THE DIYISION OF HEALTH OF MISSOURI

104 7<

wolth,
Welfare HLED MA‘{ 9 7 1957 STANDARD CERIIFI(A'E OF DEATH ) STATE FILE NUMB“ER
ublic
ervice Registration Dis sfncl Ne. Primary Registration District No.____it_l__}__é_____ Re?i.h_a'_s_m:____,,z‘_,g_,_____
1. PLACE QF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inslitmion:'R"‘ifdgn : I;.im.
300 \ o. COUNTY Ceder a STATE gig acqurt b OWNYoedgr *% sian)
-57 b. CgY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
tom Box Township Yes [ Mo} o Stockton Ul ye0 v
< FULL NAWE OF (IfNOT in hospital, give location) [ Langih of stay in To 4. STREET ~- {IF outsids, giva Joghtion) & | Reside on Farm
H TA Al
TRt . #2 Stockton FESRE.H# 2 v Yoult] No[]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Doy Yeoar
{Type or print) o or
MILDRED E. SALLEE DEATH 5-23-57
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| 1F UNDER 24 HRS-
] ”ARR'JDE NEVER MARRIEDD Icfr (hlirladuy) Menths | Days Hours Min,
female white wiooweo[ ] . owvorcen[ 3/ G 71 30, 1885 é l
100, USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
durin, » nf ing lifa, aven if retired IKDUSTRY
house wife = own” Rome Ames, Nebrashka . §. A.

13b. MOTHER*S MAIDEN NAME

Oltve Francilsco
17. INFORMANT

14 NAME OF HUSBAND CR WIFE
Frank Sallee
Address

Frank Sollee-Rt. #2—Stockton, Mo .

INTERVAL BETWEEN
ONSET AND DEATH

?"4‘4

13e. FATHER'S NAME

Grant Ecston

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yes, no, or unkmwm)lill yes, giye wor or dates of servica)
no rore

16. SOCIAL SECURITY NO.
none

18. CAUSE OF DEATH (Emcr only one cause per line for {a}, {b), und (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

T2c. DATE SIGNED

. tpzb ADDR
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I Conditions, if any, DUE TO. (b}
>~ which gave rize to

[ obove couse (o), }

r- stating the wunder-

8 g lying eause last, DUE TO (e}

'_g- g E . PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the-terminal dlncn.:nndlllon given in PART | {a) 19. ge;:ﬂl}ggggr -
L [ 7/ X YES[] NO hd A
- % = | 2a. ACCIDENT: SUICIDE ~ HOMICIDE |- 20b. DESCRIBE HOW INJURY QCCLRRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= =28
2 «f¢ [ a O
3 < -

S M3 %0c. TIMEOF .Heur Menth, Doy, Yeer T oeae
8 m ' INJURY  a.m.
- E : k3 p.m,
3 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B = w WHILE ATD ‘NOT WHILE D form, foctory, strest, office bldg., erc.) . . . ..
Ef 3 WORK AT WORK _ - . .
2,955 Easst - z
g 21. | attended the deceased from . ‘ , to L AV and last saw yel alive on 259
g % Death occurred at e L~ -] . m on the date stated above; end to the bast of my knowledge, from the causes sicted.

;:_;

<

é‘ ?c. SIGNATURE {Degres optitla)
: iU /A L YA | 529 S
230. BURIAL, CREMATION, | 23b. D»‘\TE - ) .‘23=: NQMEVOF CE“E?ER' oRrR E:REMA‘TOR* ) - 23d. LOCATION [City, town, ar county) {S1a14)
REMOVAL {Specit - . s .. . ) } e .
puriar” -26-57 Mound. Cemetery . Ccedar Co., Missouri
/ (g 24. FUNERAL D! ADDRESS — 25. DATE RECD BY LOCAL REG. .26- REGISTRAR'S SIGNATURE
O ElDorado Svgs.,/;o. §-25=-57 ' .o

1 Embal . on Reverss Sids)

L




STATEMENT BY LICENSED EMBALMER

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

by me, 0 By .o e e tevemrarerterenaarererrrananan .; Student Embalmer No........c.ccovunsens

wotking under my petsonal supervision.

Student .coooeviveiiiiiiiiiiner e eteerran s Signed W&)My ............. .

Signature of Student Embalmer
(. Llcensed Embalmet No./ 6;( ......
P. 0. Address &pw

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




