THE DIVISION OF HEALTH OF MISSOURI 2‘?1()&

No . 300

o ’ ALED AUG 29 1955 STANDARD CERTIFICATE OF DEATH Stote Fie No.,
D ' BIRTH KO. REG. DIST. NO. A’ of 7] . PRIMARY REG. DIST. MO, ‘f 3,_.@- Registrar's No . _? 7u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f iastitution: residence befors
. NT . .
/\b '* & COUNTY Newton = STATEI{ ssouri b- CONTY 1o Bona 1™
b, CITY (1t id = X RURAL and &i . LENGTH OF . CITY
{If outside torpurats lUmits, write an '.ow'n.ahlp) gTAY i this ploe) c oR . d. I:dRedd:nee“ ﬂu:!‘nmumlwt:no#
TOWN v e nby 14 I On T TOWN Goodmean s & M 0
% FH%P#AI?_EOOF (I not in hoapitel or institution, give streat .ddr‘f-_ of location) ASDTSI;EEE;FS (I rural, gve loe?don) s 0 Q w/
&) INSTITUTION K !m royl rh Re 5 t Home
ﬁ 3. NAME OF & (First) b. (1ddle) ¢ (Last) 4 DATE  (Mouth) (Day) (Year)
B {Typeor Prine)  O3CAD Fane Slagle DEATH August 18, 1955
Z 5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara] If thokR 1 VEAR | IF UwDER u HES.
2 WIDOWED, DIVORCED  (8paci lust birthday) | Months l Days | Hours | Min,
g Male L White widowed er, PA > Taag 72 I
% 10a, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS QR iN- | 1. BIRTHPLACI - .
& :onndnrins mntol'urkiuuh.lvcnl!:olh:\?)‘ ° DUSTRY {City asd State or Foreign Country) IZCSLTP:IZ"E!:‘.'?DFWHAT
‘9'3 Tarmer General hebastian Co, Arkansas USA
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jehn Slagle INancy Jane Raner
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
< (Yes, bo.orunknown) | (If yes, give war or dates oi service) NO. . . X
P o None Npone rs, Maud Ellis Goodman, lMissouri
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION lgTE%AI;{BEDT;EEN
¥ [ Enteronlyonecansoper | I. DISEASE OR CONDITION - gy . ‘ U TP S . TH
Z [/ Taeter oy o sna 2 | DIRECTLY LEADING To oimiey HyPertensive: cardiovascular diseasg: BVER
"] “To% docs mot mean | ANTECEDENT CAUSES 6 mOS,
3 the mode of dying, such | Morbid conditiona, if any, giving CUE TO (b)
w3 av heart foflure, asthenia, | rise to the abore cause (o} sating
=] e, It meanr the dis- the underlying cause lost. .
™ case, injury, or complica- DUE TO (¢}
=z tion which caused d:a.th 1. OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contributing to the death but not
a related to the disease or condition causing death.
oy 19a. DATE OF OP'TEE)?i 198, MAJOR FINDINGS OF OPERATION 20, AUTQPSY!‘
é </ ?é..? X ves (] wo (X
o 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..Inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
b SUICIDE boms, farm, famory, strest, office bldr., st0.)
é . HOMICIDE
n 21d. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
o]
WHILE AT ] NOT WHILE .
i ~ INJURY = | “woRk AT WORK
o 2. I hereby certify thal I altended the deceased from _3LL_, 1027 | lo 6/1%. , 18 55 , that I last saw the deceased
E alive on Y. 1 i , and that death occurred at 24 m., from the causes and on the date staied above.
E Za. SIGNATURE _ | ... (Degree or titich | 23b. ADDRESS I 23’ DATE SIGNED
D.0. Granby, Mo. -8/19/55
E 24a. BURIAL, CREMA- | 24b, DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Btate)
TION, REMOVAL (Speeity) . . L, - .
£ | Remowsa 1 -19-55 Howard Cemetery Goodman, Missouri,
DATE RECD BY LCF){CE%L REGISTRAR'S SIGNATURE 2725 5 /851 GNATURE anorESs
. -‘- - . i g 7z:‘ ’
7
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STATEMENT BY LICENSED EMBAL MER

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

B+ LI B O , Student Embalmer No...........

working under my personal supervision..

Student ...oouennnn i iriie s erera e iraeaeaes Signed é&,ﬁ,’J - % ..........................

Signature of Student Embalmer .
Licensed Embalmer N@jfé

P. O. Address(é’.f.ﬁé{otﬂ}.’zf
-~
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 ernbalmed by a STUDENT, he alsoc shall sign in his OQWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




