THE DIVISION OF HEALTH OF MISSOURI

No.300 . ro
-0 | pIERDEC 191956 STANDARD CERTIFICATE OF DEATH I v25 i
e
BIRTH NO. REG. DISY. NO. 3 { PRIMARY REG. DIST. WM Registrar’s NG..........g/mum.....m..
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f [nstitution: rewidence befors
. COUNT Ay . -0 STA . N . - adinision!.
a. COUNTY $t7 Clair ® STATE Mi ssouri b8t _claipr M7
b. CITY (I outeids corporate tmits, write RURAL and give ¢. LENGTH OF ¢, CITY d. Is Residence within lmits ;!_—
OR ) " co a e 1 wn!
196y RUral- (Osceola i) STAYaaushedll B8 Rural- Osceola | WH %p™

d. FULL NAME OF (If oot in bospital or institution, give streat address or locatlon) STREET (1f raral, give locatlon) q ‘5/03

HOSPITAL OR 7, . ADDRES
instirution  sast Osage Township Bast Osage Township
SI;IE%%ESOEFD S 8. (Firsl)l b. (Mllddk) ¢, (Last) 4. De;g ‘ (Month) (Day) (Year)
{ Type or Print} anue L. Slagle pEath Yec 'Lg , 1956
5. SEX q)ﬁ_ COLOR OR RACE | 7. \".J‘IADRDRHI(E% E‘EVERC-\EHSRREED‘# 8. DATE OF BIRTH 9.1:5522’2'.;11 ]:: UNDER | YEAR | F LomER M w2,
K . . (Bpacit; L > onths | Days } Hours | Min,
Male § white FrEuwed ~ 0ct;11,1870 | 88 0 |
10a. USUAL OCCUPATION i of w 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; -
doudurinlmwtq(vorklul!(l(:.b:::r‘nni?r:u:dl; 9. ¥l DUSTRY (City and State or Foreigs Country) / 1ztg{JTNI%fE{§'?FWHAT
Farming Brown County Illinois 1S4
13a. FAmEa'_S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David N. Slagle | Mary E. Veach Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no,orynknown) | (If yes, pive war or dates of servica) Non ) NO. art -NI . . .
o AT asten,0scevla Missouri

18. CAUSE. OF DEATH MEDICAL CERTIFICATIO Ig;g:_}mr. BETWEEN
 Enteronly opecauseper | 1. DISEASE OR CONDITION W 1. R - AND DEATH
Yine for (), (b}, and () | PIRECTLY LEADING TO DEATH (5 / >

«This docs mat mean | ANTECEDENT CAUSES 3 ;Z:‘: , ’ Z ‘
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}

a# keart fotlure, azthenia, frf to the aboce cause (o) siating
cle. II means the diy- | °he underlying couse last.

case, injury, or complica- DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death dul not —
related to the disease or condition cxuring death,

19s. DATE OF OP'!E'IR‘O‘N 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

I /M‘W\J—& 33‘x YESD.NO[H

21a. ACCIDENT {Bpwcify) Z1b, PLACEOF INJURY to.q..tnorabout | 21c. (cm/‘rown,oa TOWNSHIP) (COUNTY) (STATE)

bomae, [arm, {astory, street, office bldg..e1a.)

HOMICIDE .
21d. TIME {Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: oF WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK
22. I hereby certify that 1 atlcnded the deceased from _ZQ,&L_ IB.‘.ZQ_ lo _LﬁLz_ 19_é thai I last saw the deceased
alive on _,Lk/; , and that death oceurred at _8 100 & . febm the causes and on the date stated above.
23a. TW (D or till 23b. ADDRESS 23c. DATE SIGNED
557 Rockville Missouri 12-12-56
24a, BL(RIAL CREMA- DATE 24c. I\ANIE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (8tate)
TION, REMOVAL (Bpacity) 3 ' c» =
Burial 2/12/55 Pleasant Mound Osceola Missouri

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S St TRE 25. FUNERAL DIRECTOR'S S1GNATURE
V2-/7-726% | €8s %4 273 % o Lreeld, Hooo ot jm

[icensed Embalmer's Statement on Reverse Side)
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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 embal

working under my personal supervision..

Student.............. e eeaenisaanazannn erraans Signe
Signature of Student Exbalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above,



