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State File Noe...

1. PLACE OF DEATH
2. COUNTY  Jagkson

2. USUAL RESIDENCE (Whers decssssd lived. If Institution: resikdence befare

a. STATE Mjssouril b. COUNTY  Laf aye tdemion.

c. LENGTH OF

B

b CiTY (0 outnide corpurate Lmits, write RURAL and give

o Kepses City. ok

¢. CITY (M cuteldw oorporate Umita, write BURAL and dn mmup)
own Odessa a\ /

d. FH%SLPI;ITA;!!_EO%F (If 201 L howpital or lnatisution, give strest sddrom o loeation) d.ASDI'[I’! (If reral, give loastion) - r\
iNsTITuTIoN Research Hospt.
iy E%:IEES%F a. {First) b. (Middle) c. {Last) 4. DATE (Month)  (Day)  (Year)
(Twpe or Prine M, B Slusher o Oct, B, 1951
:. SEX V7] | 5. couon OR RACE | 7. MARRIED. Nsveacné.sn‘?leo , | & BATE OF SIRTH 5. AGE o yeun] # o -Dnmn 7 o
BEFP TR = | yov, .8, 1889 | “SBEE) M| |

10a. USUA.'L OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN-

yngiunof'm?uub . aven if retired} 011 Pim linGSTRY

1. BIRTHPLACE (State or forelgn country)
Missouri

c/

12. CITIZEN OF WHAT
GEPATRY?

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

G, Begard Slusher

Bettie HNeer

T4. NAME OF HUSBAND OR WIFE

Violas Slusher

NAME

. Enter only onecause per

I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, .SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
TR | G et | 484.10-50%2| Mrs, Viola Slusher, Odesse, Mo.
18. CAUSE OF DEATH ONCEYAL BETWEEN

[. DISEASE OR CONDITION

Iine for (a), (1), and (¢} DIRECTLY LEADING TO DEATH® ¢y

}?AL C‘ZEZ'IJFIGATIOE i

ANTECEDENT CAUSES

. *This does nol mean
Morbld conditions, if any, giving DUE TO (b)

tae mode of diying, auch

rise o the abote conae () sating

as heart faflure, asthenia, iy iying conse fact.

ete. It means the dis-

case, injury, or eomplica- DUE TO {&)

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deoth but nod
related to the dizease or condition causing death,

tion which eaured death,

_~J
et

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPPRATION 20, AUTOPSY?
TION
ves (1 wo [A

21a. ACCIDENT {Bpecify) 21b. EQF INJURY {s.£..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .

SUICIDE - - home, , fagtory. strest. offios bldg.. ez.) '

HOMICIDE ﬂ
2id. TIME {Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF Ry -

IRJURY : = | “work A'ruonk ,

2. I hereby " 1 3L, to m”ﬁ that I last saw the deceased

certify that Lattended the deceased from (07 2.
alive on , 195/, and that death occurred at

m., from the couses and on the dale stated above.

23a. SIG RE Martin ¢ of titlo)
I drmde” DR T

ﬂbﬁﬁs ; Z 23c. DATE SIGNED

/f-—_;- S

WRITE PLAINLY—USING {INFADING BLACK INE—MAKE A PERMANENT RECORD

%4;.“ CREMA- | 24b. DATE 24c. NAME OF CEMEI' ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
{Bpacity)
-100t.8,195]1 | Sunset Hill Cemstery #arrensburg, . Mo.
- ERAL DIRECTOR'S 81 GMATURE
I;A:I"E REC'7D Z{T/L%CE% REGJSTRAR'S SIGNATURE BHFUN g ks. Od SS i lho .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by mecccmnns

Student Embdalmar No.. ...... Phsseversaanata b

slgnpﬂ//\gé&”ﬁ/ /

s'gnadlolnlolol-ocolnolclo..l.oolcll-l.nll. Licenzed Embalmer.Nﬂ ﬁ{#'#‘z/

Student Embalmer

working under my personal supervision,

.P. Q. Address_....

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)
If thia body is not embalmed, fact should be so stated above. ‘ . e
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