No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD _.

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11 1958

o8-006358

Stote File No

houscwife

! BIRTH NO. REG., DIST. NO. ‘\? 5: 5 PRIMARY REG. DIST. mj_z.b 3 Registrar's No._..u..iﬂ..&.-..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woars 4 d lived. If L 1 "before
a. COUNTY .. . a. STATE . b. COUNTY . agdinimlont.
Linn issouri Linn
b. CITY (1 cutside corpurate limiw, writa RURAL and ¢ c. LENGTH OF ¢ CITY R “
. '“ hd . " l.o::nhip) STAY (in this place) OR . e b I-l h-n?
TOWN (5 eeline 1o yrs. TOWN Mrrceline Y
d. FULL NAME OF (if not in hospital or Instisution, g dd losatlon) STREET (it runal, give location) T
HOSPITAL OR ' °' P e Bt * * ADDRESS J’f P
INSTITUTION E. Gracia E. Gr:eia v
3. NAME OF First, b. (Midd)e ¢, (Last
Deceasep & Y (Middle) (Last) 4 DATE  (Momth) (Day) (Yen)
(Typeor Print)  Muapy7 Riz il Slausnter DEATH Faeh., =4, 158
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE QOF BIRTH 9. AGE (In ysars| I UNDER | VAR | & DN 21 a3,
. WIDOWEP. Dl\:'ORCED (Bpecity, , . . lAllPlﬂhdlﬂ Mont_?a, Dars | Hours | Mis,
feme e witi £z porried H=16-1888 o 8 I
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ! . =] 12 CITIZEN
dmdurﬁummo{-ukin;u!...munx;::} - DUSTRY {City ond Stute or Fersign Comatry) O COUNTRY?FWHAT

e

3

stviile, \Mo. J.5.

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND’OR WIFE

Iine for (a), (b}, and (¢)

*This does nol mean
the mode of dying, such
a8 Aeart folture, axthenia,
de. It means the dis-
eade, infury, of complica-
tion twhich coused deatd,

DIRECTLY LEADING TC DEATH® (»)

ANTECEDENT CAUSES
Meorbid conditions, if anyg,

Y John YWyatt Paprosd
15. WAS DECEASED EVER IN U.S.ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, o1 unknowsn) | (I yes, kive war ot dates of sorvice) NO. .
no nons William Slausghter Mzrcelina,Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

_mDUETD(b)

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to (e dizcase or condition cousing deaih

rise to the aboee cowde {a)
the underlying cauae last.

e

2. AUTOPSY? )

.SIGNAT;.?E : I Eé (Dregres or titlel])} 2 E?

19a. DATE OF OP_Fl%lﬁ 19b. MAJOR FINDINGS OF OPERATION
43 | wO wO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx.. lnorabont | 2le. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, ofos bldg., eo0)
HOMICIDE '
21d. TIME (Month) (Day) (Yme) (Houn) 2te. INJURY OCCURRED { 2if. HOW DID INJURY OCQCUR?
F WHILE AT} NOT WHILE
TNJURY = | WORK AT WORK L,
2. I hereby certify that I allended the ged from — | lo %’é_, mm I last saw the deceased
ali -~ , 1 and that death occurred at L. 'r8m the cauzes and on the dale sialed above.
23b. D Zc. DATE SIGNED

4 2"‘«:2

ouerse a7 -

()

2-26-5%

{ il

TION 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (0115, town, or county) (Btate)
5 376'*”“’ Feo. 27,'8 Lu. 0livet reeline o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 'c';?‘m" ADDRE RS

s

CRAA

on Reverse Side)



S.TATEMENT BY LICENSED EMBALMER

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

byme, or by c..cvvviiiiie e e e4d e aeceneeeeraraaennemn—n. s PO, , Student Embalmer No............

working under my personal supervision..

Student......ooovmiiiiiiiia it e Signe.m Va 07? : W

Signeture of Student Embslmer 0000 RN TIITTITASSssmsccamoafscscsccsciscmmeeessssresessiioenes

P, O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




