. No.300
r. 10.48

2/ 5

INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

FILED JUN 5 1951 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ). 3 PRIMARY REG. m.s'r., ;o."tia_ﬁ__?___'n,,},,raw, N.." -S"?

“ 7 State File N01590,z ..... 7

(Yow, no, or unknown}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. 1f institqtion: residencs befors
a. COUNTY . STATE : . b. COUNTY v adicinion),
Cass Missouri Cass
b. CITY (If outalde corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslds corporsts limits, writs RURAL and'clve tewnsbip)
. rownahip)| STAY (in this place) . ‘-0
TOWN  Rural TOWN _ Rural { Polk) A
d. FULL NAME OF (1! not in hospital or instltution. give sireet sddress or location) d. STREEY (If rural, give locatlon) ~© >
HOSPITAL OR ADDRESS R R ;_,0
INSTITUTION i i mt Hill . 4 1) P t Hil

a.gE%héE s?z'i-;) o, (First) b. {Middle} ¢, (Last) " |‘4. DATE" - "(Month) (Day) (Year)

( Twpe or Print) Albert Eueene Slaughter DEATH May 24 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| = tnoex 1 Tean | v woen & s,

WIDOWED, DIVORCED (Bpacity) Vo :‘ Laat birthday) uamh-, Dans | Houm | Min,
male white single Aug 3. 188 70 ,
10a. USUAL OCCUPATION {(Givekind ofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn country) 12. CITIZEN OF WHAT
dope daring moat of worlkdng tife, sven if retired) DUSTRY ﬂ COUNTRY
farmer — Frankford , Mo. NN
“3"-.“""“'-" NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Slaughter Alice McCloud |

I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NANME ADDRESS

G TUNFADING BLACK

(1 yos, give war or dates of sarvice) NO. )
ne - 486-14-172 Mrs Chagley Powell Pleasant Hill

18. CAUSE OF DEATH 1S R CONDITION Ml?jAL CERTIFICATION MO, | INTERVAL EeTwEE

. Enter only onecausoper | 1. EASE -

Iino for (a), (by, and {cy | OVRECTLY LEADING TO DEATH®(4) oronkrey Ooelwsror L AEE A
ANTECEDENT CAUSES / f -

*This does not mean /7/ a’m -

the mode of dying, ruch Morbld conditiona, if any, glving DUE TO (b} /c/,/!J b 7; 7 $1y£' @ ,456’- 61¢" v

aa heart fallure, asthenia, | rite to the above cause (o) siating =D, EasLs

de. I means the dis- the underlying cause last,

case, infury, or I DUE TO (¢) N

tion which caured death, | 3. OTHER SIGNIFICANT CONDITIONS ‘ Aj
Conditions contributing to the death but not 2, 7
related 1o the diseate of eondition wuﬂn? death, /Z/y/’ EXTENS IV E #E EPNM : 2499 /éf/ .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIONW 4 : 20. AUTOPSY?

- o HE. ¢ 20/ ve O w B
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.t..lnorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY} (STATE)
SUICIDE . bome, farm, tectory, sirest, offics bldg..er0.)
HOMICIDE L : — — -
21d. TIME (Month) (Day) (Yn‘rl (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NSURY P - w\i;g.g’?’r ncrrwun.sg - .

1050 1o Imay 24 | 19 S/ that I lost saw the deceased

2, I hereby'certify At}_mt I attended the deceased from _=27° 7

WRITE PLAINLY—USIN
L SR Y

m%é?- 1954

‘aliveon PN 49 23 195/ and that death occurred al Ko £ m., from 11 causes and on the date stated above,

2. SIGNATUR| P PR {Degree or title) | 23b. ADDRESS . 23c. DATE SIGNED
WM&M/ 2 2. o xrr8 /,éa.d:a‘a?(_/{(cdfﬁ(q z,qf;/r/ﬁ,-,

Zie. BURIAL. CREMA. | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) - (Siale)
BI?P REM%N-MI 5 .

ria 5-23-51 Pleasant Hill Cem Pleasant Hill: Mg
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE & ] | . FURERAL DIRECTOR' 8 $1GNATURE 'A?op:ss

REG. X o /%; — 9
%‘ﬂé%’l Etntmm on Reverse Side)




Chas Ceunry
et

') MEALTY u,‘-.r-;.uu-

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, or by_.........._........-....‘

working under my personal supervision,

31gNn8d.cccnnressnstssincnrancnnnsens srsias
: Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leu.re to comply with]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




