\ P
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAARTMENT OF PUBLIC HMEALTH AND WELFARS

lg wnmarv Registration District No. g QEB___-geg.m. s No. _ﬂ_ﬁ’i______

=62—-04'7901

STATE FILE NUMBER

Ry oo | o PILE
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I[f institution: Residence before
VS 300 a 8. COUNTY Pettis s SIATE Migsouri ¥ COVNTY Pettis admission)
Rev. 4/59 % b. COITRY {If ouiside corporste limits, give TOWNSHIP only) Length of stay in 1b . COILY Inside Limits
u M
< TOWN Sedalia 51 years TOWN Sedalia Yes ZK No []
1 Fe) 2 < . FULL NAME OF [if NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= ] '-'l_-' HOSPITAL OR ADDRESS
2,959 b |3 INSTITUTION 809 West Broadway Yes i Ne O 809 West Broadway Yes 3 NeX]
3 3. (P_?AME OF PE)CEASED First Middle Last | 4, Dgl;l'E Month Day Year
¥pe or print
ERNEST A. SALISEURY peaw  December 7, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married B  MNever Married [ 8. 105 5 7RTH 9. AGE [lest birthday) | IF UNhDER 'DYEAR IF UNDER i:.""*
. wWidowed [J Divorced [ 71 Months ays Hours in.
5 !/ Male White
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
w duygi £ king lifs if : s
6 2 GhEF A LT "tretired) Building Kirksville, Missouri U.5.A.
7 a 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- -
—Q John Salisbury Mary Unger Beulah B, Carter Salisbury
8 [ W) 15, WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. ﬁrINFOﬁ%
9¢ ke {Yes, nuNp(r) unknuwn)l (If yes, give war ai:'fafe: of service) S d ]_iu laﬁ B. SaliSbuI"y’ 809BWes
w "%%HH none edalla, (+J% roadway,
AL gl R O R B TR e . e g B GNEEY AN DEATH
10 el . H AN
a 5 g IMMEDIATE CAUSE (a)
o]
11 Sla 8
W< . / ‘
12 ) o [a] Conditions, If any, DUE TC (b)
0 - w ‘_I; which gave rise to v
212 above cause {s),
13 ':E = stating the under. /
z - 0 lying cause last. DUE 10 (1)
—'_"—"% g PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
= disease condition given in PART I {a} there o pregnancy in last 90 doys.
v s -
[= S ] - ’D Yes l O No | O Unknown
z -
g :E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 R e "
e o i
w <
20c. TIME OF Hou Month, Doy, Year
z |2 = INJURY  am. S
x 9 g P
Z E - 20d. INJURY OCCURRED 2Qe. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
» o n’g]l_LE QIL\EN.‘AJP\(NERK a farm, factory, strees, ofhca bidg., atc.)
w /
U o - Fi ol 7 4 . £ 2w/
v} £ her . {
5 o [ é 21. | attended the decessed from go 1 and 1ast saw h::'\ alive DM
[+ s a Death occurred ot on the date stated above, and 1o the best of my knowledge, from the causes stated.
(VY] P
g ] 8 w 272 SIGNATURE 7 T (Begree or title) 72b. ADDRESS 22¢. DATE SIGNED
[ ]
> | Z - on LD PH O’ / (l&d".-‘/
z 23b. DATE o 23¢, NAME OF CEMETERY OR CREMATORY © 23d. LOCATION (City, towfl, &r county) T fate)
) Q . -
e T 12/9/62 Huntsville Cemetery Huntsville, Missouri
= o ADDRESS 25. DATE RECD.-BY LOCAL REG. % REGISTRAR'S 5I1G! URE
e > ! pV-VWT P "'9'”“-
fees
- ] 132 Ma Dec- 8,*1962 \-“ .

P

Licensed Embalmaer’s Statement on F;evcru Side)




e .-
t

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

Student, 2 Signedma" & —
Signature of Student Embalmer

Licensed Embalmer No. 2’ L{ l ?

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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

(Failure to comply

.
i

L T -+ PO, Address (J-LM@ VVie—




