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110.48 Hlﬂ MAR 13 195] STANDARD CERT‘FICATE OF DEATH . 59022 File No,verimmemismssessonsomeressvom
i 1' BIRTH NO. __. L " REG. DIST. NO. 3_&2._ PRIMARY REG. DIST. m.m Kepirtrar's No /21
: q 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence bafors
,) ‘ a. COUNTY S,.Lli:ne a. STATE MO . b. COUNTY gq' 111'18 ad mimsion).
b. CITY (I outeide corpurste imits, writsa RURAL and give c. LENGTH OF c. CITY (If ouwide corporate limits, write RURAL and give townshio) 0 -y
R tawnahis} STAE 6 Ehhphec) R ~ &
a ToWN  Slater TowN  Slater
d. FULL NAME OF (If not in hospltal or institation, give strest addrems or location) d. STREET ) Qf ral, givs loostion)
S NenTofion:  none . ADDRESS
3. NAME OF a. (Firsty b. (Middle} . (Last) 4. DATE Mout
E DECEASED Pud Wa shi OF hfqor:-’ch 1 (Dﬂ) (eer)
H { Type or Print) -1l : ashington DEATH 1951
g 5, SEj.(e _6-COLOR OR RACE | 7. \I::Annuég ré!IEVEECMARRtEg . 8, DATE OF BIRTH 9, hA.GE o years] u:g:n T YER | F Gwen a0 wm,
8; - t birthday) n .
v TR H ne gZro VYRR 222 hiny, Sth 18 '74 el v b= el s
a 10a. USUAL occuz;\a"noN (OWekind of work | 10b. KIND OF ws‘"ﬁo%’érﬁ‘f 1" BIRTHPLACE (Btate o7 foralan eountry) 12, CLTIZ'ENOFWHAT
; epiETPER TR BT no Green Co. Vae nyRYT
§38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
< Allen Viright Loueasia Piper - widowed ‘
E R'.WAS D“EEkEhASE;) EVER IN“U.S.ARMED F‘;?RCES‘;‘ 16. SOCIAL sECUR”g 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
g o g gyuakmoma) | (7 e, give war gn dates of service none | Albert Viright Slater, :ilo.
J‘ 18. CAUSE QF DEATH . bis cON MEDICAL CERTIFICATIO 4 |§~§§th
. Enter only onscuuse per EASE OR DITION
% |[ 1netor (a), (&), snd o) | DIRECTLY LEADING TO DEATH® (5)
v «This docs ot mean | ANTECEDENT CAUSES O) f- z
° the mode of dring, such | Aforbid eonditions, if ony, givlag DUE TO (b) W
"3 " umﬂfw;wg,mm_“ rucutheabaumme(c) i - e e b TtoT T "‘-
] ctc. It means the dig. | e uRderlying cauae loxt. , £}
Py Y ) - oo 63
o ease, injury, or compll <+ . DUETO () ﬂm , [ A
|| tion which eatsed death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing fo the death but not
3 related to the dirense or condition eausing desth.
; '19a. DATE OF opﬁg;"- 19b. MAJOR FINDINGS OF OPERATION ) © | . AUTOPSY?
4 ‘ o . ves (] wo [J
. —
o {212 AcciDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY), . (STATE)
b ﬁgg:g]EDE ' hoe, tarm, sotory, streat, cfice bldg., #ia) - : .
|
. g 219. 'rugi-: (Month) (Day) (Yes) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INSURY ' / - . .
Ll g U 7 A ] — — ~
E 2. I hereby certify that 1 affended !m«ase hf ; , lo 19 , IBJ_,L, that I last saw the deceased
- alive on , 19 and that th occurred al m., from the causes and on the date stated above.
2 oo CTT W"“‘%g/ % — 555
. by —_— P 9, - J -
E 0 . B gERMI gleL CREMA- | 24b. DATE r_ uc NAME OF CEMET! (Oit!. town, or county) (State)
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3/ /ST
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RECEE Das-72- 5/
DISTRICE G ReOEriée) ey EEEONo, 3
DEIHGTFAAEALTH. OFFICE No. 3

DlStl’lCt F|Ie Number

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, otsby

—— ,  Student Embalmer No.

working under my personal sapervision.

SEUSENE ¢rerrnensensnneeanennonnns R Signed )AQWL ,)14 W
. Student Elbalmr . -
’ . Licensed Embalmer No / ; 71
. P. O. Address_m M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun to comply witl
the above constitutes grounds for revocation of license.)

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




