et THE DIVISION OF HEALTH OF MISSOURI 40*?85
. & w-"n'n HLE[] N UV 2 0 19?7 STANDARD (E I"(AT! OF DEATH STATE FILE NUMBER

25. DATE RECD. BY LOC

11-11-57

S Publi
Ith S:w;:o I Registration District No.. /5 Primary Registration Dumcl No. ﬂ_z Y. Registrar’s No. ———2£——~-----
. K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dccmsed lived. If institution: -Residence before
s CONIY Jackson a. STATE M1 SS0UT1 b COUNTY Nodawaymy’“’
4 ‘-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c cnv [ Inside Limirs
- tommRural Washington Yos (X No [ rowm Maryville p FfTore® v
c. ll-:igks-él‘?.:t‘soOF (¥ NOT in hospital, give location) | Length of stay in 1b d. STD%EREE-QS {If outside, give location) Reside on Farm
Al
hentunions 704 B 138th St 1 week 803 Fillmore Yes [J NeX]
NTAME OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Valeda A, Salmon DS:TH 11 10 57
SEX 6 COLOR OR RACE Y'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER A YEAR| IF UNDER 24 HRS.
a, - Manth. ays Hours n,
< .Female White WIDgQDK] oworcen[]| 11=1-92 I 65Mﬂﬂ i l "
< 10c. USLIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stota or country) D] 12 CITIZEN OF WHAT COUNTRY?
= during most of Ing life, sven If retired} INDUSTR
. HOWSew {He " 2% "Home cFall Missouri USA
]
: =; - 130 FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ST Artemus Vance Unknown D. ¥, Salmon
! %. T-j 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT
E §‘ ﬁ (Yus, Mﬁ‘r-;rﬁmqwn) {If yos, give war or dates of service} Lt Col Delb ert J‘ Salmon Grandview ’Mo -
E Z ﬂo— 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (a)} Acute Congestive Fgilure . 1l day
13 (=
= @
= x
£ W Canditions, W omy, | DUE TO (b) Arterio-sclerotic Heart Disease 10 yrs
- icl jove thae fo
% >l: above Q‘u“- (o), }
= = stating the under-
€ e Z lylng couse lost. DUE TO {c)
513 5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease conditlon given in PART | (g} 19. ggg:ggggs&’
EE: x g Pulmonary FibrOSiS qaoo Yes ] NQK
S ;;.. § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S G a O ]
=8 Y03 -
°Sv e . TIME OF .Hour -Month, Day, Yeor
%A a a INJURY a.m.
3 JF° pum.
2 f % - 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CiTY, TOWN, OR LQCATION COUNTY STATE
¢t w WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.} )
i 8 WORK AT WORK .
§ E 21. | attended the deceased from 11-10"57 to 11-10-57 and last sa live on 11—10-57
{E’, 5 Death occurred at ‘Ll-ll'ﬁ - : P @ m on the date stated above; and to the bast of my kmwiodg‘e. from the cavses stated.
. & -
g5 220, me.ﬁ D zb apoREss 12714, §,71 Blway Z2¢. DATE SIGNED
23 2 . . el Grandview, Missouri 11-11-57
23a. BURIAL, CREMATION, | z3b. DATE 23, NAME OF CEMETERY OR CREMATORY 7M. LOCATION (City, town, or county) (State)
REMOVAL i) ]
Removali 11-11-57 |Bethany Cemetery Bﬁhan}; N Mis so i

Y heoFge & Sons fnc .Grandyiew
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{Licensed Embglmer's Statemant on Reverse S{d-)
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. - . ~ . .STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
0 DY M@, 0T DY it ] e . Student Embalmer No. ..........ovnvsees
working under my personal supervision.
Student .oveeiini e .
Signature of Student Embalmer /
. b X - S Licensed Emba ¢//
. . P.O.Addr . W
- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OYX 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, ]




