MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPARTMENT OF PUBLIC HEALTH AND WELFARE &_6 ] —gﬁ%ﬁis—

Registrats l__é__ ﬁrlmary Registration District No'3___Q_ o _2___-_Rag'|strur'l No. - A

DO NOT WRITE
ON THIS STUB AMENDED Z —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefa deceased lived. 1 institution; Residence bafore
V5 300 - o a. COUNTY Audrain + STATE Mo b.couNtY Audrain admission)
w . [ )
Rev. 4/59 % b. cgnv (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v - "1 Inside Limits
(V1)
2 own Mexico 13 Yrs. own  Mexico Yes (f No O
]0 0 ifz 3 €. t'l.géprl«lTwEogF [1f NOT in hospital, give location) Inside Limits d. :[‘;EEREETSS {if outside, give location} Reside on Farm
2 6 47 7_’:( INSTITUTION Audrain Hospital Yes§ Ne[l 815 N. Olive St. Yo O hoX
la
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
y Homer E. Slonaker oeai Nov.21,1962
¢ 5. SEX 4. COLOR OR RACE 7. Married . Never Married [] |8. DATE OF BIRTH, | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 f Male White Widowed [] Divorced (] SGPt . 8 ’ 8 ! 77 yrs. Months | Days I Hours Min.
0s. ;rsum OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) [ 12. CITIZEN OF WHAT COUNTRY
v uri fe, if ratired
6 g g moeh YRR e oven i retired) Farming Jonesborae,Tenn. U.S.A.
7 g 13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Q David M. Slonaker Floence Elmore Beulah Slonaker
8 Z @ T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yas, k V] (1f yes, dates of i
o RO'I 1&3 a8 noNbun nown |( yes, give war or dates of service} None Elmore Slonaker’Mexico ,MO.
———L— < E 18. CAUSE OF DEATH (Entar only ane cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
10 Z ART ). DEATH WAS CAUSED BY: /ﬁ - L Q ~ ONSET AND DEATH
o o g IMMEDIATE CAUSE (s) @ Lo oAy LS gperno
1 S v} / v
& 12 o]
12 I ) o |35 Q Condltions, if any, DUE TO (b}
- w5 which gave rise to
Iz pra il e :
= sta .
832 -0 |F Iying~ cavie. laxt. DUE 10 (¢} .
% ‘ZJ PART L O_THER SlGNlFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
o = . . djsesse conditien given In B, RT l (a) there a pregnancy in last 90 days.
E S Wy\
E E&Wv@/’c—zyﬂz[ lDYesll:INoIEIUnknown
g & | 719 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ml of item 18}
2 B Eaugp e o o D
Z - %
2] "3" 3| TIME OF  Fou Month, Day, Year
~ i a.m.
x 83 2. -
Z o T20d. INJURY OCCURRED T 200, PLACE OF INJURY {o.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
) Ay | e Y WHILE AT WORKEL farm, factory, sireet, affice bidg., efc.)
U o 5 [a}
s o .—g é 21. | attended the deceased ﬁom__émi—_,q—m_Wnd Iast w‘:::'nclmm =2 00— 61—’
: §\Q 9 Death occurred at. 4 m on the dste stated above, and to the best of my knowlodge, fmm'hemnned
W =
3 E(,j 9 ) 228. 52“” ’//w W% 22b. ADDRESS /4&0 /23-_ DATE Zsum
7] = _!: ;ga,ém 4 /-.2/"’ T
= - 2 Tis. BURIAL, CREMATION, | Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 2d. LOCKTION (City, fown, or county) (Stata)
o a REMOVAL (Specify)
z | Burial Nov.23 .62 Elmwood Mexic Mo.
= < | 24, FUNERAL DIRECTOR — ADDRESS 25. DATE RECD. BY LOCAL REG. 'S SIGNATURE
w3 =
\ = | Precht-Hueston,Mexico,Mo. M.Zh/ 762 /&ﬁd/ﬂ )LL&Q‘-;
7

(Licensed Embalmer’s Statement on Reverse Sida)




lE. b

i

= STATEMENT BY LICENSED EMBALMER

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

z:c: or by étudent Embalmer No.

i working under my personal supervision. . |

- == |
Student : Signed Z;/ ‘(— ﬁ/kod .

Signature of Student Embalmer

|
Licensed Embalmer No. 3189

' P. O. Address Mexico,Mo.

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. 4‘
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