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WRITE PLAINLY—TUSING UNFADING BLACK INE--MAEKE A EPERMA.NENT RECORD

D

S

| MEDEC 6 1955

kY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. Wo. @ @ 27 Registrar's No..... 2. & 7...

'BIRTH KO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed ilved. If instligtion: remidetice befors
a. COUNTY a. STATE b. COUNTY sdinimion).
Jasper Missouri Jasgper
b. CITY (If outeide corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY In Residence within lmits of

OR rahip) AY tlp this place) OR ac =
vown Joplin eretin) FUUKE ) 1ownWebb Clty 0 i
d. FULL NAME OF (If not in hospitsl or lastitution. «ive strect sddres or location) o STREET If rural sion) JJC‘:‘{
Hosra- on Hope=-Manor Rest Home sooress 721 N EaTT ¢, o L
3. EI;‘E%PEES%E a. (First) tddle) c. (Last) l 4, D,m.; (Month)  (Day) (Yeat)
{ Type or Print) &W DEATH Nov, 30 N 1955
5. SEX 6. COLOR OR RACE | 7. ‘”AR%{'E% BIE\‘{(')EEC'ES RIED, 8. DATE OF BIRTH 9.hA.GE (Ix;:-)m LI: u:.m I YERR | o wNDER 14 HRS.
tﬂnc — t 7. on Dy Hours | Min.
Female '| White Widowed Feb. 5,1875 g BB
O, o SCCLTO Sty | 19 KN OF BUSRESS QR G | 1 BIRINPLACE. iy s e o e st 7| B SIUREOF AT
House wife Quincy, T11l.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE

Jackson Slater

Unknown

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT' S S{GNAT

16. SOCIAL SECURITY
NO.

R NAM DDRESS
(YoNoo.crunknoun) (11 yeu, give war or dates of service) X Raymond P‘Jcket t u{zégbb?c 1%%]‘_&0?£ .
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTEW%‘gMTﬂ'
1. DISEASE OR CONDITION . .
e e vy | DIRECTLY LEADINGToDEATHy) __HUDOStatic lobar pneumonia eeks
ANTECEDENT CAUSES ¥
*This does nol mean y o -
the vt i e | nsorse eonditions, i any, gioing DUE T0 0 CRT ORI muocarditis Unknown
a2 hear!t fallure, asthenta, mﬂfﬁ;ﬁ;ﬁﬁ;ﬁ?&&” stating L
de. It the dis- '
t:“lfnju’xf:m;m_ DUE TO (c) Sen 4 'Z 14 ty )_'l 2 2 Q\F
tion tohleh caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
ditd ributi he death but not . *
gzicgmh%mnﬁvgn:ﬁfb;mndn;dmﬁ. Frac tured right hip 9/55
19a. DATE OF OP'IE'IRO?i 19k, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
ves [ NO
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (sg.. norabom | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIiDE home, farm, fagtory, street, offies bldg., eta.}
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE
INJURY = | “work AT WORK
2, I hereby ccﬂfif thz{ I attended the deceased from .LLLLL 195.5_ lo _]_]_,Ll"?_ 19_5.5 that I laat saw the deceased
alive on , 18 , and that death occurred al m Jrom the causes and on the dale slated above.
23a. SIGN (Dagree or HIJE)Q‘ Z3b. ADDRESS . . . 23¢c. DATE SIGNED
] %«-M *| Webd City, Missouri 11-2-55

25 FUIERIL DIRECTOR'S SIGNATURE

ADDRESS

?ﬁou URIAL, CREWA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or connty) (State)
(Bpediiy)
Burial " {la~2-55 Carterville Cemetery| Carterville, Mo.

DATE REC'D BY LOCAL

(R-F- 55

-A nceSimpson Webb City,Mo.
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STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY oottt it ccreciia ot aceia e iasaiaa ettt taeaaae e . Student Embalmer No...........

working under my personal supervision..

Student .. . .o i iiiiirirariaaaaeaaaaa
Signeture of Student Embalmer

Licensed Emb

i a:.z‘jr No.é.{.é..
P. O. Address 1

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

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

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

F




