o.
0.

300
&

FILED JOL 7-

1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

-
REG. 01ST. No. | '] 5 PRIMARY REG. DIST. N-M Rcm.-mum_._{i_._.... —

" BIRTH NO.
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I institutlos: reskience befois
a. COUNTY . STATE b. COUNTY adinbaton'.
5|2 . Lawrence : Missouri Lawrencé
)5 b. CITY (I outnide corpurata Limjte, write RURAL and xive ¢, LENGTH OF €. CITY {1 outalde corparat~ imita, wrive RURAL and Give townsblz! o5 &5 5 )
' towrahip)| STAY (o this place)
TOWN Marionville 1 yrsg, TowN Marionville o
d. FULL NAME OF (If aot in hospltal or inatitution, give strest address or loestiop) d. STREET (I russl, give locstion)
HOSPITAL OR . ADDRESS
INSTITUTION . South at Buclid Streets ~
3DNEACNéES°EFD 8. (First) b. (Middle) c. {Last) l 4. Dg}'E ) (Month) (DB,') (Yesr)
(Typeor Pint) M apy Ella - Slusher DEATH June 28, 1953
5. SEX 6. COLOR OR RACE | 7. MIAR%EE NEVER PQSRRIED 8. DATE OF BIRTH 9. AGE (a n;m B: ur b TIAR ;IIW W um.
(Bmdl.rl : oure | Mia.
Femsale ' | white dowes Feb. 1, 1865 | &E™ ["¢™| 2% |

3

i

r

t

WRI’I‘E.P-LA.INLY—USING IINFADING BLACK INE-—MAEE A PERMANENT RECORD

»

.

10a. USUAL OCCUPATION {Give kind of work
done during moat of werking Life, even i retlred)

IOb. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE

(Cicy “and Stats of Foreiga Cosmtry) 12, CE-IZE,;?F WHAY

(Yes, Bo, ot ynktown)

No

{II you, give war or dates of service)

no

16. SOCIAL SECURITY
NO.

hougewife Lewrence Kansas / A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg B, Foster - JElizabeth Nelson _ John W esley Slusher
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS

Mrs, Bertha Schatzman MarionvilleMo.

- [I. Enter otily 0be caunse per

18. CAUSE OF DEATH

line for (a}, (b), and (¢)

*Thir does not meen
the mode of dying, such
ab heart faflure, axthenia,
efe, It means the dis-
case, infury, or complica.

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the abooe eaure {a) mung

the underlying couse last.

DUE TO (¢}

INTERY. WEEN
O D DEA

tion which caused death,

I1. OTHER SIGNIFICANT. CONDITIONS™: r .

Conditions contributing to the death but nof
releted to the disease or condition causing death.

PN .. v | 2. autoPsv?

19a.-DATE OF op_llgltgﬁ 19b. MAJOR FINDINGS OF OPERATION .. s
' | - L 232% | w0 wd
21a, ACCIDENT (Bpecify) 215. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} =~ ~° (COUNTY) . (STATE)
SUICIDE bome. farm, factory, sirest, offoe bidg.. e10} . e e e e e
HOMICIDE J - L TP R
219. TIME (Month) (Duy) (Yt @Houn | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o - WHILEAT NOT WHILE =
© INJURY - WORK AT WORK iy g

ed the decegsed from

and that degth occurred at

IBLES thal I laat saw the deceaced

2_..].5% the causes apd on the da!e sloted above.

24! BURIAL CREIIA-
R.E{O\l (Bowcity)
urla

Julv l

195

(Dwegres or title}

4}
24z, NAME OF CEMEI'ERY DR CREMATORY
0dd Fe110w§_Cemeteru_

| 2Z3¢. DATE SIGNED

4 -.z?\r_e

24, KD TION (Otty, town,o: county)

Marionville, Mo.

(Etate) .

DATE REC'D BY LOCAL

L 3)-58

REGISTRAR'S SIGNATURE

a1

/sz,

ECTOR"S 8| GMATURE

- FURERAL D ‘ADDRE 33




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by e ecnele

et Studont Embalmer No.

..working under my personal supervision.

Student ...icicensasroranvrnccsencre saansen
Student Embalmer

Licensed Emba er No

P. O. Address .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI’I‘]NG. (Failure to compiy
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




