. No.300
10.48 |

of

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™~ %
. . y

;
|

WRITE PLAINLY—

ruﬂluu.[ y 198

'BIRTH MO,

THE DIVISION OF HEALT.H::*_OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Qli PRIMARY REG. DIST. m.é L.JS Registrar’s No.

31220
&/ 5

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1If lLaatit id befors
a. COUNTY St., Clalr a. smTEIl-JSOUI‘l ut COtl!f%lr : L -dm-lun)_

b. CITY (i outaide corpurate limits, writs RURAL and give ¢, LENGTH OF

OR townahip)
TOWN (Cpllins

%AY fin this lacey|}

c. CITY (1f outaida orporute limite, write RURAL acd give townabis (') 73 =]

2 vyears| TOWN (gsecegla R
d. FULL NAME OF (If oot in hoapital or institution, give atreat addrom or locstion) d. STREET (U rureal, givs location) hatt
HOSPITAL OR ADDRESS
INSTITUTION
S‘DNIE‘QCNéESOEFD "B.. (Fil!t{ ?. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy  William Vernon Slagle DEAM_ 9-2- 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ; 9. AGE (In years| IF tvoER 1 YEAR | o UNDER 21 HEs.
. WIDOWED, DIVORCED (Bpecity} 4 tast birthday) Honthl’ Days | Hours | Min.
dale White Married 1-228-1880 71 |

10a. USUAL OCCUPATION (Givekind of work
done during moat of working Lile, svan if retired)

Laborer

10b. KIND OF BUSINESS OR IN-
'DUSTRY

11, BIRTHPLACE (State or forelgn country) 12, c[IJTIZEN OF WHAT
1

WM o e

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

12440 ¥ 14

d; zgg o SLR5/7
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAM 14, NAME OF HUSBAND OR WIFE

16. SOCIAR SECURITY | 17 INEQRMANT S S| E OR N ADDRESS
(Yea.no,or unknown) | {If yes, xivo war or dates of sorvion) NO, @é
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyoneceussper | 1. DISEASE OR CONDITION _ t ONSET AND DEATH
ligie for (a), (b), an (€) DIRECTLY LEADING TO DEATH® 5 Yy
“Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rise {o the above cause (a) st_a_.tmg E . - - - . g . - . < s -
e, It means the dig. | the underiying cause lost.
ease, injury, or complica- i DUE TC (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions eontributing to the death but 1o

reluted to the disease or condition causing deafh.
19a. DATE OF. OP%FB}‘- 19b. MAJOR FINDINGS OF OPERATION - - ST o .7 Y 20.-AUTOPSY?

. .- ' SY2X | 0B
21a. ACCIDENT - {Spedily) 21b. PLACE CF INJURY (e.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, sirset, office bldg..ena.) .o o . - to.
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hoar) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify .that I altended the deceased from __L__" /5 .
19..'5_!_ and thal death occurred at _£ & _A m,

alive on

19570, b , 1057 that I last saw the deceased
, from the causes and on the dale stated above.

(Degree or title)

Do.

23a. SIGNBTURE !

23c. DATE SIGNED

q_5-5]

23b. ADDRESS |

s ' : "™

Zia. BURIAL. CREMA-
TION, REMOVAL (Bndlr) )

Burisal

24c. NAME OF CEMETERY OR CREMA‘[ORY
Pleas=nt Wound

24d. LOCATION (Olty, town, or county) (State)

{sceola Mo.

DATE R.EC‘D W

75. FUNERAL DIRECTOR'S S| GWATURE  ADDRESS

2o




. RECEIVED !¢~%-5
DISTRIGT HEALTH OFFICE No. 3

“{istrict File Number v emeeea

Laie Filed.mnann d9.0 ¥.5”

AR G S A P

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 [ S ————
i
)

_________________________________________ Student Emdelimer ¥No.

working under my persona! supervision, '

SEUBEAE wuverosnraarsasasasarassseassnnnans Signed.....
Student Embaimer

Licenzed Embalmer No. 3 o 3 2

P. 0. Address @ ................................... 2u.,.

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

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

.




