k" No. 300
1048

o

V.

\

'BIRTH NO.

FILED MAY 29 1850

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. [é 8 PRIMARY REG. DIST. MO. ;009_ Registrar's No 47 y4

16487

State File No...

a. COUNTY

1. PLACE OF DEATH

Greene

2. USUAL RESIDENCE (Wher d
a STATE pMigsouri

id

d lived. 1f iostl
b. COUNTYGre ene

! befors
-adinkwlon).

(

b, CITY (It outslde corpurats limiw, write RURAL and give c. LENGTH OF ¢. CITY (if outside corparate limits, write RURAL and give townahip) (? J
ez OR ™ townahip) | STAY (in this place) R @
TowN  Springfield years( Ttwi Springfield
d. F}?(%SLPFPAT_EO%F (If not in hosplal or institution, give stroot address or location) d.A%r[;‘gEE'sl:s (I tural, give loeation}
mstrurion 718 S, Kimbrough Avenue 714 S, Kimbrough Avenue

3. NAME OF a. (First) o. (Mladle) o (Lasv) 2 OATE  (Maath)  (Dey)  (Yeo

DECEASED - T

e ons, ALONZO BENEDICT SLUSSER oS Moy 101950
5. SEX O 6. COLOR OR RACE | 7. \":'IARE‘:'EB NIE\YOERCLESRSIEEJT 8. DATE OF BIRTH 9.[:?5 (II;::)III 5:;::? I$ ; UKDER U HRS.

. (Bpecily. ours } Min.

Male Yhite Marriea 7" | 29 May 1871 78 | |

Carpenter

10a. USUAL OCCUPATION (tilve kind of work
done during most of working life, avan if retired)

10b. KIND OF BUSINESS OR [':If
Building Richmond,

11. BIRTHPLACE (State or forslen sountey)

Illiinois

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

] Alonzo Slusser

13b. MOTHER'S MAIDEN NAME 14,

CharlottécBenedict

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Ella Holloway Slusser

NAME OF HUSBAND OR WIFE !

»

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PﬁRMANENT RECORD

|| as Aeart fallure, asthenia,

. Enter only one csuse per
line for {a), (b), and (c)

*This does not mean
the mode of dying, such

15 WAS DECEASED EVER IN U-S. ARWED FORCES? [ 15, SOCIAL SECURITY | 17. INFORMANT S §1GNATURE OR NANE ADDRESS
or wh, N it g Y .
R | e Inkeawn | E11a Slusser,Springfie 1d, Mo.
EDICAL CERTIFICAT, INTERVAL BETWEEN
18. CAUSE OF DEATH _ NYERVAL GETWED

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TG/
rise to the above cause fa) dating

/P

the underlying cause last. - -
de. Jt means the dis-
eaae, infury, or complica- DUE 7O () oL & 7
tiom which coused denth, | 1. OTHER SIGNIFICANT CONDITIONS - - .
Conditions contributing to the death bus ot : t ,;} 4,%
releted to (he dizease or condition causing death. £
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * fa) AUTOPSY?
TION
_ ves (1 wo [
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotte, farm, Iactory, surest, offios bidg., eta.) . Lt
HOMICIDE "
21d. Té';_lE (Menth) Dy} (Ywar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? *
WHILE AT NOT WHILE
INJURY / WORK AT WORK -

alive on

22. I hereby certify thal I atlended the deceased from

, and that death ocecurred

'1aa2qm253?L¢§Lﬂ, ,
__Q_.C_)fm., Jrom the causes and on the date slated above.

1957, that 1 last saw the deceased

2a. 5%1'3?

, 1900

BURIAL cR'EM £
TION nsuf

. DATE 24c. NAME OF CEMETERY

21 May 1950 White Chavpel

23%. DATE SIGNED

Mol 5 734%s.

TION (City, tc¥m, cr county) (State) -

DATE RECD BY LOCAL

S. 2 ¥4-5b

-

REGISTRAR'S SIGNATURE 25. FUMERAL DIREC

R'S SIGHNATUR

‘ADDRES,
r

ene County, Mo,
/.




STATEMENT BY LICENSED EMBALMER

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

_______ . Student Embalmer No.

Signe

Licensed Embalmer No 3681
P. 0. AddressSprinafield, lissouri

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

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

Student Embalmer

-




