THE DIVISION OF HEALTH OF MISSOURI 7 <2 J5.58

V.5, Mo, 300 —
St FILEG MAY 13 i958 STANDARD CERTIFICATE OF DEATH 58-015101
. ' BIRTH MO, REG. DIST. NO. _ﬁ_ﬂ__raumv aes. oist. N0, SO LT Regivtrars Nown ST O )
7 1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decossed Hved. If lmtitetion: residence bufice
33— 3. COUNTY ' 2. STATE . . b. COUNTY adigidion),
07 | Newton Missouri Newton
b. CITY 0f ourcds g _ LENGTH OF || . CITY .
R I ou corpursts Lmits, writa RURAL and give » CSI’AYﬂathhpl?m [ A (H putaide cotporate limits, write RURAL and give townshin) 073
TOWN Neosho TOWN Neosho ~7
d. F#%PI:TAAI\?_EO%F (If oot in hoapltu) or lnsitution, pive street sddrem or location} d. ASJI?EIE-:EHSS . (If rursl, give bocation)
instirution 422 W. Brook Street 422 W, Brook Street
3 NAME OF ) b, (Middle) e (Last) COAE (Mot (Den (e
(Typeor Pie) David Eugene Slusher pearn  May | 1958
5, SEX Q)| © COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™| 8. DATE OF BIRTH 9. AGE o veun| v vrour | T | 7 e s i
) 8l ) - H Min.
| Male White Prrant 0 1 April 17, |95i8 Sl =
|
102, USUAL OCCUPATION (Givetnd of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE )
' o during mowt of workfas . weat f retired) DUSTRY (Gity aad Stese or Torsige "Q‘"’ “c&ﬂﬂﬁ@?"””“
| Infant Joplin, Missouri
' 13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Robert Gene Slusher | Jessalee Box .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | O xive war or dates of pervice) NO.
No one None Robert G, Slusher, Neosho Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION

.|| Boter only onsceuseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

*Thiy doer not mean ANTECEDENT CAUSES

the mods of dying, such | Aforbid conditions, if any, m DUE TO (b)
s heart fatlure, asthenia, | Tise to the abooe canse (a) ing

. It meons the oy | (38 wnderlying couse last,
case, njurp, or complico- DUE TO (¢)
ton whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not R .
relaied to the dizeuse or condition cousing death. A
19a. DATE OF OP%FB\N- 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY ¥’
' . 7€ 34 ves B w0 [
21a. ACCIDENT (Bpeciiy) 215, PLACECOF INJURY (e.x..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm. (astory, sireet, offics bidg ., s18) . .
HOMICIDE . :
21d. TIME iMcath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2 I hereby certify that I attended the dectased from _L 7 \ 195% , lo 195 % that I last saw the deceased
alive on — 195 % and that death occurred at! &2 ., from the caused and on the date slated above.

23a. SI RE {Degrve or title), | 23b. ADDRESS 23c. DATE SIGNED
C Qlive , gy PV Zaprho, IO | M55

74, BURIAL, CREMA-{| 24b, DATE 2407 NAME OF CEMETERY OR CREMATORY | z4d. LOCATION (City, town, or county) / (Stats)

TION, OVAL /] v . " .
ari1al 5-2-1958 Neosho Memo Newton, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE g 8 SIGNATURE ' ADDRESS

S5~5-58 V00 loee C. A2

-

h

"WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




RECEIVED b
Piotrict Health Officerj?a

1e Humber --- :
Dipgiriet File trte i(} o -
Date Flled---—-=s2%

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by e, 0f by —omeeeees

rcemmeany Student Embalmer 2o.
vorking under my persona! supervision, '

Student Lusesasraceacersrstsassiasraanrnans

Studmt Enbalnor

S ) P. O. Address M Mo
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRI'I’]NG (Faillure to comply with
the above constitutes grounds for revocation of license.)

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




