JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

FILED VS.ART 01,3, 1958_/44./

99-032158

Primary Registration District No, _g_é-éi-é-,-ﬂegiﬂrlf'l No. _L_‘_g__# .......

STATE FILE NUMBER

NDED
1. PLACE OF H 11 2. USUAL lEgIDENCE {Where deceased lived. If institution: Residence before
2 COUNTY IOV € a STATE MO b. county Ho. ell admission)
b. C(I)LY (If qbuidu_forporarn limits, give TOWNSHIP only) Length of stay in 1k <. CC')TRY Inside Limits
T Ty 3 y q n ¥
GRS PLATNG 4YEARS SR WEST PAIINS o X Nop
. FULL NAME OF & ital, give locati Inside Limit d. STREET - ide, give locati Resid F
[ o NAME { fiJN Jé‘fT%f'E?a;] ocation) side Limits ADDRESSTIQJEFFE&H‘-SW ive location) eside on Farm
INSTITUTION Yes K] No[J Yes [0 No E
3. NAME OF DECEASED .Fim Middle . Last 4, DATE Month Da Year
{Tyoe o print) BARTHA SLITH or 9 26 1959
5. SEX 6. COLOR QR RACE 7. Married Never Married [J 18. QATE OF BIRTH | % AGE [last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
) f QFWI‘] Widawed Divorted O Dg— Qé—igé 4 75 Months | Days Hours Min.

10s. USUAL OCCUPATICON (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

| 5. WAS D

during mﬂg?(kiriﬁgp, aven if retired) K N~ '_S U S v
EVT Y x x x - - ssrbe
13a. FAIHEREMY STALL 135, MOELT}FMRJ tﬁ!{%}SON id. NAWSBAND OR WIFE
ASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or own) [ (If yes, give war ar dates of service) L:A.RI m . I,TH' ‘"EST PL 'LINS LO

X
[ 18. CAUSE OF DEATH (Enter only one cause per {i ¢ (a) (b), andt [c}. INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
o
o} g
o Conditions, if any, DUE TO (b)
which gave rise fo ’
above cause fa), . f "
stating the under- w 1 ! m! !l 2 ‘Z AJMLZ,(Y
lying cause last, DUE TO (¢} [z
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART IIl. If decassed was female was
g disease ¢andiftion given in PART | (a) there a pregnan%in last 90 days.
§ l 1 Yes [ h/No | 0 Unknown
E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.}
= PERFORMED? ; O a (m]
u YES 1 NO
- .
&1 720c. TIME OF  HouF  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, office bidg., etc.}
NOT WHILE AT WORK [0
h .
21, | attended the decu:ei!écm . to and last saw hlenr_' alive on—_
Death occurred at. hluiad m on tha date stated above, and to the best 3f my knowledge, from the causes stated.
e ’ MNATURE {Degr titla) 22b. ADDRESS 22¢. DATE SIGNED
o} %’c
= o N ek ] 270 .
z 23a. BURIAL, CREMATION, | 23b. DATE 7@ NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
(] REMOV (Specify)
a # 9-28-59 CLIZAR SPRINGS AT Mo
Lt I
<« | 27 FUNERﬁagﬁqig . ADDRESS 75. DATE RECD, BY LOCAL REG. | 26. RAR'S, SIGNATURE
LSCHS JBST ™ S L -
> o LAINS 10, 9_ 3_9 -4 ? Py DO/%

{Licensed Embalmer‘y Statement on Reverse Side)




123
s
o

560 6 AL

STATEMENT BY LICENSED EMBALMER

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

<

or by Student/Embalmer No.

working under my personal supervision, z TT—
Student Signe’ y v éM s

Signature of Student Embalmer
Licensed Embalger No. ‘j (,/

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com‘
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.




