THE DIVISION OF REALTH Or MIYUUN

. Mo.300 . *
) ‘:_“ HLED 0CT 26 '95"’ STANDARD CERTIFICATE OF DEATH State File No 3’?962
L"
' BIRTH KO. REG. DIST. m.&t_ priuarY REG. 015T. W03 07 L Registrar's No L27
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where deconsed lived. I § Mones betore
0 a. COUNTY Saline a. STATE Mo p. COUNTY Sall ne adubselonl.
b. CITY 0f catclds corpurate Hmite, write RURAL and give e, LENGTH OF c. CITY (If cumids corporats limits, write RURAL and give township)
e Marshall wowmio)| STRY apogecl] OB CXHEHE R Fo Do Gilliam
d. FULL NAME OF (If net In hewpdtal or instftution, give strest addrem oz locatlon) d. STREET (1 rural, give loca .
HoSPTALOR * “Pritham Hospi tal ABoress  cambridge Township €975
3. NAME OF B, (FIrst) b, (Middls) c. (Last) 4. DATE cuth)  (Dey) ear)
:’;‘;‘?:fjﬂ?} George Lyle Slater o oétw 15="1 5?3: _
5, SEX 50 rﬁlfn OR RACE | 7. MARRIED, NEVER MARRIED, 71| 8. DATE OF BIRTH 9. AGE (Io ywars| ¥ UGN 1 K2 | 7 Gwoth 0 2.
male white HAPRYED. DIYORCED (@ Febe 10-1880 | “pger |Vgo| B [den| =
108. USUAL OCCUPATION (Qhekindatwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
Sy ty and State or Foreiga Cowstry)
pé“fi"i"’é"‘l“ "-’E‘#’ Seistosee ofAla (™ |Dundas, Siinn® o o/ e
13a. 13 1a.
[ ST I slater § | Luey-d. HerTand S e
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY 7. INFORMANT S SIGUATURE OR NAME. . . ADDRESS
(Y-.lo.nll;lnnbown 2) | ﬂlr-.alnmwdn-durrh-) 95_07_ 3';"} Mrs. Iona (T’I.tel" N (‘}'&_E‘l]_j_ am, O.

INTERVAL BETWEEN
ONSET AND DEATH

/ gtav

18. CAUSE OF DEATH CERTIFICATION

. Enter only cnecause per
Iins for (s}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This doer not mean
tA¢ mods of dylng, such
as heart failure, asthenia,

ANTECEDENT CAUSES

Morbld conditions, if eny, m DUE TO (b)

riuumcbwcmc(a

/;/4;;4_@-_4

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Conditions contributing to the death but nol
related to the disease or condition couring death.

de. It means the diy- ihe underiying caure loat. ; ) o
ease, injury, or complicn- DUE TO (c}
tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

|} 192. DATE OF OP*FFoAﬁ 19b. MAJOR nﬂjgss OF OPERATION P w' e |20 AUTOPSY?
' . 157/ X ves (). wo
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (s.g..tnoraboat | Zlc. (CITY, TOWN. OR TOWNSHIP) ~~ °  (COUNTY) (STATE)
SUICIDE homs, farm, tastory . strest, ofiee bikls.. ote) - e
HOMICIDE - . : . ¥
21d. TIME (Moath) (Day} (Year) (Hous) , | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT +NOT WHILE
INJURY = S AT WORK \

a.Iherebyuﬂ;fyMquaxdadthmndjrm L';:.i'.*__

958 1o FET 15" 19 F Tthot I'last saw the deceased

. , alive on _‘f‘£’_.. 192573 and tha! death occurred at Zm., from the causes and on the date stated aboe.
! LA (Degree or tltl& Z!b. ADDRESS ﬂc DATE SIGNED
< 225, - s ant ot Frry | 10w 9-5F.
AU, BgERFIOAVL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or cormty) (sm‘)’
s Bpeeliy) K} [a]
Tﬂflrla 10/17 /153 Clt,v Cemetery Plator., Mg .
DATE RECD BY LOCAL | REG S SIGNATURE S oS- TAAL_OIRECTOR 8 SJGNATURE TADDRE
3 A > ff ,ué J’tﬂf '




STATEMENT BY LICENSED EMBALMER

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

caemmmrne e et arees ; I $tudont Embdalmer NMo.

vorking under my personal supervision.

- /acwrs /ﬂ?

Student cosvisssscsscrarnnrasssnsons veesenes  otgned. LS LT

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.
[} ) 1 !

L] .




