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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

58032237

- STATE FILE NUMBER

”..ED SEP 1.9 1gSPReglﬂruhon District No. n-____/ﬂ__z_______m.mm Regummon Dlﬂrlct No. J;_a__éﬂk_% Rgg|sﬂn( s No. No.. /3_?____"_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived: If institution: Rasédencu by/
. COUNT . . STATE y b. admission
@ COUNIY  punklin i Mo puskitn
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits < CgRY o3 = 3‘ Inside Limits
TOUN Kennett Y] Ne [] own  Kennett : EX3 N
c. Fgl‘{‘!’. NAMEODF {If htl_g'l' in hospital, give location) Leng1h fslaf[n 16 d. SDDE!EEES If outside, give Iocuuon) Reside on Form
Hi ITAL OR s A
3 :{TAME OF DE)CEASED First Mlddle Last 4. DATE Month Day Yeor
ype or print OF );
Nell D e Sexton DEATH Sept- bth~ 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] REVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {1n yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
» 1 irthday) | Menths | Da Hours Min,
Female ! Whike WIDGWE o), owvorceo[ ]| OCt, b= 1891[. 6'3" ~ ﬁ_ﬁ_ o] I
10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
duri t of king life, if retired) INDUST,
lookkeenor .. Furfiture Store|Stoddard County Mo, U.S.A.
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

T.A. Slicer

Nancy Slicer (Unknown)

Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, nh.nr unknawn}| {If yes, give ‘Xﬁ dates of service) J-l-

16, SOCIAL SECURITY NO.| 17, INFORMANT

0l;-05-9530 | Paul Slicer

Address
Kennett Mo.

18. CAUSE OF DEATH (Enter only cne cauvse per,
PART I. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditions, if any,

DUE TO (b}
which gave rise 1o
above cauvse (o), }

stating the wnder-

for (), (b}, and {c).}

' % z ¢

9ééaﬁf"éy£2h;uu~4

TERVAL BETWEEN
ONSET AND DEA

6{/&“
4200

WHILE ATD NOT WHFLE ]

farm, foctory, strest, office bidg., etc.)

21. | ottended the deceosed from

5 lylng couse last. DUE TO (c)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dissass conditlon given in PART | {c) 19. WAS AUTOPSY
3 PERFORMED?
c . YES[] O
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
6 0 ad a
G| . TIMEOF Hour Month, Doy, Year
a INJURY a.m.
E p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,] 208, CITY, TOWN, OR LOCATION COUNTY " STATE

to

”
d last saw ;:;; alive on 1

Reoth occurred ar d A ®_ m on the dute stoted above, ond to the bust of my knowledge, Yrom the cautes stated.
f(‘Brgrn or title) o 22b. ADDRESS 22c. DATE SIGNED
M.D, Kennett Mo. 4, 4_S %
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, oe county) (Slﬂ‘u]
Oak Ridge Cepetery Koennett WMo,

24. FUNERAL DIRECTOR
Lentz Sgrvice

ADDRESS
Kennett lo.

25 DATE RECD. BY LOCAL REG.

9-10-/985
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[Licansed Embalmer’ s Statemant on Reverss Side)
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STATEMENT BY LICENSED -EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
DY M@, O DY et iiiie i iri et e et ees s s e sein s eea s enensens rearaesanerena s

., Student Embalmer No. ...................
working under my personal supervision.

Student ..o e e e ren

Signature of Student Embalmer

; . . Licensed Embalmer No M"B' 3

P. O, AddressKennettMO' .....
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 license).
If embalmed by a STUDENT, he also shall sign in his’OWN handwriting.
If this body is not embalmed, fact should be so stated above,
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