THE DIVISION OF HEALTH OF MISSOURI

. Health,
& Wellore STANDARD CERTIFICATE OF DEATH
. Public . a
h Service I:“-EIJ N UV 1 0 195 tegistration District No. 42 Primary Registration District No.
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rcsdldencc befpfe
S. 300 a. COUNTY Buc]mna.n a. STATE MlSSOlU"i b. COUNTY BUC]!H 1“ mi s sion
- 1-57 b. C{I)TRY (M outside corporate limits, give TOWNSHIP enly) Inside Limita c. C{l)TY Inside Limits
R 1
0 TOWN S JOSE[}]‘I Yes [ No [] TOWN St. Jo seph Yes[X] No[J
¢. FULL NAME OF (If NOT & in hospital, give locatien} | Length of stay in 1b STREET {If outside, give location) Reside on Farm
HOSPITAL OR = 0177 sDDRESS - :
insTituTion Mo. Meth. Hosp. 56 years 0 1021 Faraon Yes (] Mo
3. NAME OF DECEASED First Hiddle Last 4. DATE Manth Day Year
{Type or print) ) OF
FRANCIS WILLIAM SLADE DEATH  Qet. 31, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDRC] NEVER MARRIED] ] 8. DATE OF BIRTH Q. AF’El E_n‘:;nr; :::";‘&E'?g:f.”\' ':x"“DER 2:“’:"5-
3 os! bir' a. r .
- male ¢ | white wiooweo[] ; oivorceo[JfOct. 6, 1866 92 ’ ] I
& 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moa1 of warking life, aven if retired) INDUSTRY !
2 Supt. Wyeth Wholesale Co Charlestown, Indiana sA
% 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E w Williem Slade unimawy Deborah Slade
a 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
f’.‘ ﬁ {Yas, no, or unknown)] (!l yea, give war or dates of sarvice)
. b ———e drs. Franeis Slede 1031 Fopoon St Jocenh
z a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).) “I'INTERVAL d‘s‘r‘ﬂssﬁ
= w PART I. DEATH WAS CAUSED BY _\ \ '\ ONSE D DEATH
PR WWMEOIATE CAUSE (o) _ eut & comadsivy & % “ox Ko My -2 . Sl-q
b — Y
= ®
: = VeamMo m-ux.wrv\\.c\ R X 0N
£ w C:’Td}i"iun-. i: any, DUE TO (b)
P2 et f::.'.':.';:} RXavros &+ ot CoXato JrsEnat 5)
- 4 taring th der-
-] P bying covee last. } DUE TO (c) A\ 529,58 S| N
£ i =8 K4 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition glven in PART | (o)} 19. WAS AUTOPSY
_s ® : B PERFORMED?
£< ofc YES{ ] NO
E - % 21 Ma. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irsu: 18.)
= = = Ruw .
23 sl o 0O d
£ 0
65 NS5[ 20c TIMEOF Hour Month, Day, Yeor
% 0 ] INJURY a.m,
% 3*: x p.m.
g _E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
¢t em WHILE ATD NOT WHILE ) farm, foctory, street, office bldg., etc.}
oS WORK AT WORK
g‘s L 21. | ottended the & d from IO - b - S? L1 '0’3"5-9' andlustiuwmuliveon Fﬁ:'lﬁh C‘?
§ EQ Death occurred at Gz On- m on the date stated obeve; and to the best of my knowledge, from the causes stated.
o _; . SIGNATURE (Degree or title) 0 22b. ADDRESS 22¢c. DATE SIGHED
£s . NS ‘QM,} W 2 AT ]V\ ¢§
8 2 a \ oih 0 P !f -t -
23e. BURIAL, CREMATION, | 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY | 234 LOCATION (City X 1amn, or courty) {Srate)
’ § REMOVAL {Specify) .
o - burial 11/3/1958 Memorial Park Cemetery St. Joseph Mo,
/ 24, FUNERAL MRECTO, ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

O

S5t. Joseph, Mo, Zgﬁj‘/?ﬂ %%&4 W

(Li é Eabalmer's § on Reverse Sids)




—

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i v e e e e v et s e ea e a i en .» Student Embalmer No. ..... reeereresese

working under my personal supervision.

Signature of Student Embalmer

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.




