WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FREDNOV 22 1954

- BIRTH NO.

REG. DIST. MO, _z.ﬂ___.

Stote File No 36491

PRIMARY REG. DIST. Wm. Kegistrer's No. /

UI{II.IAT NOT WHILE

@a. AT WORK

1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers d a lived. 1f § ton: reskience befos
a. COUNTY Bates L a. STATE Missouri _b. COUNTY Bates adsimion’,
b. CITY (If cutsida corpurata lmite, write RURAL snd give €. ALYENG'I'H 'EF . ClTl;r (If cutaide corporst= Hmuits, write RBURAL asdd give township)
townahlp) L) .
TOWN Adrian 554 ToWN  Adrian £ a0
d. FULL NAME OF . ST X bl
ULL NAME OF (1 aot ta besplial o instivaticn. gire sirss stdrompfiomton || 0  STREET. (f rare!. ghve losatlon )
INSTITUTION
3. gEAcME %IB &, (First) b. (Middle) ¢. (Last) 4 Ds'rg (Month)  (Day) (Year)
(Typeor Pinyy  Claude Hehry Slyder vear Nov,12,1954
8. SEX {5 COLOR OR RACE | 7. MARF:'}E_% gls‘\'fga MARRIED.( 8. DATE OF BIRTH 9. h.l:.t;E o yesr| ¥ woee LT 7 oo .
. birtbdar! H Min,
Male White MarTye Aug.18,1878 il el
10a. USUAL OCCUPATION (Givekisdofwerk | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (i1y sad Shate or Fareign Commtry) / 12 crnm,;or WHAT
Ret ,Farmer Buchanan Co.lowa A.
l[!Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14, NAME OF HUSBAND OR WIFE
Henry Deal Slyder Frances Holmes Winnie Slyder
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (I yem, £ive war or dates of scrvice) NO. . . B . i
No Mrs.Winnjie Slvder Adrian Mo, . .
18. CAUSE OF DEATH DICAL CERTIFICATION v lmuw
. 'Enmon],mgmmw i. DISEASE OR CONDITION A0
1ine fer (), (b), and () | CIRECTLY LEADINGTO DEATH®(4)
SThir does mot paean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if auy, sz DUE TO {b)
a2 heart foilure, asthenda, | Tise to the aboce couse (a) sating
de. It means the diy. | PA¢ underiying canse laxt. -
¢ass, infury, or complica- i DUE TO (o)
tion swhieh caused death, | 11. OTHER SIGNIFICANT. CONDITIONS
Cunditions contritnsting to tAr dezth bud ot
related to the disecss or amduum ceusing death.
19a. DATE OF OP%E.AN- 196, MAJOR FINDINGS OF OPERATION \ + Tl 2. AUTOPSY?
~ 20 [ o [ w8
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g-tnarabout | 21¢. (CITY, TOWN. OR TOWNSHIP) ’ {COUNTY) {STATE}
SUICIDE home, tari, fextory. suses, cifes bids. .ene) . ¥ . .
HOMICIDE ) : ) o
214. TIME (Odemts) (Day) (Your} (Hew) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY
frmn

2 ] hereby ify. I altended the
alive op m ; and that death occurred af

. . o+
L GoS Y 10 2Bt 1 2, 19-5Hthat 1 last sow the deceated
_11:3

QP, from the causes and on the dalc slated above.

M/?"EE. WM

Fh L.

(Degree or l.ttlno

2. DATE SIGNED

115,

23b. ADDRESS

DAt an TNy

BURIAL. CREMA- | 24b. DATE i, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy,mwn.o:mnm Buae)
'nou REMOVAL (Epesity)
Rurial 11-15-54 Croscent Hj 11 Cem. Adrian Mo,

DATE REC'D BY LOCAL | R 'S SIGNATURE

152 5| Phoyom, Ourasss /= °

ZNE“A( DIRECTOR'S IIZAWI! “DI’I” :

/ (Iicunsed Entbelowr's Suterwnt on Reverse S




. . STATEMENT BY LICENSED EMBALMER

I hereby éér:tify that the body whase name is recorded on the reverse side of this certificate was. embalmed by me, Of by e

¥

- - I Studont Embalmer No.

SEUTBAL vvvrsorrerionncanssncassrens Signed : : /M’L

. Studmt Embalmer
) : ) Licensed Embalmer No..... -Z.( ..

P. O. Address MM—’ )%4

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

working under my personal supervision.

- If this body is not embalmed, fact should be so. stated above.




