$. No.300
v, 1G.48

O

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 17 1957 STANDARD CERTIFICATE OF DEATH

Stote File

18286

' BERTH NO. REG. DISY. MO, aﬂi PRIMARY REG. DIST. mm Registrar's No. f a7

i. PLACE OF DEATH b 2 USUAL RESIDENCE - (Where decossed lived. If 1 idonds before
a., COUNTY an |l a. STATE ‘aclnissinn).
Rendolp : Missouri f1ehY e /
b. CITY (U outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide sorporste Hrilts, write RURAL and give towmbip}
R tawnehip) STAthnH g?k OR ST @
TOWN Moberly 1 H_TowN . HMa on R e
d. FULL NAME CIF (If 0ot ia bospital or institation, give street addrees or location) d. STREET (If rursl, give locatlon) oYw v
HOSPITAL ADDRESS __ |
INSI"ITUTION Whi ti]ﬂk er Hospital- 1nral
3. EI;IEAC%ES%FD 8. (First) b. (Middle) ¢. (Last) t 4. DS}'E (Month) (Day) (Yean)
(Type or Print) Marion Frances Slaughter DEATH 5/6/ 57
5. SEX qﬁ. COLOR QR RACE | 7. xn)%%%g glE\ygchARRIED 8. DATE OF BIRTH g .:.GE (In y-;n ; u&n 1 YEAR | & uwDER u ums.
t ¥, ont Days | Hours | Min.
mole | whit marr 11/13/1890 B8 l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn covntry) 0 12. CITIZEN OF WHAT
done during miost of working lifs, aven if re Y COi
Parmine - farming Randolph Co Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jonhn Thomas Slsughter Sarah Nancy Gentry Mary %gsan Stadler
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITYWINFOR NT 5 s:@u'r R NAM ADDRESS

(You, 8o, o7 gukoown) | {If yes, wive war or dates of gervios)
na none _ IMlgry d’if o .fL/AA/ Hadiso
18, CAUSE OF DEATH i ' MEDICAL CERTIFIGATION 'g;rsfgrv.q N
| Enteronly onecsussper | I DISEASE OR CONDITION W m ™
line for {a), {b}, and (c) DIRECTLY LEADING TO PEAW‘(a)
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b}
at heard fatlure, asthenig, | rite to the above cause (o} stating .
cle. It meons the dis. | ‘he underlying couse last.
ease, infury, or complica- DUE TO (o) _
tion whick caused death, | [). OTHER SIGNIFICANT CONDITIONS
Conditions contribuding o the death bud a0l
related Lo the disease or condition causing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSYD
TION
#2922, ves [ wo [

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg., s1s.)
HOMICIDE
21d. TIRE {Month) (Day} (Year) (Hoar) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
f WHILEAT[—} NOT WHILE
INJURY = | "work AT WORK
2. 1 hereby certify that I attended the deceased from > = 1987 10 5= B 18577 that I last saw the deceased
- - t
aliveon 5"~ , 19 3% and that death occurred at b 300 m. ., from the causes and on the date stated above.
23a. SIGNATURE (Degres or title 23b. ADDRESS ﬂc; DATE SIGNED
LUWL/L, ik ﬁ‘ %0'%/‘-’\/@-\ N S-1-87
s, BURIAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. Lodqjlou (Oity, town, or county) (State)
TIGN, REMOVAL owaity T T _ - - - - -
T ovamiatr Tl pA g /e -Sunsaset ]:-T{ 13 Maad SO0y Mo
DATE Rﬁt‘ﬁf'ﬁigsl. q%sﬂa's?;{er&fu:jz ERAL DIRECT slauruu ‘aopRESS -

i} 7 (f;umdﬁuﬁdwamwﬁmﬁdﬁ
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- STATEMENT ‘BY LICENSED EMBALMER |

~

.I_.htl:rgby Fertify that the body whose name is recorded on the reverse Sid'c__féf this certificate ﬁwas'émbalmed by me, or by ..

working under my personal supervision. v ) o Student Empalmer No....
N : o - Sig‘nﬂi MZZ_¢ S; CQ—'
STgned. . veennsnennan S U . B T 3
A " Student Embalmer S s . . Lxccnacd Embalmer Nn 2 S;Z-

e . coo S L T B P 0 Addrn:)%)@i%.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (F:ulure to comply with

the above ccnstntutes grouids for revocation of license.) . , S - .
_If this body is not efnbalmed, fact should be so stated above.. o ¥



