5. No. 300
gv. 10.49
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THE DIVISION OF HEALIN L MIUUJRI 118 5

r
FILED JAN 12 1953 STANDARD CERTIFICATE OF DEATH £40te File No..owerromomoess s oseso
"BIRTH NO. REG. DIST, NO, / éa PRIMARY REG. DIST. NO;L.O 2 ! Regisirar's No......‘_A:............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If kostitution: residence befors
a. COUNTY ) a. STATE - . b. COUNTY sdunizsion).
Grundy Missouri Grundy
b. CITY (I outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutslde corporate limits, write RURAL aud give township)
OR townahip)| STAY (In this place} “%‘ e
TowN  Trenton TOWN Trenton g e -
d. FULL NAME OF (1f not in hoapital or institution, cive street sddress or locatllon) d. STREET - (It rural, give location) I
HOSPITAL OR , . ADDRESS i
INSTITUTION 1908 Princeton Road 1908 Princeton Road
36‘&?:5&%5%% a. ‘(}‘lnt) b. (Mllddle) . c (Last) 4. DS"L'E (Month) (Dey) (Year)
(Tweor Piney Elizabeth Christina Slater pEATHJan., 4, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yesrs| If UKDER 1 YEAR | o DwoER 1 s,
. WIDOWED, DIVORCED (Bpecity) Last birthday) | Monibs I Days | Hours | Mia.
Female| White 7idowed 2~ . |sept. 15, 1858 | 84 |
lba USIJAL CUPATION worl 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . . CI
g&to‘l'orkiu I.i(f(:i::::ni‘:d § ! DUSTRY ) ) (City and Stata or.Fn:un Couatry) 1zcgu1;}.¥5r{,?FWHAT
THousSewite | Household Chillicothe, Ohio >
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Fredrick Kleider | Meda ?72°2 Um. A. Slater (Dec)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,0r unknown) | (if yes, Kive war or dates of NO. , o - _
No Lirs, #da I, VWright Trenton, o

L3
18. CAUSE OF DEATH MEDRICAL CERTIFICATI INTERVAL BETWEEN
 Enter only oneceusoper | |, DISEASE OR CONDITION _ . - ONSET AND DEATH
line for {8), {b}, and (¢} DIRECTLY LEADING TQ DEATH (8)

This does mot mean | ANTECEDENT CAUSES x M‘WJK 5/ fM
the mode of dying, euch | Morbid conditions, if any, ﬂainq DUE TO (b)

ot heart failure, asthenia, | Tisf to the above catuiz (o) stating

WRITE PLAINLY-~-USING UNFADING B]}JACK INE—MAEKE A PERMANENT RECORD

ele. It meons the dis- the underlying caude lodt.
case, infury, or complica- DUE TO () _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS =t . NS A
Conditions contributing to the death but not
related to the dizcase or condition cousing death.
19a. DATE OF opﬁéﬁi 19b. MAJOR FINDINGS OF OPERATION e e e ¢ |20 AUTOPSY?
' e ves (] wo

2ia. ACCIDENT (Boecity) 21b. PLAGEOF INJURY (e.g., Inorabout | 2lc. (CITY, TOWN. OR TOWNSRIP} "(COUNTY) . (STATE)

SUICIDE bome, Iarm, Inctory . atrsat. ofloe bldyg., et0.) - -, s em = R ST

HOMICIDE . . - = Tea ]
21d. TIME (Mooth) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

o * WHILEAT NOT WHILE
INJURY - C - @™ | WwOoRK AT WORK " - . . . ie ot
- = B YA

2. ] hereby certify that I atlended the deceased from M., Isrfé, to _Li-_.L, 195_3, that I'last saw the deceaced

alive on _l_lt__., , and tha! deajh occurred at m., from the cayxes on the date stated above.
23a. SIGNW tisle) / | Bc. DATE SIGNED

... - —5

| L2 Wikis 47%;(0 5 18 -5.3
24a. BURITAL, CREMA 24b. DATE ~-1.2%. ~E OF CEMETERY OR CREMATORY TION (City. town, of county) (Siate) ,_
TION REMOVAL (Bpecity) | [ S

Bl]_'[‘lal Jan, 6, 6[9;3 1 nf ("pmp'f'p-r-v Mrgntasn P

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE // 25- FUNERAL DIRECTOR'S slsunmu""""_s“ Kdodess -
/_-é S'_ff L’—J—' 5’1«) /l Fipson-0Ovler Tranton 1o

(Licensed Embalmer’s Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision,

SEUAONE coernvesrasnasorenssannsnssassnsss Signed..... I Qe

Student Embaimar

Licensed Embalmeltfo 22 7 4. .

G
P, 0. Address LUy , 700. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

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




