THE DIVISION OF HEALTH OF MISSOURI AT S0

. No.300 HED | -
-ve-e ) [IEDJAN 8 1952 STANDARD CERTIFICATE OF DEATH e Fie o T D
o { BIRTH NO. . REG. DIST. NO. 3B  PRIMARY REG. DIST. uo._a_Q_Q_le_ Registrar's Now.. 0.
U 1. PLACE OF DEATH j |2, USUAL RESIDENCE (Whers d d lived. 1f iostitution: resld befars
a. COUNTY a. STATE, . . b. COUNTY sdoiewion).
l Boone ; TEhh.s souri : Boone -
’ b. CITY (If outelde corporate limits, write RURAL sod sive ¢. LENGTH OF c. CITY m-u. norpurati limits, write BURAL s5d clve towmahip)
R . townahip) | STAY (ln this plaes) oR . ‘ —
TOWN Columbia | TowN  Yolumbia A/708
d. FH!.-SLP:!I&AP{.EOORF (If net in heapital or lnstitatica, give sirsot addrees or logation) d'As.DrDRRESS " (I manl, give ieation) ' &g
iNstitution  Belvedere Apts, Belvedere Apts,
3.$‘E.?:ME ‘:E% a. (First) b, (Middle) e, (Last) 4. DSEE (Month)  (Day) (Year)
(T¥pe or Print} BARBARA SAVANA SLATE DEATH Jan., 3, 1952
5. SEX / 6. COLOR OR RACE | 7. vhm)%%l‘%% Bf\\;ggcaésnmsb. 8. DATE OF BIRTH | S.I.A.(‘QE o yeun] @ wocn | Tiur 7 o 1 s
- 3 . pecity) : birthday ours | Min.
Female | White i P | Feb. 26, 186l | 87 1017 |
10s. USUAL OCCUPATION (e kind ot work | 106, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsten eouatry) d 12, CITIZEN OF WHAT
T mmdtorﬁulllu wsvan if rotired) DUSTRY COUNKTRY?
1 Hartsburg, Mo. U.S.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Sappington 1 Lucinda Zumwalt George Slate
IS, WAS DECEASED EVER 1N U.S.ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' § 6/ GNATURE OR NAME ADDRESS
(Ynmmmhown)lﬂlmdwvuwd-md-ﬂ-! NO. . . .
Ne — Mrs. Eugia Lile, Belvedere Apts., Coluﬁ%a
L J

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only oneceuse per 1. DISEASE OR CONDITION " ‘. ONSET AND DEATH
line for (8), (b), and () | PVRECTLY LEADING Tc'\ DEATH® ;)

*This doea not mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) wﬂlm ‘ﬂg&_ﬁé‘_— 3—”—'9119—

s heart foilure, asthenio, | rite 0 the abose caute (o) stating

de. It means the dis- | h¢ underlying cause lost. .
case, infury, or complico- DUE TO (¢)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but b
related to the disente or tondition mmino dcdb
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " . ' oL 2. AUTOPSY?
TION — X {
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) f (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofos bldg., #16.) \ , .
HOMICIDE  §0 ot -— — T
2id. TIME (Mouth) (Day) {(Year) (Homr) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| —
INJURY — = | "woRrK AT WORK

2. I hereby ceatify that I attended the deceased from %, 19424, t%__-s‘, 1.9.&&, that I last saw the deceased
1 19.}:2, and that death oleurred at & /2. m., #om the causes and on the date stated above.

o (Degroe or title) | 23b. ADDRESS . - . DATE SIGNED
Me 17-6-$2
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)

24a. BURIAL, CREMA-
TION. BERONt™77 |Jan. 6,71952 | Mt. Pleasant Cemetery Boone County, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/ 25, FUNERAL DIRECTOR' S 31GMATURE . AbDORESS

Qam, 5 Jgi1 | Mk BE Polmare O ontorsdunen st derwrons, Grlowmbiai?to

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(licensed Embalmer’s & 1 on R Side)




RECEIv AN 7
DISTRICT HEALTH OFI‘%HO. 3 B2

District File Numper_____
Date Filed fm —————

)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, omdby — ...

Student Embalmer Mo.
working under my personal supervision.

Student ...y eassesdasisnesrsnsratsasnanen
Student Embalmer
Licensed Embal
P. 0. Addres o &T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

i3 this body is not embalmed, fact should be so stated above.




