Haalth,

k. Welfare
Public

 Service

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, caroner, etc. musl‘us:e only standard nomenclature in item 18. No symploms will be listed. All
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THE DIVISION OF HEALTH OF MISS0OURI

FILED MAY 221957

STANDARD CERTIFICATE OF DEATH

Registration District No. ... [ .7..&.‘ ......... Primory Registration Distriet No. . 30 3 é

FkLS

. Registrar's No. .._5.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased lived.

If institution: Residence bafore .~

. COUNTY a. STATE b, COUNTY admissi
‘ Lafayatte Mi{igaouri afayette /wﬂ
b. C(I)EY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CIT‘Ir Inside Limits
TOWN Lexington, Mo. Yosgt WD ToWN Corder L Missouri oS Yo Nen

e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1k . 1" :
HOSPITAL OR d. STREET { cu'ﬂde, give lecation Reside sn Farm
INSTITUTIOCN Memorial Haspital 2 hrs, ADDRESS ~ W&; r Yos0 Moo

3 ::::l‘::n Firat Middle Last ’ 4, DATE MD!'IM Day Year
(Topeor iy LLOYD FULTON SLUSEER e Apdirl 16 1957
5. SEX 6;6 COLOR OR RACE 7. Mmar ED‘E] Never MaRRIED []| B DATE OF BIRTH 9. AGE (In yeara | IF URDER | YEAR JIF UNDER 24 HRS,
tast birthd M grithe Houre | Min.
male white oo oworcea[d 0Cte 5, I875 81 [f6™] T | "]
“110q. gsuf»u. QCCUPATION (Gin; kind ufworttdmé; 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or couniry) /12 cimizen oF wHAT COUNTRYT
uring most clgunrkinglife pren if retire
FEvRy " Agriculture 5 #i. North of Corder Mo  USA

13. FATHER'S NAME

Christopher Creed Slusher

14, MOTHER'S MAIDEN NAME

Rachel Senter

1S. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yea. mﬁ&u&mn) I {If yers, pive war or dates of servics)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ~

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Mrs. Lloyd Slusher Corder, Mo.

18. CAUSE OF DEATH [Enler only one cause per line for (a}, (b}, end (c).}

- B INTERVAL BETWEEN

) 3 ONSEJ AND DEATH
L]
- ¥

Death occurred at

)
Conditions, if any, ;
which gave rise to DUE TO (5) N
above cause (), v ,
staling the under- i
- {ying cause lasl. DUE TO (¢)
o PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 1a. ’\;\EARSF gg;g;?\f
= -
3 o 200 | Ow® ~|
= 20a. ACCIDENT SUMMCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or.Part H of item 18)) +
& a 0 O
= | . TME OF  Hour, + Month, Day, Year -
%) = INJURY am. . . L -
=] p-m. .
a ,
Z{20d. INJURY QCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahout home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, ftrm. effice bidg., ele.) .
WORK AT WORK * !
21. I attended the deceased from - - . to - - and last saw h":'!m, alive on = e r)

m on the date srated above; and to the bast of my knowledge, from the causes atated.

220, SIGNATURE

A7

: { Degree or title} E

ZZb ADDRESS-u Z2¢, DATE SIGNED

Y -(7-57

Lol Do,

234:. NAME QF CEMETER\\’ QR CREMATORY : ‘%

232. BURIAL, CREMATION, | 236, DATE 23d. LOCATION ({Cily, town, or county) {State)
BURLAT " | 4-I8-To57 Calvary - Corder, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. }26. REGISTRAR'S SIGNATURE
F. R. Hoefer " Hiceginsville, Mo.| £ —7-3"7 3

{Licansed Embalmer's Statement on Reverse Side)
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. . " 3 - wal . )
_ ,
e B STATEMENT. BY LICENSED EMBALMER
i - . . "o .' N

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

DY Tre, OF BY ittt iitre e rrmeeee e eie s aae e et ceean ey

working under my personal supervision..

Student . ..oiiieniiie ettt e e
i Signature of Student Ecbslmer

Licensed Embalmer No... ......

P. O. Addresshigginsville,

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.

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



