A

.. Healt ‘  THE DIVISION OF HEALTH OF MISSOURY — 16
" g welloe STANDARD CERTIFICATE OF DEATH QTE E?Lﬁﬁ?m

S. Public o .
:hgi“mﬁm‘- Bistrict No. '/ 3 _3 Primary Regurrunon Dlsm:r No. 57[ ?./..ﬁ.. Reglnrnr s No. _______j Q_ K“,_

th Service
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforp”
5. 300 a. COUNTY 1 a. STATE . b. COUNTY admission}
Harrison
v 1-57 b. CgY (It outside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY a -/ 4 Inside Limits
R
TOWN Butler Twp. Yes (1 Mo [] rown Pattonsburg Yes[] No
c. FgL[!'_I NAME QF (If Ncg Lhospllul give location) | Length of stay in 1b d. SBR%EE'ES {If outside, give lecation) Reside on Farm
H TAL OR] ADD|
HOSPITAL ORRE Pattonsburg,Mo. 76 ¥rs Rt. # L Yes & No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} oF
Chester Arthur § Salmon DEATH Aupgust 16, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE tln yeors JF UNDER i YEAR] IF UNDER 24 HRS.
o ) marrieoHiever marmeo[] st oo [onths T Daye— | Howrs ]~ hin:
- Male White winowen[] oivorceo[ ]| Jan 23, 1882 78’ I ]
£ 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= d most of working life, even if retired) NDUS 2
s ‘farmer and-Owner Harrison County, Mo. U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
3 )
. William Salmon Emaline Dillen Ethel Emma Salmon
o
‘ré 3 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
—_ (Yqe, no, or unknawn)| {If yes, give war or dates of servica)
2] Mg e L91-142-25)6 Ethel Emma Salmon, Rt#i, Pattonsburg, Mo,
z o 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
& o PART |. DEATH wAS CAUSED BY: ONSET AND})EATH"
T (MMEDIATE CAUSE (a) ZQQMW Lrnerma,
£ @
e z .
= w Canditions, if any, DUE TQ (b)
L 5 which gave rise to
é 1= above e:uno {a}, } 4 o
2 z tati der-
: gl o e e} DUE T0 (0) 70
£t Z2RF PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in'PART | {q} ~ 19. WAS AUTOPSY
23 =S s PERFORMED?
3 L: 1 = YES[ ] NOPBd 9,
.g - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
- = = w .
S & g 8 o
55 j EJ Wc. TIMEQF Hour Month, Day, Yeor
t2 o INJURY  a.m.
: ‘.:1 >_" 3 p-m.
g2 E % 2d4. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE ATB NOT WHILE l—_—-l farm, foctory, street, office bldg., etc.)
$& 3 WORK AT WORK
§ E - 21. | attended the deceased from ?_ /’ M JL - /6‘ 5—} and last saw u|,“ on -
§ 5 Death eccurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
v
5,3" 220, SIGNATUR Degree or ‘(00 27b. ADDR m pne SIGNED
o
i | . . B
23e. BURIAL, CREMATION, | 236, DATE ¥ 23c. NAWE OF CEMETERY OR CREMATORY 234, LOCATIOK {Ciry, town, or county} (State)
- ify)
,’L} ‘ = lAugust 18, 2948 Salmon Cemetery Pattonsburg, Mo.
DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. R TRAR'S SIGNATURE
Pattonsburg, Mo. -5 -5 g . ')%L WM%

(Licensed Embolmar's S1atement on Reverse Side) / 7




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........c.c...0s

working under my personal supervision.

Student -cvviii e e e e
Signature of Student Embalmer

* Licensed Embalmer No...7-& T . ..

P. O. AddressP

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

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

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




