V.5, No. 300

Rev,

10.48

fPLATNLY—.USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE
ANN

ik MY

HLEDDEC 4 1958 STANDARD CERTIF

INWAIN T M eI WAT IV

ICATE OF DEATH 40348,

State File No.......

'BIRTH NO. REG. DISY. NO.324__ _ PRIMARY REG. D15T. Wo. _ 9QT2 . Registrars Now..8LO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residemos befors
a. COUNTY o9 7 o7 = JIATE b. COUNTY . sdezimion).
Saline sgouri Saline
b. ClTY (1f outeide corporate limits, write RURAL und dv-; ¢. LENGTH OF ¢. CITY ({1 outalde sarporate Henlts, write RURAL sod give township)
Tow townabip)| STAY (in chis place) &, /f‘;‘
NMarshall 9 vra, 1O arahalt &
d. FULL NAME OF {If oot i bospltal or inatitution, tive strect sddress or loeatlon) d. STREET (If rural, give location)
HOSPITAL ADDRESS &
INSTITUTION4O 4 N.Conwav 4 N,.C wa X
3 Dh‘EAC'EESOE% a. (First) b. {Middle) c. (Linst) 4 DATE {Month) {Day) (Year)
(Typeor Print)  Fannie Gorham Dﬂnﬂov.?§,1951
5, SEX 6. COLOR.OR’RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Is yeara| ¥ UxDER | YEAR | F UNDER u wxs.
? WIDOWED, DIVORCED (Bpacify} laat birthday) Mon!h, Days | Hours | Mis.
Femal& | N Widow _ May 3,1867 /4 7 lagl ]
1a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or forelzo sountry) 6) 12.'CITIZEN OF WHAT
done during most of working Life, aven If retired) DUSTRY UNTRY?
Housework cssss Migsouri,Saline County SWA,

13b, MOTHER"S MAIDEN

Elizabeth Fo

13a. FATHER'S NAME

John Slaughter

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) (1f yoa, xlve war or dates of gervice}

16. SOCIAL SECURITY
NO.

NAME 14. WNAME OF HUSBAND OR WIFE
ed

wler 117

I7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

0 none none Willie Vincient,Kansag Citv,Kanang
16. CAUSE OF DEATH' DICAL CERTIF{CATION 'ggg‘,’“,, BETWEEN
. Enter only cneeusper | I. DISEASE OR CONDITION . ! - AND DEATH
line for (a), (b), and (o) | D!RECTLY LEADING TO DEATH® (g) O
*This does ot mean | ANTECEDENT CAUSES 6 4 j ﬁ
the mode of dying, such | Aforbid conditions, if any, gicing DVE TO (b) 1
as heart fofiure, asthenda, | 1ie i0 the above cause (o) stating. , _ L - _ .. / . PR
ete. It means the da- the underiying couse last,
ease, injury, or eomplica- _ DUE TO (¢) _ i ,
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS: -« * = =~ . ,\'
Ouonditions contributing to the death but not o]
related to the disense or condition causing deaid. £ 77
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s ot e T T 20.'AUTOPSY?
. TION
+ YES D NQ D

TIGN, REMOVAL (Spectty)
Burial

11 £24/51,

Qoo K

. 2ia. ACCiDENT 215. PLACEOF INJURY (s.g.. lporaboms | 21¢, (CITY, TOWHN, OR TOWNSHIP)
R R e e XA
21d. TIME (Month) (Day) (Tea) GHoun | 2le. INJURY OCCURRED | 2H. NOW DID INJURY OCCUR?
Ol : WHILE AT OT WHILE ﬂ_q" e e . . LI
INJURY WORK AT WORK h _ | L ' .
y J 5 7 ’ i
2. I hereby certify that I aumf ﬁ»e eceam /17 ! 737 , 19 , that I last saw the deceazed
alive on and that death o ed al L_ﬁ._ m. from the causes and on the date stated above.
. %TU E / (Degree or title) ADDRES M 3¢, DATE SIGNED
Q Gy /” nY Al W Y245 |
BURILAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR G“E!Olﬁfeﬂ"l’ 24d. LOCATION (Oity, town, or county) (Bhu_)'T

Salinpe. Countv,hlssouri

DATE REC'D BY LOCAL

A'S SIGNATURE
Nov.25-19%¢%

IETEN

—

2. FUNERAL DIRECTOR'S 81GNATURE " ADDRESS

Green & Son,Marshall,Mo.Geo.H.Green

'a Statement on Reverse Side)}




RECEIVED DEe 3
DISTRICT HEALTH OFFICE No, 3 1951 -
PDistrict File Number

PDate Filed -_...QEC.g...m..:.

-
-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —c——rteeemmpwn—

- Student Eabelmar Nos

working under my personal supervision,

Student ...o% P Signe
Stud.nt Enbaln r

Licensed Embalmer No 442 D

P. O. Address o B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

A -




