MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.

28

Primary Registration Distrier No.

Registrar’s No.

~62—-016358

Hq.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUR AMENDED py
ek bl MAY 31967 2. USUAL RESIDENCE (Whero deceased Tived. 1f insfitution: Residence befara
VS 300 o) a. COUNTY a. STATE b. COUNTY admission)
u Polk Polk
Rev. 4/59 2 B. CITY (If outside corporata limits, give TOWNSHIF only) Tength of stay in 1b <y Inside Limits
[TF)
TOWN . TOWN Y N
Nt Pleasant Hopo, Mo & Pleasant Hope, Mo e G No D
‘p gff-g ¢. FULL NAME OF (If NOT in hospital, Give location) Inside Limits d. STREET (I cutside, give location) Resida on Farm
il o ] ey
20460 2|8 Hemao esfg No None - o
3 3. NAME OF DECEASED First Middls Lest 4. DATE Month Day Year
{Type or print) . DOF H
" Carl Victor Slagle EAT April 25, 1942
0 5. SEX 6. COLOR OR RACE 7. Merried 0 Never Married [J |8, DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR 'HFUNDER ‘i“"HR
Th = Widowed [J Divorced [ Months Days oury in.
5 ¢ Male Whita 10/7/ 2,
10a. USUAL OCCUPATION (Give Kind of wark done | 10k, KIND OF BUSINESS OR INDUSTRY| 11.° BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT CQUNTRY
6 7e} during most of_ working life, even if retired} .
= 3 Station Polk County
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
-l
e Froeman Slacio Ella Gilmore Alice Slagle
8 + 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address
)
<€ {Yes, no_ or unknown} ' (If yes, give war or dates of service)
933 w __None Alice Slagle . Pleasant Hope, Mo
o [ 18. CAUSE OF DEATH (Enter only one cause per line for la}, (b), and {c). - “THTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: : ) ONSET AND DEATH
a & z IMMEDIATE CAUSE () ' /&Ar{_ljl / 'IALAJ
n 8 o) o ’ ’ L
w g O *
12 |5 a Canditions, if any, DUE TO (b) ‘ .
Oo=o|,i= which gave rite 15 ‘ : =
-———'——_]—: b4 above :;uu d(a), - *
= tating the under- ’
B0 lying cavas lazt.)  DUE TO (c) . K
——"——% Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART 1L If d wes fomale  was
g disease condition given in PART { (a) there a pregnancy in last 90 days.
g § ' O Yes ' 0O Neo 0O VUnknown
g 7/ £ | 79, WAS AINGPSY | 20a, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GGCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& yé & PERFORMED? (m} a u]
Z v} YES[] NOR}
z |= / | 20cTIMEGF  Hour  Month, Day, Year
3 |~ b INJURY a.m.
b4 g \ g L p.-m,
Z o 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farmeg factory, street, office bidg., ete.)
5 NOT WHILE AT WORK (O ? i
o ¢ fa) ; == —
iy har .
5 o E § 21, 1 attended the decsased from gl;"j/é to nd last saw ""?':' olive c"%%—
@ ; 4 o Death occurred at. 5%4 5 PI m on the date stated above, and to the best of my knowledgh, from the causes stated.
[ = >
v 2 u- 22a. SIGNATURE {Degres or fitle) 22b, ADDRE <. DAT SIGNED
2 o g (o] , .
= @ £ L) 7 4)
2 Z3a. BURTAL, CR c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) o~
o o REMOVAL {
z o Buri Plaasant Hopa G od Pleasant Hopo, Mo
= < 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
w L]
= = 2

{Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby cerfify 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. : g
Student Posr YOI Ap M&

Signature of Student Embalmer

N - ;:\ - l\ o AN ._Licensed Embalmer No. 7( ?‘ 7 /

‘ T P. O. Address_w 0

"' Nofe: ‘The. above MUST 'BE SIGNED BY THE LICENSED, EMBALMER in hxsxOWN ‘HANQWRITING (Failure to comply
with the above constitutes grounds for revocation of ||cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

- e, .~ P Y
e n L gl TN _ ]



