S. No._300

v. 10.48

Jgﬁ’o

v

FILED MAR 29 1350

THE DIVISION OF HE_ALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

s wo._ /R L REG. DIST. no..ﬂép_-rmmv REG. DIST. m‘.'(’_074£1mmm’;~a 16/
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decstssd lived. If instivation: residense Loioce
COUNTY . U : ndmimion).
* St. Ffancois *fissourit "BoTYinger ’

¢. LENGTH OF

b. CITY (f outside munhlinhl wdbnmblnddv.
OR it sirAv fin thle place)

TOWN  Tather =

c. Cg’g’ mmmmm-maummmm {j
TowN Patton 5

ANTECEDENT CAUSES

Morbid conditions, if any, atotm DUE TO (b)
rise to the above cause {a)
the wnderlping cause logd.

*This does not meen
the mode of dying, such
"ua heart fatiure, asthenda,
de. It meane the diz-

caxe, injury, or complico- DUE TO ("')

a FULL NAME OF (If aot in b I or institution, give virest address or lotion) d. STREET “(EF raral, ghve bocation) Wi
HOSPITAL OR ADDRESS - e
INSTITUTION ~ Bather None -~ / :
361&\:!\&% OF | a. (First) b. (Middle) . & {Lat) 4 Ds}'z (Month) (Dey) (Year)
mwum; Anderson W, Slover DEATH March 18, 1950
5. SEX 6. COLOR OR RACE | 7. umnrzg :sf.vsn MARRIED, , 8. DATE OF BIRTH 9. AGE Ten| @ moe YUR | & omoEn e,
. (Bpecity ) : birthday] Hours | Mia
Male A white | ‘METried [ Feb, 27, 1866 | 84 — | 6 12% [*™|
lDa USUAL OCCUPATION (G od of work: 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslgn sountey)  ~ | 12_CITIZEN OF WHAT
.T.,,M.a T‘t’,‘u i DUSTRY . - COUNTRY?
1 ATTier | =----- ——— e Illinois
Iiisa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME IJ NAME OF HUSBAND OR WIFE
Abraham Slover | Mary. Jahe Thatcher ] Minnie C."Slover
I5. WAS DECEBE:) Evlc;:R IN U.S. ARMED FORCES‘: 15. SOCIAL, SECURITJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
unknown! { xive war or dates of servics) - -
b 1o | rmmmmerie e None  #RBvenLednv8tover ILeadwood, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION = ~ INTERVAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION _ ) C ' °"5“ AND DEATH
Xine for a), {b), and (¢ | DVRECTLY LEADING TO DEATH®() _C_&czn_a#‘_ua.m&-——d obnts [ e

_a&dﬁw__ﬁdzf;%g&

-

1I. OTHER SIGNlFICANT CONDITICNS ~
Conditions contriduting to the death dut not

tion which coused death,

ﬁc/"@.

related t0 the disease or condition causing death.

.
—

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

19a," DATE OF OP_FIROAN-' 19b. MAJOR FINDINGS OF OPERATION
. e s [ wo ON
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sa..inoraboa | 21c, (CITY TOWN OR TOWNS'IIP) (COUNTY) {STATE) . £
ICIDE farm, fugtory, street. ofos bldg..ate.) g..,,@, - : ’ :
HOMICIDE
21d. TIME (Moath) {Day) (Year) (Hoar) 2le. INJURY G:CURRED 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOTWHILE )
INJURY = | "woRk AT WORK

2. 1 hereby certify that I alended the deceased from
oliveon ___ 32— & 19;:;: and that death occurred at

L1830, 10 23— 1% 19 _sc3that I last satw the deceased
4

OJm., from the causes and on the date stated above.

. SIG TURE - - (Degree or title) | 23b. ADDRESS 23¢c. DATE SIENED
@.L dnee fi T 3 24750
24s. B AL, CREMA- ZAV DATE 7 &/ Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - ‘(Btate)
Ti REHO (Bpealty)

urial /7 |3/20/50 Fatton Ce

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whosc natn recorded on the reverse side of this certificate was embalmed by me, or by — .

...... ’Q"v‘!("u . Student Embalmer No.
working under my personal supervision.
STUAENT +eerrrsassesrancnannennenrarnnnsnns Signed w»’-lDJ‘M"') £ &ULL et eemeeeeeeeeeerneseernee
Student Ernballner
) Licenzed Embalmef No 473 O

1van . - l’ E
. . 4

P. 0. Address &
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.) T
If this body is not embalmed, fact should be so stated above.




