5. 0. 300- F".ED APR 1 5 1950 ’ YHE DIVISION OF HEALTH OF MISSOURI . ()555

o STANDARD CERTIFICATE OF DEATH e Fieg oo IDODD
BIRTH NO. REG. DIST. NO. ng__ PRIMARY REG. DiSV. WOM Regitivar's A;a._.......f_é_é“.........
Qb 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If inatization: residence befors
\ a. COUNTY MgDonald 8. STATE § amouri b.COUN[faponald =i
b. CITY (U cutside corporate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside carporate limits, write RURAL s2d tive township)
. o Rural-gErie tw owaabi)| STAY. (in thia place? 6
e TOWN pe. yre. TOWN Rural-Erie twp. O
d. FH!.-SLPII!I{‘AT_EO%F (If ot in bospital or institution, give streat address or locatlon) dAsDTgRE% (If rural, give loeatlon)
INsTITUTION Goodman, Rt, 1 Goodman, Rt. 1
3. NAME OF a. (First) b. (Middle) _ _ ___ . e, {Lest) __ . 4, DATE - (Month)' (Day)~ (Y
- ‘DECEASED - -- e T OF v ear)
(Tyoe or Print} JOHN HERRY Y SLAGLE pearn  April 35,1950
5. SEX O 6. COLOR OR RACE { 7. w&m&g IEI‘%SECESRRIEO 8. DATE OF BIRTH 8 AGE (in years| ¥ Dot 1 0% | e o o
Tof 1 (Bpecily) el ¥} onths| Days | H Min,
Male White | MICOWED OIVORCED. April 4,1872 [ | .l
10a. USUAL OCCUPATION (Gilwe kind af work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelso country) 12, CITIZEN OF WHAT
domdﬁ?mmwruntuh.-nnunm) ) DUSTRY . / - COUNTRY?
m Owne Farm Harrison, Arkansas
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Slagle | Neney Jane Rainor Marthe VWeatherly
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no nkoowa) | (If yes. xive war or dates of service) . -
O[] GO~14-4004 Martha W. Slagle, Goodmen, Rt.l Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN

ONSET AND DEATH
Enter onlyonecauseper | [. DISEASE OR CONDITION . f . )
Jine for (&), (b, and (0} DIRECTLY LEADING TO DEATH* 5y JW 9’-% ,ﬁ-\.«./ m
“This does mot mean | ANTECEDENT CAUSES 4 / /
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) % L&é L"e ﬂ’“’e M/-ﬁu-e
a8 heart foliure, asthenia, | rise t0 the above cause (o) stating | ) . -

' the underlying cause last. -
ete. It means the dis-
ease, infury, or complica- DUE TO .(¢) M ﬁ;‘%ﬂ IZ: ;E:m ,

tion which cauased death, | 1. OTHER SIGNIFICANT CONDITIONS * ‘3 3

Conditions contributing to the death but not
related to the disease or condition causing death. -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ E . <1 20. AUTOPSY?
TION
. ' . YES D NO

21a. ACCIDENT (Bpeelly) * 21b. PLACEOF INJURY {e.s..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE . - homs, farm, fastory, sirest, offios bldg..sa.) R -

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e WHIL.E AT NOT WHILE
INJURY " WORK AT WORK - : -

2. I hereby certify that I aliended the deceased from M—iﬁ 19502, to M_ 185 that I last saw the deceased
alive on Miﬁ_ 193 ¥ _, and that death oceurred ot £°50 B m,, from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERI\[AN’ENT RECORD

23a. SIGNATURE ~ ~ e (Degroe g}me) 23b, ADDRESS ‘ . z;c, DATE SJGNED
(-%9/0&"0' - )&o—v-ﬂ{/»;n&w.~%03 - /{_{v
2 BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Olty; town, or county) .-~  (Btate) .
{Bpedify) (. . -
rial A 7~1550 Howard Cemetery Goodman, Missourl

‘AGDRESS
Goodman, Mo,

DATE REC'D BY LDCEJ(\;L REG:SfRARs SIGNATURE M; 25 FYNERAL DIRECTOR"S S GMATURE
_. REG.
4L 2 o7

Ticensed Embalmer’s Stafefnent on Reverse Side)




-y Ev)
£
L
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeieeinee

OO . Student Eabalmer No.

Student cueesececens e emiseersreetvaraanas Signed.. Yyt ﬁt,c A

Licenzed Embalmer No... L. 7. .. /2.

P. O. Address "

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




