THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH 59-0220'70

ublic STATE FILE NUMBE o
srvice r“-:d JUN 1 7 19539i51rmion_ Disrrics No. ‘353.._Pr|mory Registration District N°5655.._.. Registrar's No., ;_7
t. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. If institution: Residence Beforg
200 o. COUNTY Lawrence a. STATE Missouri b. COUNTY Se t_l_ Udm'7gﬂ)
=57 A b. ClOTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. c:jTRY { oot Insiffe Limits
TOWN Mt . Vernon Yes D NQE TOWN Chaffjg d Yesi] Ne (]
c. quls'énr:l:rgr‘?l: {If NOT in hospital, give location) | Length of stay in 1b d. iB%E’%ES (If outside, give location) Reside ¢ Farm
INSTITUTION Mow»State Sanatori 9 days 233 Yoakum Yes [} No [y
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print) OF
! Ella Lou Slinkard OEATH  Jung 6, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS
= | hirthday) | Month. D H Min.
Female ] Wh].te 3 WJDUWEDD D|VORCEDE March ll" 1882 ast hirthday) [ Months I oys ours ] in
106, USUAL DCCUPATION (Give kind of work dona } 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INCUSTRY .
a Missourdi o | USA
130 FATHER'S N3\E 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
o eabau
n S gh Cordia Johnson
m
3 a ;3. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY Q.| 17. INFORMANT Address
- = (Yes, no, or unknawn)| (If yes, give wor or dat f servica)
F 2 no * e None Sanerecords, Mo.State San.,Mt.Yernon, Mo,
- & 18. CAgSA%_?T DEET?JE“I;IMSJ Conlﬁsoga Euusa per line for (a), (b), and {c}.} I%L§E¥AL BETWEEN
s L Sy . A AS CAUSED BY: . . AND DEATH
. IMMEDIATE CAUSE (o) Mucoid adenocarcinoma, primary right lung
B 1
o -uﬁ | Conditians, it any, DUE TO {b)
> M3 | which gove rise 1o
- W% cbove couse (a),
z O arating the undar
g Cz} =) UDl lying cause losi. DUE TO ()
< 2= H.,.,..q PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissats condition glven in PART I (a) 19. WAS AUTOPSY
¢ = & w [ . I3 PERFORMED?
5 x#2H-0 Pulmonary tuberculosis, active : /o 2 YESIX NO[]
_;. ¥ 21 20 ACC|DENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1 of item 18.)
= Zu
- O (a &
] ¥
b : SEY| c. TIME OF  Hour  Month, Day, Year
k-2 -] Pu INJURY a.m.
5 ‘g _>_" E p.m,
tE 3 204. INJURY OCCURRED 2Ge. PLACE OF INJURY (e.g-, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p e w WHILE ATD NCOT WHILE D farm, factory, street, oifice bidg., etc.)
id 8 WORK AT WORK
i E 21. | attended the deceased from 5 - 28 - 59 , to 6 - 6 - 59 and last s her liva on 6 - 6 - 59
¥
i 5 Death occurred gt 9 m on the date stoted cbove; and to the Eest u; my knowledge, from the couses staled.
;‘é 22a. Sl@ATURE {Degree or title} 22b. ADDRESS 225 PATE SIGNED
= @ém% O - 0 | Mt. Vernon, Mo. 6-8-59
qi @ . BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL {Spacify)
ER 1 £7-EQ Chaffee, Mo.

%

24. FU:J’E‘R‘»:\.L‘DIRECTOR L ADDRESS 25. DATE RE Y LOCAL REG. REGISTRAR'S SIGHATURE -~
H, D. Fossett Mt. Vernon, Mo. _é Z,?Qq/
- — =]

s




586L L v wnr

113

STATEMENT BY LICENSED EMBALMER v a

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

by me, 0r BY /8N e e s erereveeraennes ., Student Embalmer No. ......ccoovunnnens

working under my personal supervision.

T 0 T = 1 U POP Signed /‘/M ......................................................

Signature of Student Embalmer
Licensed Embalmer No.. 2 M ./

P. O. Addressw. el

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. i

.




