. No.300
. 10.48

WRITE PLAINLY—USING UNFADING ﬂLACK INE—MAKE A PERMANENT RECORD/J-_" ‘R

- BLRTH NO.

BLED OCT 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. No.a SL PRIMARY REG. DIST. W.M

State File No...

' 61‘219

Registrar's No. HM.@ ......

1. PLACE OF ‘DEATH : co -
a. COUNTY NOd‘OHay

2. USUAL RESIDENCE (Where deceased lived.
2. STATE Missouri

If institution: residence - before

b. COUNTY At Ch i 5 ond;nhllon:.

b. CI'IF;Y (I outaide corpurate limits, writs RURAL and .:::.M | §T ALEI:IG;I;I: OF! c. Cg’i“( (H outalds corporate limits, write RURAL azd give Wp)g
Town Maryville e THSEET vows Rural, So. Clay e
d. FH(lisL AMI EO%F {1 not in hoepital or im.a.lmt_h'g'. &ive ntreot addrees of location} || d. ggﬁ% (1t rusal, give kocation) LR
insrmution. St Francis ﬁosp. @
3.6!&&!5 OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(TroeorPrini) William Dale ) Slemp v 9 949
6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| ¥ DNDER | YEAR | & twgm 30 K,
Malelo | Whi te HIBCHEPRIGRCED (et 9 - 18 -187g "YW Moy Pgr | Ten| Mo

10a. USUAL OCCUPATION (Cibwe kind of work
done during o of working Lily, wven if ratived)

Farming

10b. KIND OF BUSINESS OR |N-
DUSTRY

11. BIRTHPLACE (Btats or forelgn souttey)

Atchison Co. Miss ourlﬂ

12, CFI'IZEP‘I"OF WHAT

136, MOTHER'S MAIDEN

4 Erhal

[T T

on Reverse Side)

13a, FATHER'S nmt NAME T4. NAME OF HUSBAND OR™ IIF£
filliam Slemp ] Mary McGinnis Della Brindle
i3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
mygmioem™ | Wr=opge e | nome.. - - Mrs Della Slemp. Rock Port. %
18, CAUSE OF DEATH MEDICAL CERTIFICATION l&n&m
| Enter coly onscons 1. DISEASE OR CONDITION - _
Hi2e fue (0, (b3, and () | DIRECTLY LEADING TO DEATH" 5 /4 P =P A
—_— &
oThls dots not mean | ANTECEDENT CAUSES — 3 >
the mode of dying, ruch | Morbld conditiona, if any, gieing DUE TO (b) < v ;"———“’37/ =
a8 heart faflure, asthenia, gu‘ fo “‘,‘:,"‘;';:;,":;af;‘“‘“"’ .- . &
clc. It owons the dis- | =
cast, infury, or complica- DUE TO (c} W‘ij—f M%Ma/ ‘
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ned L/, ) )
reluted to the dizease or condition cauting decfh. 3 i
18a. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT '
TION
) ves 1w
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fsctory, street, ofioe bldg., wte) .
HOMICI DE
21d. TIME (Mootz) * (Day} (Year) (Houn | 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
INJURY - ‘WHILE AT NAO_I'_I':OHRII.K.E
2. I hereby certjfy that I aucnde deceased from .&4__4_, zM that I last saw the deceased
alive on L__,///.:y aﬂﬂ)hat death occurred al _L,A:_ m. from the causes and on the date stailed above,
21 SIGNATURE ( { {Degris or title) w /Mé %g JJZ DATE s:sur.o
2| g&lALA.L REMA- | 24b. DATE 24, NAME OF CEMEI'ERY OR CREMATQRY | 24d. LOCATION (Olty, town, of coup§) tsme)
[N @ [ o 129/1949 | Hunter Rock Port, Mo.
DATE REC'D BY LOCAL | R 'S SIGNATURE _Qg‘_? 75. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
/0§ -y§* },L,}#’ Bartholomew Mor tuarg,RockPort,Mo




- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on thereverse side of this certificate was embaimed byme, or by ..

...... . R Student Embalmer Ko,

working under my personal supervision,

StUdBNT v.ecenncssssoncenncacssenvsssnnsaas ' Signed %’Z\ m

Student Enbalncr
ﬁnacd Embalmer No 3173

P. O. AddressiOCk Port. Mo.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply with
the above constitutes grounds for revocation of license.)

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

w ol




