1:.:307 ] | STANDARD CERTIFICATE OF DEATH State Fite No..a MIQAQS....
,'/ " BIRTH M. ate. oisT. wo. _LF 4L eriuaay REG. Di1sT. Wo. .20 2 R.g,ma”m — @iié__....__
g 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare deceased lived, If | idence befors
a. COUNTY- T.inn a., STATE b, COUNTY adunkmion).
- Hinn

UQU MJ.

b, %EY {H outcide corpurate Limits, write RURAL and giva ¢. LENGTH OF c. CITY ouuldo corporaty umfﬁ write RURAL aad give townahip}

i township)| STAY {in this place) OR , -
TOWN  HByookfiedd TOWN  mnwni e é’!f )
d. Fil-ljé'sLPI!qTAAhl‘_E OF (If not in hoapital or institution, glve strest addrem or losation) dh%r[?REEESrS (1f rurai, ghve location) o |
INSTITOTION. 1t A Dam o tr
3 NAME OF a. (First) - b. (Middle) G {Last) 4DATE  (Math w) (Yo
(Type or rind) Roscoe vonklin Slater pEATH S€D T 9 1gbo
5. SEX d’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9, AGE (In years| i UNDER 1 YEAR | I UNDER M Has.
m w WI%OIJFP.]_DlVgRQED {Bpacify) - X Lust birthday) | Montha ' Days | Hours § Mia,
2 & | Get. 31,1883 |66 |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) 6] 12, CITIZENOFWHAT
dotse during most of working life, even if retired) n DUSTRY ; ; COUNTRY?
fetired Farmer misgsouri USA
“IS.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . {14. NAME OF HUSBAND OR WIFE
¥m slater . margaret bDick )
g WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI"J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unknow. If . L/ . b P .
-n:o-r ‘ owi) (. -.r: ll_*:-l.l'wdl"‘""m“) - i of = 2 Jﬁm Dlater 1‘.‘lend. Oon 120,
|a CAUSE OF DEATH ’ MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Eater only snegiuwpef 1. DISEASE O CONDITION . » . ONSET AND DEATH
Moo for (8), (b and 5) | “DIRECTLY LEADING O DEATH® q) Coribacst dboceians Zceeslima = —sﬁo\-;pg -
——i wi .

*This does not maan ANTECEDENT CAUSES

the mode of dying, wich Morbid eondition¥, if ang, gidm DUE TO {b)
a8 heart follure, psthénia, | rive to the above cause (o) stath ng .

cle. It means the dia. | the underlying cause logt. o /i AT ‘ B
ease, infury, or compli DUE TO (2) _ ‘{'Lw_/ =2 & %‘:

tion which consed death. | 1I. OTHER SIGNIFICANT CONDITIONS -/ ’ !
" Cunditions contributing to the death bul not — -
related to the disease or condition exusing deoth. /S e,
19a. DATE OF OP'FFO‘E 19b. MAJOR FINDINGS OF OPERATION ’ ’ . / ’ . 20. AUTOPSY?
. ves (1 wo [

21a. %}:&P&ENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)

botoe, farm, fastory, strest, office bldg., es0.)
HOMICIDE —— —
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? - /
' T &.
INJURY ‘= | womk AT WORK

2. [ hereby certif that 1 attended the deceased Jrom 2L 1T _‘fﬁ o _gL_ 1852 ; that I last saio the deceased
alwe,pn ? 20, 1952 and that death occurred al T3~ ¢#°-m., from the causes and on the date stated above.

23a. 51 ATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
m 224 -V 2,08 ATk 73/ .

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

242’ BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, of county) (State)
TION. REMOVAL (Bpesity) 11 - . - -

v/ | Septll,50 senkinsg BT ownine wiio
DATE REC'D BY L%%L REGISTRAR'S SIGNATURE /(‘ 7 75. FUNERAL DIRECTOR' 5 51 GNATURE . "ADDRESS
g-rb-so | F . B Eteern Wade funeral Home  Browning,

{Li, d Embaf: on Reverse Side)




Date Received: SEP 25 1850
DISTRICT HEALTH OFFICE #2

District File Numbi TS~
Date Flled'

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

A4 1omeetseses s beame rene T n s TAnEASY L RS LA RS b ae eee e as Samt eyt S8 mt em £ e e P e mrtame e 421 Sense e enae s et 0 \ Student Embulmer No.

waorking under my persona! supervision. ]

51 0N@d cnunancuacisacrerarnasersrasasanen R Licensed Embalmer No §// -

Student Embaimer

et . k= W Aoy

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

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




