THE DIVISION OF HEALTH OF MISSOUR}

:&:,:.}'L',. STANDARD CERTIFICATE OF DEATH 59-023 402
ublic - STATE Fi [ :
Service @w JUN 1 8 1g5§iegis_fration_ District Ne. e ccsemesenee e o sennse e Primary Registration District Noo . ... ... Registr Noumm

—T Y

' ICTPLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residegte before
. 300 a. COUNTY o STATE ~fbrangag b COUNTY odyzsion)
1-57 b. CIOTRY (If ourside corporate limits, give TOWNSHIP only} laside Limits c. CITY Inside Limits
OR .
own St. Louis Yes[ ] No[] ton  Little Rock Yes[ ] No[]
+ c. EIBEF[‘-I'FIAC'I%I(?)F (H NOT in -ﬁospitcﬂ, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
. Al i ADDRESS
X o wsmrution Bethesda Hospitdl Rt. #4 Box 699 Yes [] No[]
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
| (Type or print} OF
f NANNIE MAE SLAYTON pEATH  June 5 1959
| 5. SEX 6. COLOR OR RACE| 7.\ prigo[never marrieo[ ]| & DATE OF BIRTH 9. AFE. “‘,.»,‘;,,,; I':Ur'{}I‘JEQLl;YEAR |; UNDER QZ_HRS
. irthdoy} [Months | Dars .
Female ;| White 4 wooweo®  oworceo[18ep. 6,1883 B ]
106, USUAL OCCUPATICN (Give king of wark dane | 10b. KIND OF BUSINESS OR 11. BiRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working e, even if ratired) iNDUSYRY
Holigewor AY" Home Texas , U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Unknown Welch Unknown Late John M. Slayton

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

{Yos, 'Na uTknqwn] {If yos, givNWGﬂéu'es of service)

16. SOCIAL SECURITY NO.

None

17. nForMANTLitt1le RocK jadess
Howard W. Slayton

Ark.
Rt.#4 Box 699

INTERVAL BETWEEN

? . z CyéTéNC[:‘iEATH

18. CAUSE OF DEATH (F
ART OEAT
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£ 2fF I oT IGRIFICANT CONDITINS CONTRIBUTING TC DEATH but ot rslatad to tha tarmMel dissase condition givan in PART | {a} 19 WaAS AUTOPSY
£a gs C, PERFORMED?
] B o o Ry Fe .
55 Of« n YES[ ] Noixd
-g - x 2| 20a. ACCIDENT “SUIIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 8.}

2= ZQu :
=3 303 o O s

% o 3 Q 20c. TIME OF Hour Month, Day, Yeor

4 3 a a INJURY a.m.

53 ofF p.m.

gk 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabauthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6T W WHiLE ATD NOT WHILE O farm, factory, street, office bldg., etc.) & :

3F B WORK AT WORK R . P

] E 21. i attended the deceased from W Lo _ = /- and last ‘°“2§.°“" on 5"’://._‘#_,_ _(7"

g § D‘eﬁh‘occurred at b/ Po S~ m on date stated obove; and to the best of my knowledge, “m the couses stated.
'g 3 22 ATURE {Degree or title & | 22b. ADDRESS% 22¢. DATE SIGNED
iz bl lnpners L00/% Muwafuslis,
82 7 4 .

REMOVAL

230 BURIAL, CRE(&TION

emovafTﬁK;;§r256-l959

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Little Rock, Ar

/{ State)

k.

24. FUNERAL DIRECTOR

iegshauser 4228 S.Kingshighway

e~ ADDRESS

25. DATE RECD. BY LO@\L REG.

JUN 6

T LTl 1 p i)




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY eeiriiitiiiiiiiiee e iieet i e siis s ssaraessarmsnensnssestarsarnsnesssrnsensrsne , Student Embalmer No. ...........cccenve

working under my personal supervision.

R 4 T (= s | S S Signed M M -.

Signature of Student Embalmer

Licensed Embalmer No....‘.’f‘.? o7 .....
. P. O. Address........coiveieriinicrircicnnnns

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.




