y .
: P : THE DIVISION OF HEALTH OF MISSOURI .
oo LD JUL 7 1954 sTANDARD CERTIFICATE OF DEATH e i vo LD L

[l BIRTH NO. ::55. DIST. MO, 2 2 PRIMARY REG. DIST. N.M Ragistrar's N,._.._LT._Q_'_,.....

. 1. PLACE OF DEATH j 7 2. USUAL RESIDENCE (Wbers decossed lived. If ingtltation: residence befors

V‘/ a. COUNTY COle ) . a. STATE Iﬂi s Our'i b. COUNTY CO]. adioimion),

¢. LENGTH OF C. CBI';( . .
{in dd- place) l d!)‘ hd lmmr
f ToWN  Jefferson Cityl . ‘me

b. CITY (X oqtzide corpurate limite, write RURAL and give

own  Jefferson City, MO,

d. FULL NAME OF (If oot Ln hoepital or jnstitotion, give street add or | . STREET (If roeal, glve location) 4’7

HOSPITAL OR ADDRESS
INSTIUTIoN 8t Josehh Home of aged S5t. Joseph Home of Aged o
35’1&%55%% a. (First) b. (Middle) ¢. {Last) | 4, DS'I':'E (Month) (Dsy) (Year)
( Twpe or Print) Laura Slack peAT™® _June 27, 195l
5, SEX / 6. COLOR R RACE | 7. #lARRIED NE‘ISR MARRI )| 8. DATE OF BIRTH 9.1:\35 (Iny-)u- n:ﬂ::::l 1 THAR ;m NN
(B, ours | Min
Female Yhite hidowed Sept. 19, 18613 g%ﬁ _9, i |
10a, USUAL OCCUPATION 2 wor. 0b, KIN SINESS OR IN- | 11. BIRTH . - -
et e ket it | o O PO R PLACE  (city aad state ox Fasaien Comryi €] 1% CTTZENOF WHAT
ousewlfe Sikeston, Mo,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Boone |1 Cynthia Sikes | Theodore Slack )
! I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S+GHNATURE OR NAME ADDRESS
] {Yeu. N vorunknown) | (I yes, xive war or dates of servioe) N NO. .
| - one Mrs. Theodore Slack St. LouigMo.
18. CAUSE OF DEATH : ] DICAL CERTIFICATION O‘) " INTERVAL BETWEEN
. - . . - .| ONSET AND DEATH
vy e |1 SISASE OF, NI

line for {n), (b), and (c)

“This dots ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving TO pmweﬁ

s heast fallure, asthenia, | Tise to the abose cause (5) staling
dc. I:[mcm the dia- | ‘he underlying couae last. ) _é o 7 : l-’- 2 !
ease, infury, or complica- DUE TO (¢)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS /
‘ . Conditions contributing to the death but not
related to the disease or condition causing d
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION K -
_ s 3 wo K]
21a. ACCIDENT . (Bpedly) 21b. PLACEOF INJURY (ag..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
SUICIDE home, {arm, factory, strest, ofio bldg.eto.)
HOMICIDE * s .
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOTWH!I.E
INIURY = | WORK JOWORK

2719 's.‘,{hat I last saw the deceased
'm the causes’and on the dale staied above.

2, I hereby cegtify .that 1 atiended the deceased 1 Q%Zo
ivgon ) 1955 %5004 16k depth\occurred at __ 7B g

" (Degres or titef| Z3b. FPORESS | . DATE SIGNED
27227 ) £/28 /54
24d. LOCATI Oity. town, or county) 7 (Stnte)

W'E PLAINLY—USING UNFADING BLACK INE—--MAKE A PERMANENT RECORD

a. BUR MA- | 24b. DATE 24c. M\ME OF CEM
TM%*‘" z/e Shy | '| ~ Sik&ston, Mo.

TE REC'D BY LOCAL -. SIGNATURE “ ‘ 25. FUMER mn: - ?‘v,_'“‘v p M:}):ESE . VMO.

29-:%1,«-




STATEMENT BY LICENSED EMBALMER

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

1 .
By me, OF By ..ottt i ceiiceaara e nae R » Student Embalmer No,...........

working under my personal supervision..

Student ... ooiee i iiiii i Signed......... A9 LI 2o TPy
Signaturs of Student Exbalmer '

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

‘ TN




