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rﬂ_LED FEB 25 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6948

S1ate File Nouooriscrisiiiecieanesasarsone
' BIRTH MO, REG. DIST. NO. 52 2 PRIMARY REG. DIST. Noéﬁu Registrar's No..u ,g\
|71, PLACE OF DEATH _ 2, USUAL RESIDENCE (Wbere decoased lived. If lostiwtion: remilence befors
a. COUNTY Saline 8. STATE MO . . COUNTY Galine "=t

. b. CITY (M outeide corpurste limita, write RURAL and glve .¢. LENGTH OF
STAY (in this place),

TO&'N R+F.D. Slater w'mmp)_83 rs

c. CITY (It ouwsde corporats timits, write RURAL acJd glva wwuhip)

TgWN ReFeDe Slater

970
l

-ri#e.to the above cause (a} stating .~ - -~

heart fallure, asthenia,.
o8 heart faflure, e the underlying cause lost.

ete, It means the dis-
case, infury, or complica-

o s DUE TO {c}

) MJM et 'f

d. FULL. NAME OF (If not io beapital or Institution. give strect addrow or location) d. STREET (11 rural, give location)
© HOSPITAL OR ADDRESS .
INSTITUTION none )
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day)
DECEASED N - " OF nGen
{ Twpe or Print) Charles Johnson Kirby peari Febs 11-1052
5. SEX 0 6§, COLOR QR RACE | 7. \I&!ARR[EB EWEECESRRIED 8. DATE OF BIRTH 9.:‘35&&3:1;11 1\:; ux;n VYEAR | OF UNDER 1 MRS
{Bpecity) t ¥ on Days | Hours | Mia.
male white widowed . %5~ [san. 10-1869 ]9 | | ‘
'IOda. USUJ_\L OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS Og_rg{l; 11. BIRTHPLACE (Btate or forsign sauntry} 6 12, CITIZEN OF WHAT
one mmlélf‘orkinl life, aven if retired) farnﬂ.ng Sali ne C O MO« COWTFg? ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Nicholas xirby ernmdne Ceo Victor widower
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, th ynknown) | (It Huive war of dates of service) no NO. Dalla s hir'by, blater s LIO .
18. CAUSE OF DEATH ICAL CERTIFICATION lg;gg:l;‘g%m
. Enter only onecauseper | |- DISEASE OR CONDITION . aw H
Jine for (a), (b, and oy | DIRECTLY LEADING TO DEATH® (5) ¢ /e /é i 2-
*This does not mean | PNTECEDENT CAUSES M rd i e F - D" f
the made of dying, such | Afortiz conditions, if any, gioing DUE TO (&) = T .’:"

P gt S P4 g et oyt g ot AT

°

11. OTHER SIGNiFICANT'CONDITIONS o

Cunditions contributing to the death but not
related L0 the disease or condition enusing death,

tion which cotized death.

“19a.” DATE OF GPERA-"
TION

a(,

“15b. MAJOR FINDINGS OF OPERATION'"* =~ 7 ~

20. AUTOPSY?

ves [ wald™

— ¢ . T P ERA

2.)(,:

Z!a ACCIDENT {Bpecity) 2lb PLACE OF INJURY {e.g..inorabout | 2ic. (C!TY TO N OR T! WNSHIP) oy . (STATE)
home, farm, fa stront, offios bldg., st} ' g
HOMICIDE f M‘Jﬂ,{ mm,,.
2d. TIME (Mooth) (Dar) (Year) (Hou:) 2Ia. INJURY QOCCURRED | 21f. DID INJURY OCCUR?
. ) “WHILE AT OF WHILE -
INJURY 2z q A = WORK AT WORK W ﬁ-ﬂeq (72

2 1 hereby certify that I auended the deceased from ...’L_:..;./_L_, 19 lo _@hat I last saw the decenced
alive on “and that death ocourred atl % 28 £ m., from the dauses and on the date siated above,
23b. ADDRESS

2

[ ‘%nﬁmle)
94‘—’,_ 4 RESAEY /72 4 RO ¥

s

Fo b I~ b

WRITE - PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

Dy

%.45 BURIAL. CREMA. MUATE 74, NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Oity, town, of county)
8

! %H‘Pﬂyﬂ‘l A Slater City. . -5later, Moe

DATE BECD BY RAR'S SIENATURE

2 //5

5, funsnl. DIRECTOR'S, 8) GMATURE

— (Licensed . Embaiméf's Statement on Reverse Side)




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, osby— ..

Student Embalasr No.

working under my personal supervision.

' Studlnt........é..‘; SUINTSI LTI Signed......,g/""\/ (}’/’ W
' tuden almer
. Licensed Embalmer No........ / AJ ? 21
P. Q. Addrus_g&’a‘- Wo

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.)

I this body is sot embalmed, fact should be so stated above. - ° -




