ik Gyl 0 19 THE DIVISION OF HEALTH OF MISSOURI 2325 4
: STANDARD CERTIFICATE OF DEATH State File No... i
'BIATH NO. REG. D)ST. no.(i_t?gz_ PRIMARY REG. DIST, uo._,sﬁZL Registrar’s No 3.5
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. If lastitutlon: residenos befors
a. COUNTY a. STATE b. COUNTY dinimion).
Saline MQe Saline "
b. CéEY (H outeide corpurate Umita, write RURAL and 'i‘:.u §T AL‘II'.:NIEE; OF <. C{_’TY (Lt outslde corporate limits, writs RURAL azd give township)
) 1}
5 TOWN Slater rommedie! oausbedll  rown Slater i 7/
. FULL NAME OF hoapital of institut dd location) .
g d HELNAME Of (If not in or give sirsot or d ASJI:?REETS (I raral, give location) J
o INSTITUTION none
§ 3'DNE%MEES%FD 8. (First) b. (Middle) ¢, (Last) 4, Dé}.E {Month) (Day) (Year)
fe (Typeor Print) MAPY Elizabeth voode oEATH  July 2 1952
é S.fSEX 1e'b 6. C%LOR OR RACE | 7. MIA.RRIED ISEVER MARRIED, 8. DATE OF BIRTH 9-:‘?5 {{a yean] r l'lg:l 1 YEAR | ¥ oNDER w0 ks,
emng n O RCED {Bpecily) birthday) |Mon Days | Hours | Min,
§ &r wi owe& 2~ iMche 18t,1875 | mwm l 1 |
10a. USUAL OCCUPATION (Cilve kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
g Eﬁf“m 'mun‘u(-lu.wwl;fnd:d:; ) DUSTRY Saline (s(‘;;o:mrd‘i{:;:m) 0 % CITI‘:ZEP;?FWHAT
i ;
< $3a. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ralg Laura Logan | widow
E 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY { 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, ot unknown) | (If yes, £lve war or dates of service) none NC. . .
g no no Fammy Hockaday SlatersMo.
| 18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
i2 || Enter only cnoeusper | 1. DISEASE OR CONDITION / ARD
2 [ ine tor @, b, md‘(’g DIRECTLY LEADING TO DEATH® () Y /M [ (L wotny
M This does ot mean | ANTECEDENT CAUSES
v the mode of dying, such | Morbid conditions, if eny, gistng DUE TO (b) //{ h l"]
3 || as heast faittre, asthenia, .| rise to the adove cause ra)lstating. . . - - P T Y (TS
) dé. It meens the dig. | the underying cause last. - / -
o ease, infury, o 0 DUE TO {c} q/f 1—. 4] M 0 -
- tion which caured death. | 1, OTHER SIGNIFICANT CONDITIONS < = =" - * O
= Opmditions contributing to the death but not
2 related to the diseare or condition causing death. _ -
E_.. i%a. DATE OF OP'F%?; 15b. MAJOR FINDINGS OF OPERATION- ° R 0 [ 20. AUTOPSY?
_: q= . e R L[" L YES D NO E
o 2in. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY tag.lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) ) {COUNTY) . (STATE)
b SUICIDE home, farm, Iactory, strest, offics bldx., sta.) PRV FR R LI
2 HOMICIDE :
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ‘ - . WHILEAT [T}, NOT WHILE . .-
>|_' INJURY' w | hore et L e N
; g - - A rg 7 -
. ; 2. I hereby certify that 1 alttmded'the deceased from ]“ re ;19 tv ?[Ilab“”( . 19 , that I last saw the deceased
ﬂ alive on and I!hal death occurred at _&(_;2, m., from the causes and on the dgle staled above.
.. [ 2. SIGNATU (Degree or title) | 23b. ADDRESS . // %. DATESIGNED
Y \/ . 'y .
e iy 4 /)Z&m waris g |- 206 /V- M7 AR Y| 2 faha.
E %’1‘6 Bgﬂ A‘I'. CREMA- | 24b. DATE ) 24c. NAME OF CEMErERY OR CREMATORY - .| 24d. LOCATION (Oity, town, or county) * . / + - fBtate) -
E Birraf™s | suly, 5/ 52| Colered 'Cemetery | Marshall, Moe .. -
DATE REC'D B joc! L m Z.W.zz‘/ruua L DIRECTOR' 8 56




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 Embalaer No.
working urder my persona! supervision.

. ' <.
SEUSONE +eeeerneeersisnnererinrensissssnns Simed_____ﬁ.m.gd.h_W
Student Embalmer :

Licensed Embalmer No /13 ) 7 o
2
P. 0. Address ?f_[ézfr/ Fiep.

Note: - The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. , (demcomplym:h
thc-bonmmugmdshrmmnnnflwm.)

Ift!ulbodvunotemﬁalmed.factthoddbewmdubm ‘ 2"

-




