. corof\or, ote. must use only standar.

diseosos in Port | must be casually related.

(LA

Coroner cannot certify..-po -a death due to natural CGI;SGS.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomenciafure 1IN 1T

~  Doctor
g
o

[N

[

FILED DEC 11 1957

Registration District No. ...._

roo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. :7

41103

ﬁTE FII..E NUMEER

.. Ragistrar's Ne.

[

1. PLACE OF DEATH
o, COUNTY

MACON

2. USUAL RESIDENCE (Whare deceased lived.

TATE Missour

If institution: Residence bnfnro

b. COUNTY M

Acéi'?"'/

Male 1White

[ [9//

b. CITY (If ovtside corporate limits, give TOWNSHIP snly) | Inside Limits < CITY Inside Limits
OR . _ OR o
INY. Yas U Nox TOWN A + L A N‘r A 0&/ AY.e;D NaX
e }ﬁglflg-l"::#%giz (I1f NOT ighospital, givelocation)[Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION ADDRESS —_— Yes}{ NoD
3 ::cll ’o‘r Firet Middle Last 4. DATE Month Day Year
EASED OF
ovemno ' RAN K HIL L |ATON S ] - £ [957
5. SEX FA0 COLOR OR RACE 7. marrien ) Never marmien [ )| 3- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.

tast birthday)

Months

Days

Hours I Min.

wma%m@ pivorcep [

10a. USUAL OCCUPATION (Give kind of wotk done

F04_ KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)
)E ARMER

11, 8IRTHPLACE (City and mtate or country)

TEXAS

/

1Z. CITIZEN OF WHAT COUNTRY?

U.S. A

Farmina
13. FATHER'S NAME I

AlLRERt L. SLATtON

14. MOTHER'S MAIDEN NAME

Feankie Hill

15. wAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, na. or unknown) | {If yra, give war or dales of servics)

17. AINFORMANT

Address

_ AtLANTA- Mp.

1/ ANTA- MO.

Neov (5 /987

z/s/hitsrhm's sn%ug Z
[

No We¢- </o- 535! Lavey Slaton
18. CAUSE OF DEATH [Entler only one catse per line for (a), (b), and {¢}.) LB . INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: Q« {/ f. / 22 ]L ; ONSET AND.DEATH
IMMEDIATE CAUSE (a) LT er? [ - d
Conditions, If any. DUE TO (8) A742 @/ A S / 5//// 77 5717/‘-///?4’ AR f(
ch gape ris
above c:uu ;e)
:ta.tmg the under-
- lying couse lost. | Deieis) —A%LEM /e'—"—'
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ro THE TERMINAL DISEASE comalmn SIvEN IH FART 4_( 19, WAS AUTOPSY
|~ PERFORMED?
3 ves ) wo BT 2—
:—: 2a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 1] of ilem 18.)
z D O 0 _
3 20c. TIME OF  Hour  MontA, Day, Year .
) INJURY am. . N . A
g i - 0l ¥ -
': 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY {¢. g., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Jarm, foctory, atreet, office bldp., ete.)
WORK AT WORK 7%14&/
21.'J attended the decease; rom . . , to and fast saw ::"1 alive on
Death occurred at 2 é <0 Z * 1 on the date stated above; and to the beat of my knowledge, from the causes stated.
Za MIGNATURE y ( Degree or thie) 22b. AQDRESS . 22c. DATE SIGNED .
. N Dleo. Yareys, 5
232. BURPL. ea?m'm‘ 23 DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
Yol ' AtIANIA —
| /=10-7257] M7T. TABOR LANZA Mo
24 FUNERAL nmec‘ron “ADDRESS 25. ‘DATE RECD. BY LOCAL REG.

-

_Tl;.e.a_ﬂaml:lm%ﬁ

PP

(Llconsed Embolmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - . - i o -
AN cun e : S : - S -
I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was e_m

by me, ox—b-y%—d#ﬁ ........... -

working under my personal supervision..

Student ..o iiiaraiiaaererasa e
L Signature of Student Embalmer o
Ltcensed Embalmer No. 3?6

. ) - - [ . . \
L P. O. Addressm.i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING (F
to comply with the above constitutes grounds for revocatlon of hcense) e 3
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ' B
Y “. . L

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




