. No.300

t0.48

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

HLEDOCT 20 1951 THE DIVISION OF HEALTH OF MISSOURI - 33854

STANDARD CERTIFICATE OF DEATH 51818 File Novovrvosmsmssssesnorseorm
- BIRTH NKO. REG. DIST. NO. Zz é E PRIMARY REG. DIST. NO. __L&_‘EReerar': No...5 2‘36 ..........
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deccassd lived. If lastitytion: residence befors

a. COUNTY JrAC-A/SO/V a, STATE I[EES gglﬁ{ bCOUNTYM,LlFﬁmuiun)

b, CITY (If outside corpurate limits, write RURAL snd giva ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL and give township) *Jé‘é F]

wwnhip) | STAY (in this place) OR
o JCANSAS (CiTy "™ days | o TBE RIA
d. FULL NAME OF (If not in hpapital or institution, glve tAddress A1 location) d. STREET (If rursl, give location) -
INSTITOTION //;?/ﬂ.ﬂ \ %f//lnﬂ it ii ‘Z\\

3 gs%héﬁs%% a. (First) b. (Middle) c. (Last} (Month}  (Day) (Year)

(o rie)  ( HAIPLES FoBENRT SLAWSOA/l"'oZ"ﬁ 1O [I5)

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io venrs| IF UNDER 1 YEAR | I UWDER u RS,
t) WIDOWED, DIVORCED (Bpecify 2 g__ O~ . ? 7 j bl?d.y) Months ' Days | Hours | Min.
MALE WHITA “"Wimowed 4| /0~/ 7 I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIN F BUSINESS OR IN- | 11. BIRTHPLACE (State or{ 12 E
done during most of working ll!e.e:anl;f:et.;:;) h DUSTRY . ‘_Jr ogolzn.eannu-y) CSUE{IZ.NOF WHAT
FATTMER = ' MISSOURI O . :
13a. FATHER'S NAME 13b. MOTHER®, AIDE E 14, NAME OF HUSBAND OR WIFE

- TOE SLAWSON 27 7 7’/‘/[06“;4 éé;ﬂ_}a/\(
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0OCI SECURIT TURE OR N ADDRESS

17 INF R NT 5 sl
(Yes. no. or unkaown) | (f yea, wive war or dates of sorvice) NO, ﬁ If \/
0” F ot d 7974 e d s R i) sk

Fa'd ]

18, CAUSE OF DEATH "7 MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | £- DISEASE OR CONDITION
line for (a), (b), and (o) | D!RECTEY LEADING TO DEATH® (4

*This does not meqn | ANTECEDENT CAUSES

the made of dying, such | Morbld eonditions, if any, giving DUE TO (b . . : = ',

08 heart failure, osthenda, rige to the abote canse {a) slating
ete. It means ihe dis- | the underlying cause lost,

ease, infury, or complica- DUE TO (e} _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - H yo

Cenditions contribuling to the death but nof
related to the disease or condition causing death.

19a, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES @ no [
21a. ACCIDENT (Specify) 210, PLACEOQF INJURY (o.q, i orubout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (S[TATE)
SUICIDE homs, farm, {actory, street, offloe bldg., eto.) . .
HOMICIDE :
21d. TIME (Month) (Day) :(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- : . WHILEAT[—] NOT WHILE
_ INJURY ‘m | WORK AT WORK
22. I hereby certify thal I altended the deceased from , 18 , lo , 18 , that I last saw the deceased
" alive on : m., from the causes and on the date stated above.

b 2ib. ADDRESS 23c. DATE SIGNED
464% XA, Ctestaees W ;d@am,%’@_ A ey
4 | 248. DATE 242/ NAME OF FEMETERY OR CREMATORY 24d. LOCATION .(City, town, of county) (Stptd)
pr—— L] - .
5/' (774 Z=ber -/%,

‘25_ F L cToR'

RAR'S SIGNATURE

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student ,

Wesssarssanscarany TR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ceerooecaeee
Student Embalmer No.

working under my personal supervision,

Student Embalmer

e
L7 A

.

Licensed Embalmer No... 2%/

the above constitutes grounds for revocation of license.)

440 2S5
P. Q. Address..2. {3 *\%‘3”' ...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
I this body is not embalmed, fact should be so stated above.




