THE DIVISION OF HEALTH OF MISSOUR! 3(“?85

M. 300 || 1NN
e ‘__,FLED 0CT 20 1953 STANDARD CERTIFICATE OF DEATH Stete Fite Noon 2 D4 O
N =
- BIRTH NO. REG. DI13T. NO. _dz_b_ PRIMARY REG. DIST. no_iﬂ_-.ii Regisirar's No....ﬂz.l.z..z................
:4, T. PLACE OF DEATH - Z USUAL RESIDENCE (Whare deceased lived, U instisotlon: reidence befars
. a. COUNTY a. STATE . N b. COUNTY ad.nimion).
' Phelsp Missouri Phelps
;:? . b. CITY (If cutelde corpueate limsits, write RURAL and give ¢. LENGTH OF ¢, CITY (if outekde carporats limits, wrise RURAL and give townabip}
i i OR townahip) sTA‘li{lntbh[hu) OR
" li: TOWN Rolls | 1% vrs TOWN Arlington -~
y ffe o9 FHOLI‘;P#ME OF {1 pot in hospital or instiwtion, give atreat address or locatlen) d.ASJgFIlEEBTS (1 raral, give iocation) oS g / c
- \NSTiTUTion McFar land Hursing Home égégj a;g 2
:3.5‘&%&5%% a. {First) b. (Middle) c. (Last) 4 DATE (Day) (Year)
{ Type or Print) Emmma. Ao Slaughter DEATH Oct, 6, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 6. DATE OF BIRTH 9 AGE, (In years| 7 THOER | YEAR | 7 EwoER 40w,
1/ . WIDOWED, DIVORCED (8padity] ' last birthday) |Momthe] Days | Houww [ Min.
: Female White married Mar, 25, 1881 12 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working lle, sven if retired) DUSTRY / COUNTRY?
| Homemaker At home B8lakeslee, Ohio _ U, 5. A,
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 George Ferris | Laura Hunts ) Chas, W, Slaughter, deceas e<_i_
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME %n
(Yoo, 00, or unkoown) | (Zf yes, xive war or dates of sarvise) NO. . . Brentwod . J.' xO -
no none : none Mrs. Virgil Besn, 2509 High School Dr,

18. CAUSE OF DEATH MEDICAL. CERTIFICATICN lgrmm
comsper | 1. DISEASE OR CONDITION NSET
- Enter anly ansonisepet | By pPCTLY LEADING TO DEATH® ) r,)wua/u{ M ? i
: \ g —

lpe for (8), (b}, and (¢)
&

*Thiz doea not mean ANTECEDENT CAUSES

the mode of dying, such gorbidmmﬁl:m. if any, g{vi-nq DUE TO {b)
a2 heart follure, asthenia, e o the aboor cause (o) stating
de. It meens the diz- the underlying cavne last,

case, injury, or complica- DUE TO {&)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dmﬂs but not
related to the diaease or condition causing death.

19a. DATE OF OP'FI%“FE 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
7L 200 YES D NO IE"
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICID home, farm, {agtory, strest, office bldg.,e10.}

HOMICIDE .

2id. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
‘ WHILE AT} NOT WHILE

INJURY m. | " worx AT WORK

2. I hereby certify that T attended the deceased Jrom _ﬂ__L 185 30 A , 18____, that T last saw the deceased

alive on _,Lg.g_j:__ 1 9_.5_} and that death occurred all: 250 m, from the causes and on the date stated above.
Z3a. SIGNATURE ortitle) | 23b. ADDRESS 23;. DATE SIGNED

/f/f,;- . [0~F =52

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

Z4s. BURIAL . CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) L (5tate)
TION, REMOVAL (Spedify)
Burial Qct, 9, 1953 Gnodnll — FPhelps County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 L0 ~p (5 FURERAL QIRECTOR'S SiGMATURE - . ADORESS
REG. .
. - Hlm M

(Licensed Y et on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

unon sdiayd

Aty NP

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by -

Studant Embalmer No.
working under my persona! supervision.

STUBBAT vaeerecnarerossoenss Signed.....= M‘)
Student Embalmer

Licensed Embalmer No._... 3843

P. O. Address__Holla, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
the above constitutes grounds for revocation of license.)

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

' N

in his OWN HANDWRITING. (Failure to comply with



