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. " ’ . THE DIVISION OF HEALITH OF MBRYOURI
: e H t ¥ ‘"
YILED JUN 18 135 STANDARD CERTIFICATE OF DEATH ' ‘i o
st L9 o LA
'BIRTH RO. b REG. DIST. NO, _,‘&_ PRIMARY REG. DIST. NO. _20_0_1 Rgg;;fmr;Nn kY 2’170-1)
1. PLACE OF DEATH - z USUAL RESIDENGE  (Whase! feciased lved. If- logtitatica: ' Adenca before
a. COUNTY b. COUNTY adintmion),
Butler ﬁls souri - But ler
b. CITY (1 autaide corparats limita, write RURAL -nd‘:iv:-b n & Ali'Eﬂfm nl(-)::» . CITY (I outakle corporate limits, write RURAL ard glve townehip) DL _,;/
ounN Poplar Bluff, Mo. 5 weeks || T Poplar Bluff-
d. FULL NAME OF (If pot ia bospital or fnstitution, give streot address o 1 d. STREET (It rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Poplar Riuff Hospital 211 S, Msain
33&%55%% 8. (Flrst) b. (Middle) e, {Last) 4, DA}'E {Month) (Day) (Year)
(Typeor Print) Al yip Wilson Slayton DEATH ~ May 29 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ CNDER § YEAR | ¥ ONDER M Ka3,
o WIDOWED), DIVORCED (Bpacify) last birthday) |Montha ' Days | Hours I Min
Male White Married /l__pupgust 22,1848 6l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE tBtate or forelen sountey) O | 12 CMIZENOF wHAT
done during mowt of working life, sven if retired) DUSTRY . . COUNTRY?
Rest.aurant worker - Butler County, Missouri )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "0“/
Joseph A, Slavion g Mary Walsh : Stella Mavy HanézZl____
I5. WAS DECEASED EVER IN U S. ARMED FORCESZl 16. SOCIAL™ SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yvs. no. ot unknown) | (If yes, xive war or dates of servies) | NO.
No Ott Slayton, Ponlar' Bluff, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecausmper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and (c} DIRECTLY LEADING TO DEATH (@
“This does nolf mean ANTECEDENT CAUSES
the moce of dying, such | Adorbid conditions, if any, giring DUE TO (b) A ; ,
a8 beart foflure, asthenin, | rize to the above coure (ajstating .. . . e i S, B N
de. It means the dis- the underlying cause last.
care, infury, or compl _DUETO @ _
tion which causzed death, | [1. OTHER SIGNIFICANT CONDITIONS - ’ : -
Condilions contributing to the death but nol
related to the disease or condition cousing death. _
19a. DATE OF-OP'FE)Aﬁ 19%. MAJOR FINDINGS OF OPERATION & "+ ' - ' w - T - - ' | 20. -AUTOPSY?
. 20/ ves [ wo [2
21a. ACCIDENT {Bpecity) 21, PLACEOF INJURY (s.a.. lnorabous | 21g. (CITY, TOWN, OR TOWNSHIP} (COUNTY) , (STATE)
SUICIDE bome, [arm, [actory, street, offcs bldg..se0.) PRI wioa - P
HOMICIDE
21d. TIME (Month) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INIURY OCCUR?
WHILEAT [ NOT WHILE e e e e e e oo
TNJURY =. | woRKk AT WORK . ’
2. I hereby certify that I atiended the deceased from jé_’az..‘ﬁ_ 1533, 10 Lfcﬁ,& 1952, that T last saw the deceased
alive on -.i_’d_L, 196 3, and that death occurred at3 21 5 am., from the causes and on the date stated above.
’ 0 S {Degree or titlo) 23¢. DATE SIGNED
I S
URI CRE 24b. DATE 7 24c. NAME OF CEMETE
TION REMOVAL (Bpecity) B
Burinl Moy 31 1953 F‘mr‘de

R "5 B 7] . FuNERAL DIRECTOR' § siennuu- nnun‘tss
_EW REG, Wﬂw E‘ra_nk—Cot rell, Poplar Bluif, Mo.

Ticersed Embelmer's S on Reverse Side)




RECEIVED

JUN 15 1653
BUTLER CO. HEALTRtCENTER
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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 Embalmer No.

wotking under my personal supervision.

Student f
Student Enbalmol‘ ¢

P. O. I‘delres ..,/w--“" . /’J % 4 ///
REITING, (Fa:lureﬁ mmél

......................."...."5-.' .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.

)
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above



