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FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOUR|

STAN DA‘R/D CERTIFICATE OF DEATH

58-005166

STATE FILE NUMBER

Registration District No. .. A2 2___________ Primary Registration District N°-.2.0__a_-_é.-_w Registror’s Nu-.__T_/__.;___g___....
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where dececsed lived. I instifution: Rasli’dgnc_e bf[are
mi
a. COUNTY Greene a. STATE Mlssouri b. COUNTY GI‘G e"nésmn/
b. chY (i outside corporate limits, give TOWNSHIP only) Inside Limirs [ CETRY . Inside Limits
tom Springfield Yes [ No[] TommSpringfield 23080 | YR %O
c. FULL NAME OF {If NOT in hospital, give logcation} | Length of stay in 1b d. ST%EREE'!;s {l§ outside, give |o:;iion) Reside on Farm
HOSPITAL © AD
insTiruTions . Johne Hosp, |51 Yrs. 1310 W. Brower Yos [] No (3
3. ?TAME OF DE)CEASED First Middle Last 4. Dé;E Month Day Yeor
int
mecrpi)  GEORGE EDWARD SLATER peariFeb. 11, 1958
5. SEX O] ¢. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
Male WYhite MA{R'EDEINEVER marrieo[ ] 1 B,.id,,; Months | Days | Heurs l Win.
winowen[] ovorcen[J[11 Aug, 1884 “7
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
ttlgf‘o réf kmih, ven if retired) [} STRY.
Rall'rdad Engifieer etired Arkansas USA

13a. FATHER*'S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

8:25

Death oc!:ur‘rcd a!

William A. Slater Mary Hedrick Blanche Slater
15. WAS DECEASED EVER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(s or unkrawn)] (1§ yesggiye wor or dates of service)
o M Hospitel Records
18. CAUSE OF DEATH (Enter only one cause per line for (@), {b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f g ~ ?SEWATH
IMMEDIATE CAUSE (a) y .
Condltions, if any, DUE TO (b} ﬁ-—e—-Qﬂ, X P
which gave rise ta }
above couss (g},
| h der-
. fing “eoune-Totr. J_DUE T0 (o) £03 X
E ARTIL, OTH;R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol disease condition given in PART I (o} 19. \VEFS! AgTOPS;’
Ly 2 W W)
(i, ) MW—M zés Mg ]
E[ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g ] O O
3[ 20c. TIME OF .Hour Month, Day, Year
T} INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.?., inor about home,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK _ ‘ L,
e - —
21. 1 ded the d d from /q ., to - - and lost '!cwti.;‘_éﬂivc on - { ( -3 8

A m on the date stated above; and 1o the best of my knowledge, from the causas stated.

ey N 9

[

22b. ADDRESS

609 Cherry
Springfield, Migsourl

Z2c. DATE SIGNED

2-11-3%

-
23s. BURIAL, CREMATION, [ 36— DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Ciry, town, or county)

{State)

B E ¥ | 2.13-58 Eastlawn Soringfield, Mismniri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 28. T R"S SIGNA'gE
W*&' Spgfé.Mo. | 2~-/3 - IF md‘— .

m [4 (Li d Embolmer’s 5 on Reverse Side) (A ”



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY o.ovivuiiiirriveirirsrirrerrrasesssssomiasssnnsaerssnesnereessearssssenssssssanntrrassnns ., Student Embalmer No. ...................

working under my personal supervision.

SUAENt coeniereirriiiiiriii e s iir s sais s rrasrraeaenaans Signed
Signature of Student Embaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense) Cea:
" 1f embalmed by a STUDENT he also shall sign in his OWN handwriting. ™ -~ -
If this body is not embalmed, fact should be so stated above. _

& - z . . i &



