THE DIVIHION OF REALIH OF MisAAURI :}4}?21

HLE_‘D SEP 2 3 1953 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. _ REG. DIST. NO. 5 2% PRIMARY REG. DIST. no..‘a_O_ZL_. Kegistras's No (3 /
. PLACE OF DEATH i ’ Z USUAL RESIDENCE (Where devcased lived. If Luati Klenoe before
a. COUNTY Saline a. STATE A0 e b. COUNTY Sallne adishmion),
) b, CITY (f cutclde corpurate Umit, writs RURAL and ¢. LENGTH OF || c. CITY (If cuteide sorporats limits, write RURAL s0d give township) g 7 /4
5 TowN Slater | S gl S8 757 0 Core
| d. FULL RAME OF (1f act La hospital or institution, give strest address or location) d. STREET - (If rural, give location)
S | ighgt  nome sooRess
@ 3. NAME OF a. (First) b. (MIddle) c. (Las) 1. DATE (Month) (D
i DECEASED . . - ay)  (Year)
& | (rvpeor Py Lioud sa Catherine Henry peaH  Sept® 16~'53
| .
:E 5. SEX / 6. COLOR OR RACE | 7. MARRIED_ NEVER umgfgb 8. DATE OF BIRTH 8. AGE Uo years) & ivoxn ) vk | 08 u a2
- ) o Mig,
female/| white | WPHELURICER ®minylr o 14th 1873 | "BO— [4™[°F ™|
102. USUAL OCCUPATION (Citva kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITIZEN OF WHAT
of working 1Lf 1f retired) DUSTRY (City and Stete or Forsign Countryl
é R ERBmE none Saline County, Mo. o | U &
3a. FATHER' £ . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; 1 Yederick Twi 1ling | Maglena Mistler widowed
&2 |15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- Yo, ﬂﬂrukmn) l (llm xive war or dates of servics) NO.
= no Frank Henry Slater, Mo-
hll 18. CAUSE OF DEATH .. i OR CONDITION MEDICAL CERTIFICATION ] lmv%"gsggrs"u
-|i. Boter ozt + DISEASE . - ONSET
Z il o), "(',‘;::; ‘(’; DIRECTLY LEADING TO DEATH® ) £t tarr ;/; W74
™ o Thls docs not mean | ANTECEDENT CAUSES . )
o the moce of dying, such | Mortid conditions, ;fm'.ﬂuDUETO(b) yiln MI/'/_EJ'/ {
3 || creartotture, asthents, | riee to the adose cause (a) sating -
€ e It meons the dia. | Hhe underiying couse ol /) - . 7‘“ .
v [ e iy, or omplica- _ DUE TO (o) us 1L '/ f.//h
S (| tion which caured death, | 1). OTHER SIGNIFICANT CONDITIONS * - * c/
= Conditions contributing to the death but -
a e anse o comdition ety ceath. /)7&/_fo X m v’ “”,’/
5 || 192, DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ' . : 20, AUTOPSY?
= . TION 0
S - v [ w0 &
o || 21 ACCIDENT tpwctty) | 215, PLACEOFINJURY (a.g. lnorabest | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
4 ﬁon%CDIEDE boms. larm. factory. strest, offios bldg ., sa) ) oo e .
g 21d. TIME (Mowd) (Day) (Ymn) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY - : m. | "work L] 'ATWORK. , ‘. . .. .
|22 1 Rereby cerify hat 1 altended the decsased from ;%Lué_ 1944, to _j,;&_u: 1923, that T last eow the deceased
alive on ; , 1923, ond that death fred at _2. 4.2 Am., from the causes and on the date stated above.
E 2. SIGNATU u)emo ortitle) | 2b. ADDRES Bic. DATE SIGNED
| (A /,/ . YN Mo . | 97603
E 24s. BURIAL. CREMA- | 24b. DATE E OF CEMETERY oﬂ-emmm*r 24d. LOCATION (City, town, of county) (Btate)
" Buriar ' iy M o
& ria 0/18 /52 idge Papr arshall Mo
/nsrn ay l..OCAL ;)s;;‘a?n's ;;ammms ? é-«r g ) junu -DIRECTOR'S uzwu ACORESS

{Licensed o Statemec? oo Reverse S8




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, arbyes ... ...

Student Embalmer No.

v'orking under my personal supervision,

Ry
Student sesrarrvesnsncnncns ventsanasa reaans Signed. Mn,_\f_h_mw

Student Embalmer
Licensed Embalmer No.ﬁ.fg.ﬁ.m’z ...........
' P. 0. Addres Qaii.az_m?mg

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for cevocation of license.)

I this body is ndt embalmed, fact should be 50, stated above.

A -’




