o THE DIVISION OF HEALTH OF MISSOURI

. No,.300 v
L 10,48 ’ FILED FEB 11 1957 STANDARD CERTIFICATE OF DEATH state Fite Mo 3O
P - "BIRTH NO. REG. DIST. NO, 1 PRIMARY REG. DIST. NO. QZO_O_Q._. Registrar's No. 5:2-'
. i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed lived, It institation: rexidence befors
| Adair a. STATEMi sgouri b. COUNTEotland  sdeimion.
b. CITY (It outatde corpurata Umits, write RURAL acd give ¢. LENGTH OF ¢. CITY (1t oualde sorporate lirsite, write EUTRAL sad glvs township)
ToNN Kirks-rille townablp)| STAY fin this place) OB ﬂ(m
. 3 davs- Ratledee >
d. FULL NAME OF (If 1ot in houpital or institation, glve sireet address or location) d. STREET (I raral, abre location)
HOSPITAL OR 3 ] ADDRESS
INSTITUTION Stickler Hospital
3. DNE%I\EES%FB 8. (F u_w b. (Middle} ¢. (Last) 4. Dg}t (Month) (Day)  (Yean)
{ Type or Print) Nora Ella Sallee. pEath Feébe. 4.
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NIEJSECESRRIEQ%_ DA E OF g)RTI-!lS 9. Ifn.GE umn Jx |Dm ¥ UNDER 1 KA.
N 8; t
F W W PG, {8pe 70 | Bz ] o | Houn l Min.
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESSD?JETI'{G\; 11. BIRTHPLACE (State or foreizn oountry} / 12. CITIZEN OF WHAT
done during most of working 1, i retired) . s . ’ RY
1 ; m.g"f N - Plymouth, Illinois mEiMa,
138. FATHER'S NAME \ 13b. MOTHER'S MAIDEN, NAME 14. NAME OF HUSBAND OR WIFE
Thomas N. Frazee _ Amande: Trimmins Thomas J..Sallee
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yos,n0,0r gnkoown} | (If yes, rive nrnm'odal- of service} no NO.

18, CAUSE OF DEATH MEchAL CERTlFICATlON INTERVAL BETWEEN

| Enter only onoceusmper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
Yine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH? ¢ M gM AN A &am ££, 41

“This does mot mean | ANTECEDENT CAUSES '

the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart failure, asthenia, | - rise to.the. above cause (a) stating

rom

PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. It means the dis. | “the underlying cause last. - -
case, injury, or complica- i DUE TO (t_:) _ .
tiom tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS v -
Conditions contributing to the deaih bud ctof
related to the dizease or condition cousing dealh, .
19a. DATE OF: OPERA- | iSb. MAJOR FINDINGS OF OPERATION e L e rrets T 20, AUTOPSY?
TION
d o ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, iarm, factory, street, offce bldg.,e.) LT o .
HOMICIDE .
21d. TIME {Month) {(Day) {(Year) {Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT[} KOT WHILE .
: INJURY = | “work AT WOR Te :
2, [ hereby cerlify thgt I attended the deceased from M_/_, 10.%, to M—,L, 19£,z, that I last saw the deceased
alive on , 18.6>7., and that death occurred at G UD An., from the causes and on the date stated above,
. 234, SIGNATU 'RE L . {Degros ot titll!q 23b. ADDRESS 23c. DATE SIGNED
. — . . . .
- E Mé’ /Dl )ﬁzeﬂ LN e :
BURIAL. CREMA- 24b. DATE 24c. KAME OF CEMETERY OR CREMA'I:OR)’ - | 24d. LOCATION (City; town, or county) (Stats

'norhnmov (Bpecily}

Feb. 6, 1957 Riutledge Rutledge. Missourdi

DATE REC'D BY LOCE.%L ISTRAR'S SIGNATURE lzs HERM- DIRECTOR' S § GIIA‘I'UIIE Anoness .
REG. . gi) o

Hidnsed Embalmer's Stastement on Reverse Side)

Ut
o
OU‘!WR




STATEMENT BY LICENSED EMBALMER

lberebycerﬁiythanhebodyihosenameismrdedonthemerle side of this certificate was embalmed by me, or by

Student hnlnr No.

S @Mm% 0. M

Licensed Embalmer No._ 7. 2. .57,

working under my personal supervision,

Student cccesncsirsenaracersseannrassrissns

Student Emdalmer

- .

P. O. Addms_’,&Lngézﬁ.n,._ —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbeabovemsutmmmdshmnono{lms&)

Ifthhb&dyhnotembalmed.faachouldhmmdabm . .




