‘(RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

“DED

Fl

ng¥§ioagi§ric1hrg .lg.ss_%{‘-_ﬁ_a_Primarv Ragistration District No, 3-@_0..6.-_-&99&"«‘! No. __3.-ﬁ(:‘.z_-__-

59-024149

STATE FILE NUMBER

5

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If inatitetion: Residence before

DOCUMENT

8Y AFFIDAVIT OF

- QUME a. STATE m 2 Il& b. COUNTY'} ! MH !I.A sdmisbion)

b. COILV {If outsle corporate limits, giva TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

o ColumBiA 10 days Tom Portaqeviile Y O No &
\ €. Z%QPI;‘T‘}TEO(;F {If NOT in heapital, give location) Inside Limits d. ASIEE%EETSS {If cutside, give location} Reside on Farm
i INSTITUTION UM\\)CH"S{ Yes |2 No O RO\L‘L& é 8%3 Yes Ne 7 |
3. HAME OF _DE)CEASED Fir:t} Middle Last 4. Dé‘\gE Month Day Year
YPe Of print;
Rogert hee  SlayghteR | %  faqust § (959

Male

5, SEX 6.

COLOR OR RACE

Caue

7. Married b/ Never Married [
Widowed [J

Divorced []

7— 2-03

8.YpaTE OF BIRTH

9. AGE (last birthday)®

°b

IF UNDER 1 YEAR
Months Days

iF UNDER 24 HR
Hours Min.

108, USUAL OCCUPATION (Gi
during most _pf working |

ve kind of work done
ife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

FrRRming

BIRTHPLACE (City and state or country}

Unknown

12, CITIZEN OF WHAT COQUNTRY

USA

13s. FATHER'S NAME

miles Wesley 3 [rughtee,

12b. MOTHERGIMAIDEN NAME

Maw Be (]

14. NAME OF HUSBAND OR WIFE

Inae Slﬂuff

teR.

15. WAS DECEASED EVER |

{Yes, no, or unknown)} {If yes,

US. ARMED FDRCES?

. e

give war or dates of service)

16, SOCIAL SEQURITY NO.

Capps,

Hospital Records Columbia,

Address

Mo,

24. FUNERA[ DIRECTOR ; ADDRESS

USE OF DEATH [Enter only one cause per lina for [a}, (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: —_ ONSET AND DEATH
IMMEDIATE CAUSE (a) AC.-U TE MYOCAR DIAL TROEFARCTIOAI A3 0AY.S
T - -
Ccls.'ndg!iom, if any, DUE TO (b} A e TER( Q SCLE@OI I C Hml D/J E‘”.YE'
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE T0Q (c)
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (8. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
; 1[} Yes | O Neo I O Unknown
E 19. WAS AULOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o PERFORMED? O 0 jm]
9] YESEZ NODOJ
S © 20c. TIME OF Houl Month, Day, Year ]
al- INJURY- -a.m. o
g PN,
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or aboys home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHII.E AT WORK (3
z L P rd
hy .
2t 1 nmmded the decessed from_’ﬂ_anq_/_ﬁ-— J{Q_/ﬂmd last saw h?r; alive nN——Wij__
Death oc..urred at. __ m on the dale stated sbove, and to the best >f my knowledge, from the' causes stared.
22a, SIGNAT (Degrea or mle) 22!: ADORESS ! ! 7 : f 22:,/0A7 SIGNED
23a. BURIAL, CRE N, | 23b. DATE 23¢, NAME'O CEMETERY OR CREMAIORY I.OCAIION (City, town, or county} FiSrhte)
REMOVAL (5 )
8/10 9__L Partageville — Bortageville, Mo,
L =~ “25. DATE RECOMBY L 24. REGISTRAR'S SIGNATUR

o dn 7 r?ﬂ

{Licensed Embalmer’s Statemenﬂan Reverse Side)

MRM




* L ) 1 *
. i ' HE A ' . i
- . ! ' |
PR .8 1 . ~, “:::_‘ -.\‘ 3 . T ™ N A
.o T . a1 . . STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certfificate was embaimed by

—erbv Student Embalmer No.

working under my personal supervision.

Student M&(/O/
Signature of Student Embalmer

Llcensed Embalmes No. /5

Y- e VT P. O. Addres

é

- . 1 o
- ; e Ty
L 40 .. 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
‘with the above constitutés ground$ for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his’ OWN handwnhng

If this body is not embalmed, fact should be so stated above.




