No. 300 THE DIVISION OF HEALTH OF MISSOURI P
.y 1 FIED JUL 17 1951 STANDARD CERTIFICATE OF DEATH State File No ,24120

10.48
. i :
' 9IRTH NO. wee. o157, wo.od. 7.7 _ eriuary rec. oist. w0..3 85 Y Kesietrar's Mo B

q ‘ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f institution: residence before

a. COUNTY a. STATE b, COUNTY . ... . adinisaion) .
Ray Mismouri C

b. CITY (It outeide corpurate limits, writs RURAL and give ¢, LENGTH OF €. CITF‘{ (If ousside corporats limits, write RURAL acd giv. Lo-whig) 4 /

townahi STA‘I’ thin placs)
TOWN  Richmond " evgnraf ¥yrgo"s  Richmond

d. FULE NAME OF (If not ia bospital or institation, aive strest add or | d. STREET (If rural, give location) -, oy
ADDRESS i

HOSPITAL OR [ 3
INSTTUTION 204 West Main Street 20&_ﬂﬁxx_main_sﬁtﬁgi______
3. EI;JEActhS c_i_FD a. (First) b. (Middle} c. {Last} 4. DSTE (Month)  (Dey) (Year)
( Type or Print) RUEL BLAKE SIAUGHTER DEATH July 1 s 1951

5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8 DATE OF BIRTH 9. AGE (In years| ¥ 0vOER 1 YEAR | ¥ UNDER 31 s,

Male White _ |Never Marrieds March 18, 1900 |81 " |&™h¥" ™| ™

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 0 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

king Life, ovet: if retived)
EfectrIatan m=—=wemewemm-ew | Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George A. Slaughter [Alice McAfee - e o e o e e

L e e —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yﬁnon. or unknows} | (If yew, Kive war or dates of service)

cmmmm e wa———— (48 '7:&-7-1833 Ray Slaughter, Excelsior Springs, Mc
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper { 1. PISEASE OR CONDITION ’
lige for (s}, (b), and (c) DIRECTLY LEADING TO DEATH* (5

*This does met mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, | risc fo the above cause (o) datfny . . . o . _ _ |

E .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meons the gia. | the umderluing couse last. . ] /,_-——--
ease, tnjury, or complica- i DUE TO (c) - .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the demth but ot —— ?’
related to the disease t::" condition causing death. 2 d f
192. DATE OF oPTEI%?i- 150, MAJOR FINDINGS OF OPERATION ' DR : ) ’ 2. AUTOPSY?
-_"-’—-_--—’___
—— . : _ L ves [1 wo
21a. gﬁéﬁ)EEl:VT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
ho Lurm, fagtory, street, offi -0, T ——— — . .
HOMICIDE =~ ~=——"" o Lnsre, Loy siragt. offos blde - wte.) —
2id. TIME '(MW) (ﬂou':) 2le.; INJURY OCCURRED 211, HOW DID INJURY OCCUR? .
oF - . WHILEAT[ | NOT WHILE — ] -
INJURY WORK AT WORK :
2 1 hereby certify that T attended the deceased from , 19. , lo , 18 , that I last saw the deceased
alive on and that death oceurred al ________ m., from the causes and on the date stated above. .
s, S ATURI‘? :b {Degreo or title) . : . DATE s:iﬁe
, @&@p— '
,E:" a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. L.OC.ATION (City, town, or county) |, (Etate)
=] Bpecily’
3 Y8174 | 7-3-1951  lWoodland Cemetery Rich ouri
{s DATE REC'D BY L%(?éL REGISTRAR'S SIGNATURE &) 7 ‘Q 25. FUNERAL DIRECTOR'S S1GNATURE - ADDRESS
o~ ’ .

(Licensed Embalmer's Statement on ,RmrySide) e




LS

- . 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 ...

- ,  Student Embalmer Mo.
 working under my persona! supervision.

Student c.esesasnnss sesssensssassrsanunanus
Student Embalmer

Licensed Embiimer No.... 4. 4 4 “:7/

P. 0. Address ?W W22

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

I this body is not embalmed, fact should be s0 stated above.




