WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

F“E[] JUN 26 ]950 - THE DIVISION _HEALTH OF MISSOURI 19974
STANDARD CERTIFICATE OF DEATH State File No e
BIRTH NO. REG. DIST. NO. m__ PRIMARY REG. Di5T. NO. S&JRminmr’x No. _...gi et
i. PLACE OF DEATH 2. USUAL. RESIDENCE (thn dcuu.d lived. If institution: residence befors
a. COUNTY STATE b COUNTY adiwion).
Greene * Missoluri Greéne”
b. CITY (U outnlde rorporate limite, write RURAL and give c. LENGTH OF e, CITY at ontdda corporate limits, write nmuu. md cive townsbip) -,
- STAY tin b &
TOWN Rural oebie) SRRl TOWN Rural 035Y ey
d. FULL NAME OF (If aot ia hospltal or ingtitution, give sireet addross or losstion) d. STREET (H rors!, give locatlon) [#)
HOSPITAL OR . . - . ADDRESS
INSTITUTION. West of Ash Grove, 2 Mi - '
3. NAME OF a. (First) T i { b. (Middie} ¢ (Last) 4. DATE (Mouth)  (Day)  (Year)
¢ Type or Print) Charles D 51 tten DEATH 5 29 50
5. SEX 6. COLOR OR RACE-| 7. M%%%EB l‘éf\i’ggchRRIED.) 8. DATE OF BIRTH 9.}:\.GE (Il‘xhy;rn ;; m:.u T YEAR | O UMDER 4 MRS
- » , {SBpacif; t oa H. Min.
Male White (EYST IATRETY)| 5 18 30 20 e il T
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forsign country) d 12, CITIZEN OF WHAT
done during most of working llie, evan if retired} DUSTRY . - C&UNgY?
Navy none Missouri e A' R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

*This doer mot meen ANTECEDENT CAUSES

the mode of dying, ruch

and Infternail Injuriles

Elbert Slatten —alemeire none
lg WAS DECEASED EVER IN U.5. ARMED rORCES’-’ 16. SOCIAL SECUR;B’ 7. 1IN RMANT'S SIGNATURE OR NAME ADDRESS
o, T nown) {IF ar, tos of sorvice) - .
Tegt WO TE None Pearl Lewis_ H‘sh vove.. Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g:§2¥i|&g%:&
1. DISEASE OR CONDITION
 Enter oty anocsamper | 1 DUSEASE O, SOOI M re,,__COTEDral damage,head 1n.i uries

10 min

Morbid conditions, if any, giving PUE TO (b}
rise to the above couse (o) stating ..

ox heart follure, asthenta, the underlying cause last.

ete. It meons the dis-

case, injury, or compli DUE TO (c}

-’£9)B ?”

tion which eaused deazh. | 11, OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death dud not
related to the diseare or condition causing death.

32

19a.” DATE OF OPERABE 18b. MAJCOR FINDINGS OF OPERATION 20, AUTOPSY?
Inone . YES D NO E
2ta, gUCFéPI.'fENT {Bpecify) 21b. PLACEOF INJURY (e’.;..i:l :;sbout 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
ko: . office .. 814.)

nomicioe accident “HIghway” Agh Grove Greene Mo,
21d. TIME {Month) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF May -29 50 o] WHILE AT NO‘I‘WHILEE one car accident

) INJURY . WORK AT WORK :

, lo , 19 , that I last saw the deceased
PID from the canses and on the date stated above.

eby tlended the deceased from
ﬂel “g}ﬂéﬁyéd 197, pnd that death occurred at __s!

T4 (Degresortitly | 23b. ADDRESS *| 23c., DATE SIGNED
sCoroner |Springfield,Missouri 6/20/50
% Rﬂé\}-&w- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)} (Etato)
) N
Burlal 7] 6-2-50 Ash Grove Greene ('p Mo -

REC'D/BY LOCAL

bzﬁ i

25 FUNERAL DIREC?D 'S SIGMATURE -

il



RECEIVED

Greene County Health Ofos,

County Fite Number .50 (- 37 -«
2P 2GR

STATEMENT BY LICENSED EM-BALMER

body whosg name is recprded on the reverse side of this certificate was embaimed by me, or by oo
Z// M‘é\ - Student Enbllnor No. . ,

working under my persona! supervision.

Student vuvsTresansnareasannstsnansnastanas
Student Embalmar

P. 0. Address - ,&!/uﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m lus QWN 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.




