URi DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 1 01359

Registration District No. —_____

ENDED

59-036'738

.l_Zé.__-___,Primary Registration District No. a_ga_ng.---ﬂaqi:rrar': No. ____iég_ ______

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
s.county Laoelede s STATE M ggourd couwiv Lacledse admission}
k. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
own  Lebanon 2 Hrs, own  Lebanon Yes O NoXD
c. FULL NAME OF {If NOY in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstrution . Wallace Hoepital Yesl Mol Rt. 5. Yo R No O
3. I:AME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
pe& or print
(ype orprint) JOSEPH M, S8lavens vean Oet, 30, 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 18. DATE OF BIRTH | 9- AGE [fast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Whi te Mal. Widowed Divorced 2_19_ 85 ?u Months | Bays Hours l Min,
10, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f king life, if retired .
FPU AR e orkino lifer even 1f revired) Agricul ture Laclede County Mo, U.S.A,

13a. FATHER'S NAME

John Slavens

13b. MOTHER'S MAIDEN NAME
Minerva Clark

14. NAME OF HUSBAND OR WIFE
Mae Slavens

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, ofqunknown) I (If yes, give war or dates of service)

16. SOCIAL SECURITY NO. T17. INFORMANT

498-28=-3822

Address

Mrs, Elsie Carlson, Lebanon, Mo,

MEDICAL CERTIFICATION

L]
18. CAUSE OF DEATH (Enter only one cause per li
[3

INTERVAL BETVEEN

ne for (a), (b), and {c).
ART |, DEATH WAS CAUSED BY % QONSET AND DEATH
IMMEDIATE CAUSE (a) M s "{EG—L
Conditions, if any, DUE TO (b) -
which gave rise to
sbove cause (a),
stating the under-
lying cauze last. DUE TO {e)
PART L. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 101. If deceased was female wo
dis a:e condition given in PART | (a} there a pregnancy in last 90 days.
Sul, . @ateq. o xeleco Sig BRI
19. WAS AUTOPSY 20a. ACC SUICIDE-HOMlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
PERFORMED £l
YES O NO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
pan.

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g..
farm, factory, streel, office bidg., efc.)

in or sbout home, | 20f. CITY, TOWN, OR L

OCATION

COUNTY

STATE

th occurred at.

4 M Py
21. ) attended the deceased frunJLﬁgL'_Ysj.Ov_P i lo_{iﬂ.’.ﬁ_and |
. . .

m on the date stated above, and 1o the best of my

ast saw hjmalive or\_La_ﬁgﬁg—
knowledge, from the causel stated.

2 NATURE C r title) 22b. AQDRESS b (\7 ATE SIGNED
e 2 ool MDD, ["debavar, Mo iy
Z3a. BURIAL, CREMATICN, | 23b. DAIE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cuty, tewn, of county) (Stardh 7.
REMOVAL ;lpec-fv)
Buria 11-3-59 Proaperéne Cemetery | Laecle Mo,
ADPRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR’S SIGNATURE

Wi

V4 e

s Pl (-3 -]195F

{Licensed Embalrmer’s Statement on Reverse Side)

L Ay
’e




STATEMENT BY LICENSED EMBALMER

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

% ‘. .~ -

or by - : “Student Embalmer No.

working under my personal supervision. i ) :
Student Sis;ned,,%l%(/1 C i 6 a/é Le.
Signature of Student Embalmer
Licensed Embalmer No. LA 5’/&

P. O, Addressi&:ﬁjﬁ

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to compl
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.




