. No.300 °
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

ILEG JUN 30 1953

' SIRTH NO.

STANDARD CERTIFICATE OF DEATH
RES. DIST. MO, /-‘{2 PRIMARY REG. msr.;uo..'..i’__.." 5 RmmanNa.....Z.‘g..Z...m_..

1"925," -

State Falt No

1. PLACE OF DEATH
a. COUNTY Jas per

2. USUAL RESIDENCE (Whare decenssd lived. If: institction: rexidence beford
o STATE Hissouri... %N < Jggpep ==

¢. LENGTH OF

% Car thage

c. CITY cuwmw.ummnmmmwm Vo
oR SN
vown Carthage

. FULLNAMEOFm.nunau:uunmuu aive strowt nddrees or logetien) d. STREET (I raral, give losstion) Yo XA a1
Wenmuron McCune-Brooks Hespital APDRESS  1155.5Lyon St 7 o
3. NAME OF a. (First) b. (Middie) e (Las) 4. DATE Moanth) (Year
e ooy WILLIAM WALKER SLUSHER oS June 18 1955,
5, SEX 6. COLOR OR RACE § 7. #&%ﬁg NlEVER MARRIED, , 8. DATE OF BIRTH 9.:.‘65 Glnt',nn + O 'D-“: ;.::‘ Py
male , I white marrie /| Feby 27-1878 75 | |uh
l%%ﬁUPA:ﬂﬁm&:mt 10b. KIND OF WSINESSDCM‘; 11. BIRTHPLACE (City sad State or Forsign Country) 12, CI‘I’IEJ#?FWHAT
ret. ma an postal Washington Co., Penn '

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

William S lusher

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
('Y-.rhf.él'mtwtn) | Qf yes, sive war or dates of servies) NO.

none

Eleanor Redd

14. NAME OF HUSBAND OR WIFE

Matilda Harshman Slusher
77. INFORMANT' § 51GNATURE OR NAME ADDRESS

Mrs W.W.5lusher,1155 Lyon,Carthage

NAME

18. CAUSE OF DEATH
. Enter anly coecsum per
line for (a), (b), angd (¢}

I. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

ths mods of dying, such

' EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () £ ~

INTERVAL BETWEEN

e e

mnmm:::u(c)

os heart faflurs, asthenia, Hw fying co

de. It means the dis-

Morbid conditions, { say, m DUE TO (b) ﬁfe’//d Jd/ dirs - £< WEL Ak b

case, infury, or complica- 4 DUE TO {e) F _ i
tion which eoused decth. | ). OTHER SIGNIFICANT CONDITIONS APy ’
Conditions contributing to fhe death bt od AL BN O 4 /ﬁfaﬂzaﬂ?' c
releted to the disesse or condition cowsing death.  LION Y Mo d TRIES
93. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - ] . . . 2. AUTOPSY?
: 33/ H vis (] wo
21a. ACCIDENT (Bpeeity)’ 21b. PLACE OF INJURY tsg.. tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE horne, fari, {astory, sireet, ofies bidy . ste.) .
HONICIDE ) .
21d. TIME {Month) (Duy) | (Yest) (Heuns | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy : | LesT ] wor e
= - AT WORK . .
-0 § hercbv eerﬂ,fy that 1 dtendcd the deceased from _, to_&-¢8 1953, that I last saw the deceased

.l
__‘._i._P m., Jrom the causes and on the dale stated above,

WRITE PLAINLY—USING .i:)'NI'ADING BLACRK INEK-—MAEKE A PERMANENT RECORD

alive on f 19&5_ and that death occurred at

a. SIGNA PURE 0 (Degree or title) | 23b. ADDRESS 2¢. DATE SIGNED
MD _ Carthage, o 6-19-53

"unoﬂagéinl AI.ALCREHA; ﬂb IJATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) . (Btalte)

burial 6420-1953 | Park Cemeterv Carthage, Mo

DATE RECD BY LOCAL | REG 13 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

& —/7-53 % M knell Mortuary, Carthage, Ho

— !

(Licensed Embalnwr’s Staterment on Reverse Side)
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STATEMENT.BY LICENSED EMBALMER
-7 ¥

1 hereby oemiy that the body whose name is. recorded on the reverse side of this certificate was embalmed by me, of by—.

Student Embalmer Na.
working under my personal supervision,

Student ..... Cetetiisssesanssnnnsnian benuns Signed. M\:&Ai:.&..__ e e e

swdcnt Emdalmer

LicemedEn.:balnuNn Lf S—q

P. 0. Addren_O —

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

1 this body is not embalmcd, facy should be 20. stated sbove,




