THE DIVISION OF HEALIR Lr Miss0OuUNl

o, 300
oo |HLED JUL §- 1953 STANDARD CERTIFICATE OF DEATH Stte it Now... AP
'BIRTH NO. REG. DIST. NO. m PRIMARY REG, DIST. m.ﬂtLZL Registrar's N..__.Z,dm._....“..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccsssd lived. I institutlon: rmidence before
. COUNTY . STATE b. sdnimtoal.
; . Saline . Mo ONTsaline '
? b. 661;( (1! outzide corpurata limits, write RURAL and give csr I?ENGTH OF [ cgg (I cutalds sorporate limits, write RURAL and give townshlp)
/ o Slater e TN YRS ows  Slater A/
. . B or o, ] . STREET - rural, s
d FE&SLPV_I_A‘&.EO%F (11 not in hospltal or Inatitution, give strect sddress or looation) d SYREET. (1 rural, ghve locatian) [
INSTITUTION rione ()
3. NAME OF o (Flrst) b. (Middle) ©. (Last) 4§, DATE (Month) (Dey) (Year)
DECEASED
(Typeor Pring)  SULSAN E1izabeth Keyton oA June 30-1953
5. ?pémale/ 6. c.o %R RACE | 7. &AAR%EB. EEVCE,QCEBRRIED. 8. DATE OF BIRTH 9.:.?8 do reur .?,;':“;."' o o
. (Bpadiy . birthday! Mia.
widowed ¥5Feb. 3rdi18R0 09 | 8% 15|
10a. USUAL OCCUPATION (Givekind sfwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . ,m_ o Fo .m n_m ) 12. CITIZEN OF WHAT
douan%uﬁnodm liLs, evas (€ rettred) DUSTRY | v~ Y ine bOl'ln 1 ”16 COUNTRYT
13as. rA'm_m's NAME 13b. MOTHER'S MAIDEN NAHE 14. NAME OF HUSBAND OR WIFE
Martin Dilley . | Mildred Mag%field widowed
E'. WAS DEEtEASE? E\(I'ER IN U.5, ARMdED E:?RCES'; 16. SOCIAL SECUREFOY‘ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
-, or DOWD, » F179 WAT Of ten urvin - [ d
70 | 78 none Mrs.- Josepl( Yates Slater=hioe.

INTERVAL BETWEEN

e
y éy.a.

MED CERTIFICATION

15, CAUSE OF DEATH 1, DISEASE OR CONDITION
_ Enter only ons caus per o]
linefos (o3, (b, and (e | DIRECTLY LEADING TO DEATH® )

“Thir does noé mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
as heart foilure, asthends, | riss to the cbove caure {a) dating

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

¢c. 0t medns the di. | M wnderiying couse lost —
| ease, infury, or complh DUE TO (c
' tion whick caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death bt not
related to the disease or condition cauting death.
19s. DATE OF OPERA. | 190. ‘MAJOR FINDINGS OF OPERATION . , .. : . 20. AUTOPSY?
1 D . 3 qﬁ.x' ves [ o
21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (v.a. lnorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fsstory, strest, offies bidy..ew.) . ) C e -
<] HOMICIDE'N,  °~ N\ - AT : . : <
g 21a. TIME - ‘_ng-}m_ Dyt \ (Year) V(Hown | Z1e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
| iy T VN - - e (TR o SV .
b ~ o
E 2. I'hereby egritfy lhai I oltended the deceased from 19 to , 185 2 that I lost sow the deceased
cie ) " : 1953, and thai death pecufed ot G135 A, . the causes and'on the date stated above.
- )77 | , (Degres :tu@" Z3b. ADDRESS % |
B
- _-_'%’" /C/m é/; .( 3
E 2b. DATE zﬁ OF CEMETERY OR-eONITO? 24d. LOCATION (Oltywwwamcs county)” 7 (State)
(Bpeiy)} «
S riu v/2/'53 g : Cemeterv R.FaD. Skater Mo .
DATE BEC'D PY LOCAL | REGISTRAR'S SIGNATURE g ae, - FUNERAL_DIAECTOR'§ $1GHATURE Y
7/2 /53 . .

7 v . ] Staternett on Reverse Side)




¥

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer Ho.

vorking under my persona! supervision.

SEUJENT vurrnsnrrassnsassrssasnsansen Signed.......... ﬁ Q-W

Studmt Embalnur Licensed Esnbalm g D 7&
P. O. .Mdr-s«Sa ﬁ” ; Lp-

rd
Note: The above MUST BE SIGNED BY THE, ECENSED EMBALMER, in his OWN HANDWRITING (Failure to comply wit!
the above constitutes grounds for revocation of hcense) . e

If this body is not embalmed, fat should be 50, stated above.
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