THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 Hil
0 | fLEDAPR 281954 STANDARD CERTIFICATE OF DEATH B 11,55 &
olo BIRTH MO, REG. DIST, Wo. | PRIMARY REG. 0IST. w0, SO QC) Registrars N,,__,_,,,__ﬂ_S_ ,,,,,,,,, -
. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. It institittion: residence before
. COUNTY > - . P . adintmaion),
KRR Adair . ¥ E Missouri o COUNTY Ada.l rom
b. CITY conpy LENGTH OF [ . CITY “ 5 Restteoe
or T O &"VW“M@M,I ¥ tin tbis place) OR “' n-'%ﬁ-.hm“""w"-'m'f
ToWN Howay 63 cutoff-S of %rks TOWN Kirksville N =B
FL' -1 in hos, or Lnstitu 'Il ToRE OF 1.} - N 0,
d. FULL NAME OF (1f ot in Boapital or lasicution. cive'sireat addrees o location) STREET, f rural. give locstion) o /7_ _
INSTITUTION. —mmaa TBENTON TWE o06=-8=4th S+t
3. l_!‘\lénums OI'-E, 8. (First) b. {Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
(muormw DAVID FRANKLIN __SIOVER - pEATHADTril 18 1954
6. COLOR OR RACE | 7. NI{ARRIEB. N[E\\’IEECIESRISIEB% 8. DATE OF BIRTH X :.GE Lo years| ¥ e | YR | I ukDEx s,
) De t ¥) on Days | Bours | Min,
ate Olumite R0 I May 3, 1950 | '3 l l
IO:“. USUAL gg::lzmou u‘,‘i".t.“.i‘:‘.’:’.‘&:',‘ 10b, KIND OF BUSINESSD%ET II{iy- n E.BIRTHPLACI:: (€ity and State or Farnign Conntry) €6 12, CITJ_IZ_EI:.I‘(T)FWHAT
""" TS YL NG, - ____= Kirksville, Missouri U.S5.A.
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
Orville E. Slover Bonnie Jean Potter ettt dndtete b A L. A4 Y- I8
i5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURIT:L INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y, 8o, or unkoown)} (If yem, Kive war or dates of sarvice) NO.
- Seme—————— = rs., Bonnie Slover. Kirksville, Mo,

18. CAUSE OF DEATH MEDICAL CERT! F]CATION Ig:gg:lhanwgrgu
. Enter on} L DISEASE OR CONDITION D DEATH
linefor (&), (by, and (o | PRECTLY LEADING TODEATH=¢) _Carbon Monoxi de Asphvxiation 15 min.,

“This doer not menn | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenia, | ri2e L0 the above caure (a) stating
de. It meons the diy. | Ae underlying couse last.

case, infury, or complica- DUE TO (¢)
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditiona contribuling to the death but nof
related to the discare orﬂwnduion cauting death. E ? & Pl
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves 3 wo B

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

Howiclhe Homicide |Macside ATk ™ | Kirksyille RR Adair  Missourd

WRITE PLAINLY—USING UNFADING BLACK INE—--MAEE A PERMANENT RECORD

21d. TIME (Month) {Day) (Yer) (Hoor) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T 9 ys sy e e
2. [ hereby certify Hm.t I aliended the deceased Jrom , 19 ) , lo 18 that I last saw the deceaced
! alive on ) and that death occu B210Dm., from the causes and on the dale stated above.
(Degres or title 23b ADDRESS Zic. DATE SIGNED
Coroner Kirksville(Adair) Missourl 4-19-54
IALALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) {Btate)
(Bpecdir)
E?i'r“f'é. 7| 4-21-54 Pratt Cemetery Ada.lr County, Missouri

SIGMATURE ADDRESS
£

Kirksville, 1%
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| DATE REC'D BY LOCAL | REGISTRAR'S NATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by

..................................................................................

working under my personal supervision..

Student : y

Signed.

Licensed Embalmer No.. 4219 _

P. O. AddressKEirksville, .

 Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




