300 HLEB MAY 7 1956 THE DIVISION OF HEALTH OF MISSOURI 12894

s STANDARD CERTIFICATE OF DEATH ate File No
BIRTH NQ.J;?JJ'\.{:{REG. DIST. NO, 2 2 Q PRIMARY REG. DIST. NO. Kegistrar's Na._.......%:. .......... -
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed itved. 1f instltation: residence befors
(W) 8. COUNTY Gentry Co. a, STATE St Joseph Mob COUNTYBU.Chan "d"‘""“’"'_
b, CO”F;Y (If outelde corporate limita, writs RURAL and give ; c. ALYENGTH 1?F C. ng d. Is Residence within Limits of
town King City et FAWPR™™| Ttows St.Joseph Mo | e
d. FHLL NAME OF (11 not in hoapital or instltution, give strect addreas or location) STREET {Ef rural, give location) I_,’ :’
HOSPITAL OR Barnes Osteopathic Cliniq APPRES 31) Magg.Ave. o1/
3 DNEACEjEA:SoEFD a. (First) b. (Middle} ¢. (Last) 4, DATE (Month) (Day} (Year)
(Tvpe or Print) Mary Gayla Slagle . oEATH 4 .29.1956
5, SEX / 6. COLOR OR RACE | 7. MARR]EB NE‘}IER MARRIED, (_ﬁ 8. DATE OF BIRTH 9. E:GEl;:i:';)‘n LI: un&u VYRAR | F UNDER % Hes.
[ t .
Female /| White NSMPRYED RYGGEP oma-| 1 09 1956 == 8|35
10a. USUAL OCCUPATION (Gl « Ob. R IN. | Il BIRTHPLACE L
L ST | K0 O WS G SR s oy | R
»
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’'QR WiFE
Roy Galen Slagle Mary Imogene Reynoldg [1OR€
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I? 7. INFORMANT'S S]GNATURE OR NAME ADDRESS
(Yu.nor.frounkuown) (Il you, xive war or dates of sorvice) none N,o Oy G + Sl agle 311 Ma g28. A vel‘dgt J 0] =]

5. CAUSE OF DEATH e om oo ICAL CERTIFICATION INTERVAL BETWEEN
: I. D} DITION ,&M ;(:...L_'
-Enter only opectusoper | 1y bRErS LEADING TO DEAN'(,,, b Feg.

line tor (a), (b), and (c)

— 306 i,
“Toia dovs ot mean | ANTECEDENT CAUSES ‘@ % WW
the mode of dying, auch | Morbid eonditions, if any, giving DUE TO (b}

as heart failure, asthenia, | 1is¢ to the abore cause {a) stating
the underlying couse last.

ete. It means the dis-
care, injury, or complica- DUE TO {(¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo the disease or condition cauring death.

19s. DATE OF OP"FI%AN- i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 5 -'U( ves L) wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - | boma.farm, fustory, strest, office bldg.,eta.) .
HOMICIDE .
21¢. TIME {Month) (Day) (Year) -(Hour) 2le. INJURY OCCURRED 21t. HOW DID iNJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY . | woRrk AT WORK

2, I hereby ﬁm éhai] ded the deceased from 4.29. 195 619 tolL:_i-.lQ.E.é 18 , that I last saw the deceased
alive on and that death occurred atl_m-m from the causzes and on thc dale stated above.

(Degreo or title) Z3b ADDR 23c. DATE SIGNED
%Wcﬁ( W King City Mo .30.56

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E 24a. BUR! ALCREMA 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Stats)
(Bpedify)
3 HAY 3,30.1956 |HignRidge Stanberryv Mo _
DATE REC'D BY ].%EAGL REGISTRAR'S SIGNATURE 25 N ?—Dl RECTOR' S SIGNATURE ADDRESS
b2 || L6 st A Y King City Mo
D 0 {Licensed Embalmer's Statemenr on Revelae Side)




o \l&\\}.

ouo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, oF By .. rciiin i crrr it e aaas e tacasemcsmeeesemnetennaany

working under my personal supervision..

Student ......ooiisiiiiiiiaeiiereaare et mans
Signature of Student Embalmer ]

P. O. Addressg.i.gg. . City MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
T4 this body is not embalmed, fact should be so stated above. ’




