THE DIVISION OF HEALTH OF MISSOURI

No. 300 r<
o FILED APR 25 1955 STANDARD CERTIFICATE OF DEATH stwe riie o J12BO
! BIRTH XO. REG. DIST. NO. z é 2 PRIMARY REG. DIST. IOMa Registrer's No._SS_.-%--«-.
"1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY Dunklin . STATE b. COUNTY g gmhfﬂm
b. CITY (If cutride corpurate Hmits, write RURAL snd give ¢, LENGTH OF [ <. CITY 4 within Hemits of
w Y OR '
B onpott | B oo WAESws) Tioh  Kemnott PR o
g d. FHOL%PN.IJ_\AH{E OF (1 ot in boapital or izstitution, give strect sddrem or | ..AsDrI;‘ﬁ‘EEE'TJS g] rursl, cive location)
0 INSﬂ'lTUTIoNEI’lI’OUte ]D\jnklj_n: Memorial 171 Russell S5t.
g2 = NAME OF ™""a (First) - b. (Middle) < (Last) 4DATE  (Mathh (Dap)  (Yeen
B | (worim Minnle Elizabeth Slayton pam April 1h- 1955
= 8, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yean| I v 1 YeAR | & owoer & s,
g - Whi & WIDOWED, DIVORCED (8pecity) I pras” oo Hours | Bin.
§ emaleJ 7 ite Married Aug_Zh._lBQJ_. - ._hé’-k ----- - 120 ,
i 0. USUAL OCCUPATION (Gicektadotwark | 100. KIND OF BUSINESS OR IN- | 11. BIRTH?LACE (€ity ead State or farsigs &_m,,'.' 12, CITIZEN OF WHAT
B | _Honsekeeper Xx Mdrtdeth Tenn / U.S.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
” Doyne Ta¥inr . Virpinia Glidw vy Slavtonm
% Ig’ WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR};fg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%8, 0o, or unknown) | (If yes, glve war or dates of service) .
3 Vo Y P7on_ Laura Bell Medlép Deering Mo,
I 18. CAUSE OF DEATH . %CERTIFICATiONWJ X IgNT;:HRVAAI’.‘gEDrE\\ﬁm
id || Enteronl 1. DISEASE OR CONDITION H
2 e for (a{?é?ﬁ':nuﬁ’fg DIRECTLY LEADING TO DEATH* () ___ & oL QAL
g " eThis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, piring DUE TO (b}
3 ar keart fallure, asthenia, | Tise to the abose couse (a) stating
- de. It wmeans the dig- | the undeslying cause lost, . ,-
o ease, injury, or complica- _ DUE TO () .
= tign which coused degth, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but not
3 relaied to the dlsease or condition couring death.
o 19a., DATE OF OPTE'IFE')APE 19b. MAJOR FINDINGS OF OPERATICN - . 20, AUTOPSY?
g 2955 | v w
) 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ta.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ' boms, farm, factory, street, office bldg., e10.)
z HOMICIDE
g 21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ’
OF WHILEAT [ NOT WHILE
“L INJURY WORK AT WORK
? 2. T hereby certify that I aumded the deceased from ,to , 18____, that I last saw the deceased
ﬁ alive on , and thal death occurred ai?_s_g_P m., from the causes and on the date stated above.
I~ 23a. JRF‘__, or title) | 23b. ADDRESS 2. DATE SIGNED
& . s M /f/f ) . _ . -
;? ? wtarerl sl M D.() “~Kennett -~ “Mo. /G §&
E a~-BURIAL. CREM‘_,; Z24b. DATE - 24:: NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stata)
= TiH, REMOVAL tapeaty l-1 . A
g {_Burial =17955 Smith Cemetery Caruthersyjlle MiQ
DATE REC'D BY LOCAL STRAR'S SIGNATURE?O —d 25. FUNERAL CIRECTOR™S SiGNATURE ADORESS
{Li d Embalmet's Sts mecmSl—'d!T

e



RECEIVED Dunxiy COUNTY

HERT ... Yo 232
WUNIY FILE NUMBER YS.

STATEMENT BY LIC_ENSED EMBALMER

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

DY M, OF DY ..ottt iiiiictteieeetiacatiaeetrarera o sats e taaaas , Student Embalmer No,.-....._...

working under my personal supervision..

Student.....coonioarrmar it iiaaraaaacraeaaae,
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg.

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




