" THE DIVISION OF HEALTH OF MISSOURI
e BIE MAY 19 1950 STANDARD CERTIFICATE OF DEATH swerid 6192
' BIRTH NO. REG. DIST. NO. _/—%PRIHMY REG. DIST. m._&mm}m,’;Nn 95 9
i 1. PLACE OF DEATH ' Z. USUAL RESIDENGCE (Whers deceassd Hved. U lostitoton: redidence befoms
) 4 , a. COUNTY Harrison a. STATE Lissouri b. courrr\rGentrv adinimicn).

¢. LENGTH OF ¢. CITY (I outside corporats limits, writs RURAL and give township)

STAY cal - —
iy Lionghfp TowN Pattonsburg, Wq. JE2FZ

b. CITY If outside corpurate limita, write RURAL and give
OR towzshlp)
Town  Bethany, Mo.

o

. FULL NAME OF (If not in howpiwl or instisution, glve strect anddress or location) d. STREET (I rursl. give loeation)
HOSPITAL OR ADD.RESS
INSTITUTION S1311]ivan Rest Home 8 Miles Vlest of Pattonsbure, 'Mo.

3. NAME OF a. (First) b. (Middle) ¢ (Last)
DECEASED

4, DS'EE (Month) (Day) (Y sar)
{ Twpe or Print) Andrew Harry Slavbaugh

DEATH Jiay 14, 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yesrs| ¥ GNofR 1 TERR | 7 onoem o i3,
R . WIDOWED, DIVCRCED (Bpacify) laat birthday) Momhl Days | Hours | Min,
Male White Wodowed __ ‘2~ | August 26,1874 77 l
10a. U usum. OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tats or foreign country) 12, CITIZEN OF WHAT
s f oo s aeat e DUSTRY ' ; (// COUNTRYT
Retlre Farmer - Easton, Missouri U.S5.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William 3 laybaugh | Eliza Bover essje Robinson Slavbaugh
I5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
I’Wm,orunkmwn) ] (H yea, kive war or dates of servics) NO.
0 None Ralph Siavpaugh,Pattonsburg, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH < ’ R CONDITION : i s
. Enter only onscauseper | [. DI EASE ‘ ‘
loe for (s, (b}, and (0) DIRECTLY LEADING TO DEATH* () C 2 P é z f Z_ ; NSET .

*This does uot mean ANTECEDENT CAUSES

the mode of dping, ruch | Aforbid conditions, if any, giring DUE TO (b)
an hearl failure, asthenin, | rize to the above cruse (a} ﬂﬂﬂﬂd ) L. e . . .-
de. It means the dis- the underlying cause lost, - . T
ease, infury, or comnplica- DUE TO ()

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - - - : PO

Conditions contributing to the death bul not
reloted Lo the disease or condition cauaing death,

19a. DATE OF OPERA- [.13b, MAJOR FINDINGS OF OPERATION : . . A . 3 k) LW 2, AUTOPSY?
TION 2 X
- = vis ] wo 3~

21a, ACCIDENT {Hpecity} 215, PLACEOF INJURY (a.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boma, tarm, factory. street, office bids.. ene.) + : .

HOMICIDE ,
214, TIME (Month) (Day) (Year) {(Hourn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or \ WHILE AT ] NOTWHILE R

(INJURY - = | “woRK AT WORK C - - s e

WRITE PLAINLY—TUSING TNFADING BLACK INE—MAKE A PERMANENT RECORD ‘i;

22, I hereby certi t at T altemded he deceased from 1912 to 7%_, 19 ; that I iaa: saw fhe deceased
alive on and that deaffy/bccurred at 2354 m., from L uges and on the dale sialed above,
22a. SIGN Dm%iue) 23b. ADD X

CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

< ;
IIE’ Fﬂ‘%ﬁ’f‘w’ 5/17/52 | Greenlawn Cematery kersfield, California

DATE REC'D BY Lo%% REGISTRAR'S SIGNATURE //% . E DYRECIoR' 5 51 CNATURE ADDRESS
S/ 7/5 2&6—— ’ Pattonsburg, Lio.

L/ , — . {Licensed Embslmers St#cmmt 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, or by ...

. , Student Embs|aer Ro.
r

working ur.der my personal supervision,
Student ...esscaceans ceverenerasnanes vienes Signe%_gd_,_w
Student fmbalmer

P. O. Address ? 4 S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply with
the above constitutes grounds for revocation of license,)

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




