embalmed, fact should be so stated above. )

. . . ' .
N : [ . v




