Heslth,
Welfare

Public
Service

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
dissasas in Pert | must be cosually related. Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THAE M YIJIUN UF ACAL IN UF MI2UURL

STANDARD CERTIFICATE OF DEATH

ALED OCT 29 1998, ..o orsricr e

Primary Ragistration District No, ..3@9... _—

33310

STATE FILE NUMBE

R

no. AL

(Fer. 8o or unknown)

no hgk 10 38§

I {If yes, give war or dates of zarvite)

0 Margaret Salmons

.. Registrar's
1. PLACE OF DEATH 2.. USUAL RESIDENCE {Where deceased lived. If institution: Residence before .
a. COUNTY Callaway o sTATE Missouri s county Call avray~ ‘
b. CITY (If outside corporate limits, give TOWNSHIP only)| Insids Limits c. CITY Inside Limits
T%F:VN Fylton Yos (K Ned rom Portland 0 | (“,D, vesB Moo
&, I',flglgll;l ?AACAEOF {1f NOT in hnlpnul give location}|Length of stay in 1b d. STREET . (If outside, give lncnrlon) Reside on Farm
INeTITUTION 811 away “em.Ho sp. 11 Dayd ADDRESS YesT Ne
3 ::C.I'::!'D Firat Middle Last 4, DA:E Month Year
{Type or print) William Addison Salmons DERTH Oct. 26 ,1956
5. SEX 6. COLOR OR RACE 7. marrifD [JONEVER MaRRIED []| B- DATE OF BIRTH |9. AGE (Tn yeara | IF UNDER 1 YEAR |iF UNDER 14 MRS,
L4 lest birthday) Tafontha Dap Hourr | Min.
Male White wooweo [ owonce[  F€D. 21,1881 5 ]
-1 10a. USUAL OCCUPATION (Gie kind ojwork done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTRPLACE (City and state or comtry) 'O 12. ‘CITIZEN OF WHAT COUNTRYT
duri jworkgm lije, even if retired) B )
et! Laborer Callaway County 'Mo. ~'USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alexander Sglmonsg Cella PFrances Henson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16_ SOCIAL SECURITY NO.| 17. INFORMANT Address

P.rtland Mo.

13. CAUSE OF DEATH |Enler only one cauase per tine for (@), (b). and (¢).] -
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTE

RVAL BETWEEN

Conditions, if any,

‘D.kiﬁvtaauéazk:ﬂaﬁ;£1¢
U< J

ONSET ED DEATH

<
DUE TO (b} -

*? which gepe r
above - ccmuufﬂ
stating the under-

4?1~¢«4~w#wa\ .
wirio_ P dlrtipheTG 0o ATt

lying cause lasl.

2t. I attendad the d'mand

Death occurnd

E
=] _PART Il. OTHER SIGNIFICA IDITIONS CONTRIBUTING rb-dum BUT NOT nmrmm THE TERMINAL mss&és oonm GIVEN m PART 1(m} 13 ;»;SF g:;oﬁf
2 Yre— bovo
3 T gl fle s 50D
= [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part IUPcu Hof ltem 18.) e 7
5 w o 0
(%]
3 20c. TIME QF Hour  Monih, Doy, Year
INJURY a. m. . FiS

E : “p.m: .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 7., in or cbout home, | 20f. CITY. TOWN. OR LOCATION

WHILE AT 7] NOT WHILE [ farm, factory, sireet, office bldg,, ele.}

WORK AT WORK -

and Iast saw ™™ N1ve on

him

m on rh- date stated above; and to the best of my knowledgde, from the causes stated.

Zo. SIGNATURE / = ee or title) . (J22b. ADDRESS. . 22¢, DATE SIGNED
(«) .| ¢ East 5th., Fulton, MO.| 27-10-%
23a. :tumu. cngumon‘ 23b. DATE -~ ) 23;. NAME OF CEME‘I%RV OR CREMATORY 234. LOCATION {City, town. or counly} (State)
MOVAL i .
Burian o bt Mt, Carmel Callaway County  lMo.

A = e

24. FUNERAL mlitcron .Ab'éu:ss

25 DATE RECD. BY LOCAL REG,

A7~ }95 6

{Licensed Embolm.r s Stgtement on Roverse Side)

. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Or by Lo iereeieireaecaia e , Student Embalmer No.........

working under my personal supervision..

Student .. ..o iiiiiiiiciieiicaciieenaecaees Signed. L Tl L. .
Signeture of Student Embalmer <
! Licensed Embalm Nq?\QS\'

P. O, Addres»7 s W/(

.
.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




