. THE DIVISION OF HEALTH OF MISSOURI

34628

5. Mo, 300
- o2 . STANDARD CERTIFICATE OF DEATH State Fie No
! BIRTH M0, l%EG. DIST. NO. ;'322 PRIMARY REG. DIST. NUQQ_ZL. Registrer's No _“3. ...........
1. PLACE OF DEATH R / 2. USUAL, RESIDENCE (Where 4 d lived, If i " belore
5 q 7/ a. COUNTY Saline ; a. STATE MO b. COUNTY Sal:hne adicisstan),
I b. CITY (It autside cor: ¢
purats limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutside corporate licits, write RURAL sz give township)
oW Slater ot STAV{agoRSl.  Tom  Slater =M 74
d. FULL NAME OF (If not in bespital or v streot add or losution) d. STREET (I rum!, glve location)
Nermorion  none ADDRESS  Main St e
3. NAME OF (Flm b. (Middle) T (Last) 4. DATE Month) (Day)  (Year)
oEceaszo  fenn Elizabeth Kennedy oo Feb. T1-19%4
5. %X 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| rr ouxm 1 TIAR | I ONOER & v,
emale;| white el Aug. 3rd 1872 | BIT [MEV g7
10a, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN 1. BIRTHPLACE (¢4, yud State or Foreige Country) 12 CITIZEN OF WHAT
dooe m working retired; l
AL Home e e rm it none Monroe County, Mo. o RY?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
loyd He Ellyson JFrances Baldwin none
I5. WAS DECEASED EVER IN U.S. ARMaEl) !-;(‘)RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ypfppresioors | CrefP T == | none Mrs. F‘rances Collins, Slater--=Mo.
18. CAUSE OF DEATH Vi ‘@w

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

, Enter only cneontise per

lins for (), (b), and (¢)

*This does not mean
the mode of dring, such
a4 fieart failure, asthenia,
ele. It means the dis-
case, infury, or complica-

DISEASE OR CONDITION
VotREETLY LEADING TO DEATH® (5, { S#1//

ANTECEDENT CAUSES

Morbid conditions, If any,
rise to the abose cquse (a}
the tnderlying couse last.

DUE TO (0}

7
tion twhich canaed death, | 11. OTHER SIGNIFICANT CONDITIONS® - . . /
Conditions comtributing fo the death but nof
related to the disease or condition causing death.
19a. DATE OF OP_lgliioAﬁ 195. MAJOR FINDINGS OF OPERATION . Lo Lt - v | 20. AUTOPSY?
21a. ACCIDENT (Bopecily) 21b. PLACE OF INJURY (et lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE) 4
SUICIDE . home, farm, faotory, sireet, ofiee bidg. m0.) .. . . .
HOMICIDE . : . -
21d. TIME (Month) (Day) (Your) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm\r KOT WHILE
INJURY - m. AT WORK 1

2. 1 hereby

19242 10 é’éé._LL, 185F,

!hat 1 last saw the deceased

W the deceazed jrm.%
alive on , 195_'2’,;4& that death ed at Z30p_

m., from the cauzes and on !hc daie siafed above

| '“'“"(Z”ﬁ

P

( or. title)
oy

. ADDW %ﬁ

2/

ﬂl. BURIAL CREI.A-

24b. QATE
2?33/1 954

/ng cm%;uﬂom

24d. LOCATION (Olty. lown, ar county)

(State)

ISTRAR

SIGNATU




PR ——————————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that ihe body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, ot oo

Student Embulmar Mo.

vorking under my persona! supervision.

Student ..icercsrsianrarancecinaane rassanns Sig‘ﬂ"fi & e et gt e ataia s

Studcnt t'.mbalmor /4 4
Licensed Embalmer No.— £.& \

P. 0. Address_,& m M 0

Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds ior tevocation of license,) ‘ . ),

If this body is not embal;md. fact should be so. stated above.




