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I. PLACE OF DEA

CERTIFICATE OF DEATH
REG. DIST. i&__ PRIMARY REG. DIST. W0 éiﬂ__ Regisirar's No m

294814

Stete File No....

S LT TP Sy,

'grl ’ 2, USUAL, RESIDENCE (Whare d d lived, M E readd befare
a. COUNTY aline a. STATE MO . b. COUNTY Sa.l:u‘l sdmimlan).
b. col'l‘;\' (11 outelde corpurate Umits, writa RURAL .ad:'n_u X g,rAl.YEHG‘n: OL c. cg’g (I cutalde sorporste Umits, wrive RURAL sod glve townshin) g 7 _/
TONN Slater " AEVRS YOWN Slater o o
T O 3 et i o i ot | G G T
INSTITUTION none 11’7 E. Parker .

3. NAME OF s (Finst) b. (Middle) T, (Last) . DATE Mooth) (D =
?ﬁm Amos Henry Keyton DEATH fiug .) n‘tﬁ)_lggi .
szxa1 NE coiﬁn OR RACE | 7. MARRIED. NEVER WARRIED, | 6. DATE OF BIRTH 5. AGE un..’... ;ﬂu‘r T [ o

male ¥| white Fa° O |Apr. 7th, 1888| e

10a. USUAL OCCUPATION (Give kindodwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT

dcon i} Pt tin v timiind) | BUSTRY | ' Y4 me C‘g‘: wd ’ﬁf‘; v "'""b"‘“"" COUNTRY?

13a. ‘&gﬁi ;(l)lnﬂi K 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eyton | Susan E. Dilley none

15, WAS DECEASED EVER IN U.S ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT' § SIGNATURE UR NAME ADDRESS

hsti] lanas s 1) Rufus Keyton Slater, Mo=*
MEDICAL CERTIFICATION TRTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter ofily cteoause per

lins for (a), (b), and (c)

*This doer ot mean
the mode of dping, such
& heart fallure, asthenia,
ee. It mecna the d-
care, injury, or complics-
tion which coused death,

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5
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Mortid conditions, if eny, ouETo 0 LbNAA WYy -

rize fo the above cavse (a)

the underiying cauase last, == -
) DUE TO {&)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to mmmw
related to the diseass or condition cousing deaih.

(dja((.ra.

193, DATE OF OPERA. | 155 MAIOR FINDINGS OF. OPERATION. . ] ~|.®. AuToPSY
|
' SS7 X yas D "o . |
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.e.. In ot abocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, fastory, strest, offies bidy..se) N .
HOMICIDE ) . . .
110. TME  fest) Gun (Y (Hown | 2le. IJURY OCCURRED | 21f. HOW DID INJURY CCCURY
A S RPN | wEAY[—] MOTWHLE
INJURY m - AT WORK .
22 1. hereby cortify that I attended the deceased from _Lz 4 1191, 19 _co_%t_uu‘_f_.mzi that T last taw the deceased |
alive on 1954, and that death oceurred ot __L_ 2 m., from (Al causes and on the date staled above. |
Da. SIGNATUREY /. 23b. ADDRESS '

[Degroe or title)
g

[

I 23%. DATE SIGNED

§-1o-TY

ﬂmmsgzl!.la‘}.ucnﬂh 24b. DATE 4 Zﬁd I.Ig‘:ATlON {City, wwn.orennntﬂMo ‘(Bteu) R
Burial R/11 /1954 Sh Cree XDy Siater, :

DATE RECD BY LOCAL

F- %I:AR GNATURE

K /A S

IREGTOR" S
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or=bya oo

Studont Embalmer Mo.

W
Student cocvanerrseneresansnnsanans raweanaas ' Simem % =t

gtudmt Embalmer
. Licensed Embalmer No._[_z.i..:.L_.-m_......_......

P. Q. Addrcss‘,dge‘ﬁ‘[ w 0.

vorking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with 1‘
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so. stated above. - '5‘1 |
’ f




