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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OFf HEALTH UF MIXUUK]
STANDARD CERTIRICATE OF DEATH

el JUN 16 195

)

2355

State File No

)

10b. KIND OF BUSINESS OR IN-
DUSTRY

damdw?mﬁ%&l!wnweﬁnsﬂh.mun&d}

! BIRTH NO. REG. DIST. NO-.?_'Z'__ eriwaay wes. 0151, w0, 3O/ pegistror's Novoowrdo G,
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deceased lived, If iostiwution: residence befors
a. COUNTY Saline a. STATE MO b, COUNTY Saline rdicizaion).
b, %TY {1t outcide corpurate limita, write RURAL and LENGTH OF €. CITY (if cowlde eorporsts limits, write RURAL azd give township)
. Slater vl ﬂﬁ%" % 1) L P Slater e m =2/
d. FH%)'SLP#AT.EO%F {If 2ot ia howepital or instittion, give street address or location) ADDRESS It rural location) o7 77
iNSTITUTION none 404 SV Emerson
3 gs%“&is %Fs a. (First) b. (Middle} c. (Lasty 1 DSTE (Month) (Dey) (Year)
(Twpe or Print)_ 0llie Smi.th Taylor- peatH  June A=-1953
5, SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, )| 8, DATE OF BIRTH S, AGE (Io years] I UNDER 1 TEAR | F GmAR & Has,
female™| negro ¥ ORCED & Feb., 18- 1880 | "W’ |*g™| I8 || =
10a. USUAL OCCUPATION (Cvekind of werk 1. BIRTHPLACE

(City and State or Foreigs Country)

)12, CITIZEP‘anF WHAT

Saline Countys Mo.

Ylans <, 1 1944 andthatdeathoccuzedct

{l‘.’.u. ATHER' S mag } 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

eorge omith Mary Jane Ketin , ;
i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S Si1GNATURE OR NAME ADDRESS
Yooy | =" ho U | none 0. | Marie Taylor, Slater, Moe.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly cnscanseper | 1. DISEASE OR CONDITION : ONSET AND DEATH
1ime for (8], by, and () | PIRECTLY LEADING TO DEATH?® ) (104 (& 227V

ANTECEDENT CALUSES ’
*Thir docy nol mean - -
the mode of dying, such Morbid eonditions, Um,mDUETO(b) #thp 71.'}]/_(-}”/‘/
a# beart follure, asthenda, | rise fo the above couae (o) dating
dtc. It mecns the dip. | he underlying cauze - —
case, Enfurt, or complica- DUE TO ({¢) ﬁ/? 7/’ /?fl.f[}- ?if/ f
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t "
| refoted to the disease er condition causing death. 0 1A ~ A_lt_. Na MELL)TYS -

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?

. TION
21a. ACCIDENT (Bpecify) Zlb PLACEOFINJURY (e morsboms | 21c. (CITY, TOWN, OR TOWNSHI) ~ {COUNTY) . (STATE)

SUICIDE bome, tarem, tactory, strest, office bidx.. #80.) . - : -

HOMICIDE CLA726R L HRLye Al
214. TIME (Month) (Duy) (Year) {(Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY - | AT (] KO ~ o L Lot
2. [ hereby certify that I altended the deceased from C_, 1877, that 1 last saw the deceased

5,

alive on from the causes and on Lthe date slated above. B
Za. SIGNATU. (Degres or title) { i'z:m A.DD 2. DATE SIGNED
: K- Neoms _ Q/Mm; Mo | 2047 A Moy ﬂ/z/zil 6414
%a. BURIAL. CREMA- | 24b. DATE 24! NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) (State)
ria 8/10/'53  IMt. Mordiah Slater, Mo.
A DIRECTOR"$ S1GNATURE
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 PP e

Studont Embalimer No.

Nevasssessesansavsennsenas R Stgned...)XM/V‘-‘ ?14_ M
Student Embal
o n Licensed Embalmer No. .,..,/._2 4 1
P. 0. Address_M' Mo

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

v'orking under my personal supervision.

Student ..

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




