No. 200

S

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

48

FILED NOV 14 1955

BIRTH NO. REG. DIST. NO.

PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
_STANDARD CERTIFICATE OF DEATH

NQ.

State File N0367411

Registrar's Neo

. Enter only 0nécause per

-1.PLACE OF DEATH_ 2. USUAL RESIDENCE (Where decossed lived, I institution: rewidedce befors
a. COUNTY N T R 8. STATE b. COUNT, dninelon}.
Stoddard "Stoddard
b. CITY mits, v . LENGTH OF . CITY .
R (If outside corpurats llmits, writa RURAL 'ndm‘:v:.hin) %TAY e e plaret c oR a, 1- gf;‘dwguo‘t;ou:‘:udmwt;g
Town Dexter ToWN Dexter R
d. FULL NAME QF (If pot in bospital or institation, give sirect nddress or loeatlon) STREET (If rural, give location) a ﬁ[
HOSPITAL OR " ADDRESS / 0
institution  Residence 1403 East Elk
SDNEAC%ES‘DEFD a. {First) b. (Middle) . ¢ (Last)} 4. DATE - (Month) (Day) (Year)
(Tvpeor Priny . 011de Dine Saltzman oeam Nov s L, 1956
5. SEX l 6. COLOR OR RACE | 7. \‘NV‘IAD%%EB II‘;IE\\;'EFRECISSRR]ED. |8, DATE OF BIRTH 9. I:GEk&:";n h:: U:'ﬂ t YEAR | F UNDER M WEs.
, (Hpac] . T ¥, on Days | Hours | Mia.
Female®' | White Widowed Nov, L4, 1868 88 . lolo l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE " . 9 .
ﬁ %P{lmﬂ nsluoho::xlan mr:a) DUSTRY (City and State or Foreiga Cannny}[ 12(;83’*:%%’{’?0': WHAT
e ouse-keeper New Harmony, Ind, U, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND'OR ¥|FE
James Wesley Perkins Mary Ann Y Henry Saltzman (Dec'd)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yo, no, or unksown) | (1f yea, give war or detes of service) NO.
no - nope Hiram Allstun, Dexter, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

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

(ONSET AND DEATH

line for (s}, (b}, end (c}

*This does nol mean ANTECEDENT CAUSE... )

"Lobe? Preumonia

Frectire o;f‘ Femur Bone

Morbid conditions, if any, giring DUE TO (B)
rise to the obove cotiae (e) statiing
the underlying cauae last,

the mode of dying, tuch
as heart fallure, asthenia,
efc. _It means the dis-

case, injury, or complica- DUE TO (8)

in right hip Joint.;1us her @

ze .

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 70!
related Lo the disease or condition causzing death,

tion whick caused death,

Senility.

2. AUTOPSY?

19a. DATE OF OPERA- le. MAJIOR FINDINGS OF OPERATION
TION
ves L no (B |
21a, ACCIDENT {Bpeeify) 21b. PLACE OF INJURY (e.5.,inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fatm, Iuctory, atrest. office bldg..ete.) }
HOMICIDE i
21d. TIME (Mooth)  (Day) (Ye) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?®
o OF WHILE AT [ NOTWHILE
INJURY WORK AT WORK

22. ] hereby certify that 1 allended the deceased _J":'omoct 16th

956 to _Nov,4th

9 96

, that I last saw the deceased

alive on Nov.3rd | 1906 , and ikat death occurred at afrom the causes and on the daile slaled above.
23, SIGNATURE or tigle) #23b. ADDRESS 2%, DATE SIGNED
%W?MM . Dexter, Mo, Not.8,1956
2 Bg ER T A\II.ALC;!”E.L\I‘IIA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or coumy) (State)
. { ) . -
Bar i 1]:\-6 56 ﬂH\ﬁgY R.F.D. Dexter, Missouri
REC'D ay Loc:AL [ISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRE S8 o
72 w Strickland-Rainey Dexter, Mo.

icensed Embalmer's Statement 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 emb

by me, By ..o re e s e s ra i e naaan PO, » Student Embalmer No...........

A ——

working under my personal supervision..

STUAERE cevrvvenssenseensienesssnissranseisesesssones Signed.o%m.... 7 A

Signature of Stadent Embalmer
almer No.ﬁ%?f

. . P. O. Addrell..m.;.,‘

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7 this body is not embalmed. fact should be so stated above.

Licensed

-




