THE DIVISION OF HEALTH OF MIS50URI

WRITE PLAINLY_—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S. Ne.300 . 2
e M SEP 16 1952 STANDARD CERTIFICATE OF DEATH ate Fil ~3~212 _________
'BIRTH NO. REG. DIST. NO. 3 ) PRIMARY REG. DIST. NO. 283 F Regisirar's No. i Zivofissenenenn
L PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insti ! reaid befors
I a. COUNTY Linn - a. STATE MY ssouri b. COUNTY Linn sdiniswiont.
i gf b. Cé};‘l (I outeids corpurats limita, writa RURAL and t‘l:;.h‘ E.'T.FALENGTH OF c. Cg’g (If cuwidde corporwee limits, write RURAL acd give township)
i thi, .
| / Town Marceline omtin)| SN FY roww  Marceline 45 F7/
. d. F}l'an_SLP;!II'AME CF (It not in hoapital or inatitution, give steoot addrems or locatlon) dlAsE-)rDRFEgS (It rural, give locatlon) -
| iNsrirution  None 112 S. Kansas -
3. NAME OF a. {First) b, (Middle) ¢, (Last) 4. DATE {Month) (De;
DECEASED 8 : ¥) | (Year)
(Type or Print) Dora Belle Slater oear August 20,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 5. AGE (In yesrs| & UNGER | YEAR | 7 UNDER u mas.
Female White WIRFYEDJWEEEE “»52| Oct. 4,1888 l VML PE) e | M
102, USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign aoyntry) /| 12 SITIZEN OF wiiaT
done duriff Ry Ererrd Poogyen il it housewo Chariton Coubty, Mo. COUNTRY?
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR ¥IFE
George Thomas ] nknovn Elmer Slater
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 'I7. INFORMANT'S 'SIGNATURE OR NAME _ ADDRESS
oo igkooms) | Glvon pbeppyiie of oo ‘| Mrs..Goldie Sweezer Msrceline,y)

{| 08 heart falure, asthenia,

18. CAUSE OF DEATH
. Enter only onecatse per 1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH* (5) «

ICAL CERTIFI TION
??D &’e 49«7 ﬁﬂomé’psa&

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, {b), and {c)

*Thia does not mean ANTECEDENT CAUSES

the mode of dying, such

: ﬂﬂ 76_*5
Morkid conditions, if any, givfng- DUE TO (b)

Sv /ernpd 28

rige {0 the above cause (a) uating

ete. It means the dis- the underlying cause lost. - -

eade, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but 10t
related to [he disease or condition eausing death.

I.)U-I::‘TO (?)"D fé fﬁ' Mﬂ ///6{\—

P P ‘ 2. AUTOPSY1T

192, DATE OF.OP%%AI;{- 19b. MAJOR FINDINGS OF OPERATION & . - é
' Lo AeoX | wwd
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.5-. 1o orabout | 21¢. (CITY, TOWN, OR TOWNSHIP)_ (COUNTY) (STATE)
SUICIDE homs, farm, faatory, street, office bldy., eve.) R - .
HOMICIDE -
21d. TIME . (Mouth) (Day) (Fes) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF -7 meEn NOT WHILE
INJURY WORK AT WORK -

2. I hereby ify that: auended the deceased from %;
_——alive on nd that death occgfrred al

IQ.i’J,—Huﬂ I last saw the deceased

on the dale staled above.

Ba. S1 UFE - ~ (Degrog.or titte) m / Z3. DATE SIGNED
NI} JA,L»?QE: S 0T et Yome. 1270|550
TAL, CREMA- 24c. NAME OF CEMETERY OR CREMAT(_)RY 24d, LOCATION (City, town, or county) - (State)

24b. DATE : |

TN Gt | g £ 55 /550 "Roselawn Marceline, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9{0/__ / FUNERAL DllECTO. S ,8) GNATURE ’ l\bb.iss

g -25-S2

?‘ng MJM““’ Marel Ms

(Licensed Embalmer’s

on Reverse Side)




STATEMENT BY LICENSED EMBALMER m},

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa{/Lmbalmed by me, or b}'_.....K.....w

_____ . Student Embalmer No.

working under my persona! supervision,

Student ccceneeeasa X ..... treseatasranae Signed AL o % W

Student Embalmer o EHT ‘ Licenzed Embalm.er No...:. ?l 7 ? 7

B, O. A(_idrﬂﬂ Mm 4 W

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.)

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




