t. Heslth,
2 Welfare
. Public

<&

Coroner cannet certify to a death due to natural causes.

y standard nomenclature in item 18. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rt | must be casually related.

STANDARD CERTIFI

FI LE‘D J U N 9 lgsgegisrmrion Distrier No. ,/

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

STATE FIl.E NUMBEH

Primary Registration District Ngé.ﬂ-@ ................... Registror's No. ‘-/-27*

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institotion: Residence before
o, COUNTY Adaip o STATE Mo, b. coumchhuy]_&‘F;‘,“"’
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY q:ﬂ Inside Limits
OR Yes No O Queen City o 0 Y.
TOWN Kirksville X TOWN es0 NoIX
<. Eglgl:l’-!'it‘:lf‘%or: (H NOT in hospital, give location} LazngthHo;'smy inlb 4. STREET {If outside, glve locatian Reside on Ferm
mﬂﬁ.aughlin Aars aooress Route # 3 Yo Nod
3. NAME OF Firat Middle Last 4. DATE MMonth Deay Ye
DECEASED OF
(Type o7 print) Elmer Feree Slaughter st JUNO L 19§ 8
5. SEX 6. COLOR QR RACE 7 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR hiF UNDER 24 HRs,
» TR Never MAHREDE Jall 20 1912 ‘ lﬁ birthday) Mmu\..l Daws | Howrs | Min.
Male White REXEHA XX XRHFR X . )
10q. USUAI.. OCCUPI}TION (Givle;md a[wfrt!dm‘;g 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Gity and miato or country) 0 12. CITIZEN OF WHAT COUNTRY?
10 ife, if retire
“PHTETETER Y 170 Hosp Staff Queen City, Schuyler, Mo. U S
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samuel F Slaghter Lela Martin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY i7. INFORM
{¥ex, no, nkuuﬂ\) l (W W“# oZalu of service) ' No- ﬁe tty D » Slaugﬁ‘gé”!"
Lexington, Mo,

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and {c).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Compound fracture of the Temporal,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

oue 1o vy _ta&rital, Basilar region of the Skull,

21Hours

which gave rise fo
above cause (8},

statt h -
g the under DUE TO (6)

( Vm:'ified by Post-MortemnX-Hays taken

|

lying couse loat,

at the Laughlin Hosp. Kirksville, Mo,)

15, WAS AUTOPSY
PERFORMED?

ves ] no

TO THE TERMINAL DASEASE COMDITION GIVEN IN PART i{a) ?0;0

af

2.

§ PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED
2
E 20, ACCIDENT SUICIDE HOMICIDE iTms ow uuunv oc
14
8 X - O Dorch st. ik
-61 20¢. T;TER?'F Hour  Month, Day, Yeer
8] 5:16 7= 6-1-58
= | 204. INJURY OCCURRED e. PLrACEdP"R ! X m}
eet, 0 CC
work | 1 N ance RE "HOE o

;Hkﬁ)démm"ﬁffmj"r §p1ag {Hg "W "I1¥ght bulb or
ng

is head on brick edging of the

sidewalk, fall was app, O to 9 Ieet and sidewalk
edging was bricksstandin

onend dia ona ly,his

STATE

Queen City, Route 3, Schuyler,Mo.

2. I attended the deceaaed from

, to

her

and last saw alfive an

2. m on the date

him
atated ahove; and to the best of my knowledge, from the causes stated.

Doctor, coroner, etc, must use on!

23a. BURIAL, CREMATID]

mme‘ 6-11-1958

23, NAME OF CEMETERY O

Queen Clty

22b. ADDRESS L‘_()z N, olson St, 22¢, DATE SIGNED
Kirksville, Adair, Mo, 6-2-58

Z3d. LOCATION (City, town, or counly) {State)

N diseases in Pa

;:}

Queen City,

4‘2"‘2’}’“%/ fo:

DATE RECD. BY LOCAL REG.

Queen City, Schuyler, Mo,
GISTRAR'S SIGNATURE

3. /75%

{Licansed Embalmer's Statersent on Reverse Side)

B ) Geazyy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the quy'whosé ﬁamg is recorded on the reverse side of this certificate was em
Loe . . ~ .

BY I, OF BY oo eeeieabedesseeeeeisoesa—eeaaaanaioas » Student Embalmer No..........

working under my personal supervision..

CStudent .ol s i) L R A R T LEET I

Signature of Student Embalner

.. . . _ / Licensed Embalnﬁ
- P. O. Addreg//,l/

Note:»The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

L 3

No.%.

Teto comply with the above constitutes 3round5 for revocation of license), ) .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

v~ If this body is not embalmed, fact should be so stated above, -




