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Coroner cannot certify to o death due to natural couses.

Doctor, coroner, otc. must use only standard nomencicture in item 1B. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEAL Ta OF MI>UUKI

STANDARD CERTIFI

HLEI] APR 2 2 legl stration District No. .. 3 -;L‘{" .............. Primary Registration Distriet Ne. . 190‘1

CATE OF DEATH

TSTATE F:leég%gﬁ """""""""""
3 Regerersne do ]

1. PLACE OF DEATH
a COUNTY Saline

2. USUAL RESIDENCE (Where decaased lived.
o STATEM] ssourl

IF inatitution: Residance bafore

b. COUNTY Salin odmission)

b. CITY {If outside corporate limirs, give TOWNSHIP only} | Inside Limits c. CITY I Inside Limits
OR . OR -
tow Marshall (township) Yesi3  No I Tom Slater, Mo. 0 q Qrerd noo
e. FULL NAMEg.F (m(m'ehoea%twwnon) Lenglh of stay in Ib (If eutsid ive locat Reside on Farm
HOSPITAL O L d. STREET v e, give location)
ohall, M Highway 240°| * SESL 45 watis e e
1. NAME OF First lee_ Loyt 4, DATE Month Day Year
DECEASED OF .
(Typeorpring DoOTOthy Venable Duncan At Apr, 14, 1957
5. sex , 6. COLOR O RACE  |7. marriep [] never marnign (] 8 OATE OF BIRTH Ig' o Sy e w::’:..?ﬁﬂis
Female ' |White woowto® __ ovorcen () Fe b, 20, 1884 73 1 12
-F10a. USUAL OCCUPATION (Gire kind of wark done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and gtata or country) 12. CITIZEN OF WHAT COUNTRY?
during mos, fworkmg tife, even if relired) O
Housew None Randolph County Mo.- usa._

13, FATHER'S NAME

F., K. Venable

14, MOTHER'S MAIDEN NAME

Marietts Qm1fh

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, 6nknom|) (7S yrs, give war or dales of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT Address

Dorothy Alber s Slater, Migssoupi

18, CAUSE OF DEATH [En{er onllt ore catise
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Zyb for (7)), ?2 and (¢}.} . : .

lNTERVAL BET' W'E

2%

-

/7 st

Conditiona, if any, DUE TO (
whick gare risg fo
abore catge 0 .
_alating the under- .
> Iying  cause lost. DUE TG (¢} e _L 4':.'”
o BART II, O SIGNIFICANT COYDITIONS INE TO DEAT RELATED TO THE, TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13" was PS;Y
E ~ - ‘1’ 4 3 PERF ED? j
5] A ves [J Hio
E 20a. ACCIDENT SUICIOE 1DE { 20b. DESCRIBE HOW INJURY OCCURRED. ({Enler noture of injury in Part I or Part 1T of item 18.)
& a O
=]
2| e TIME OF  Hour . Month, Doye’Year | .
5] INJURY o m. PR -
a p.m.
("}
X | 20d. INJURY OCCURRED- 20¢. PLACE OF INJURY {¢. ¢., in or ahow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg,, ete.)
WORK AT WORK o / / yd

2l. ] attended the deceased from

Death occurred pt

»
P - na tevtoow L atve on RLIAVS T
/ﬁ 8 Q0 T\m on the Yaje stated above; and%o the best of my knowlodﬂe from the causes atated.

Za.

Wl r

egree or mm ;

O

- Z -

2

|Haines Funeral Home f81ater

A

Z3a. BURIL. CREMATION, &3, DaTE ume OF CEMETERY OR CREMATORY 23d. LOCATION (City, fourn. gr county) Tosdey
REMOVAL (chi]v
Buria 4/18/1957 fslater S 483 ouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, 26. REGISTRAR'

-14- &Y
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{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body w]-iosé name is recorded on the reverse side of this certificate was emb;

by me, or by : . . . . .

working under my personal supervision..

Student... ... .l S1gnedﬁeﬁm )
Signeture of Student Embalmer
) ' ! : Licéhsed Embalmer No.

‘ “ ;,_:' ) - ) et - ".'\;-‘-_- <= P. Q. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi s;OWN H.ANDWRITING
©to comply with the above constitutes grounds for revocation of license).

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