_ THE DIVISION OF HEALTH OF MISSOURI
Ej- xe-300 [FHEB NOY 1 8 1852 STANDARD CERTIFICATE OF DEATH State Fite No... 4122.’..1

v. 10.48

LRI NOw— REG. DIST. WO. i3 2.2 PRIMARY REG. DIST. N0. (2 O K7, Kegistrar's Nowanaoene

0 q? 0 1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Wbare decossed lived. J{ Institutlon: realdence Lefors
, a. COUNTY Saline 2. STATE Moo b COUNTY g Jhme  i=iow
b. CIEY {If cutedde corpurste Imita, writs RURAL and give S‘l’ LENGTH OF e, Cg;r (Tf outslde oorporate limita, write RURAL sud cive township) 0? 70
o ReFeDe Slater ww=#|SARegstyl  Jin R.FeDe Slater
' d. FULL NAME OF (I 8ot in boapltal or fostitution, Kive strwet sddress or location) d. STREET - (U vural, give location) -
HOSPITA - none ADDRESS
INSTI'TUTION _
3. NAME OF a. (First) b. (Middie) c. (Lest} 4. DATE (Meath)  (Day)  (Yex)
DECEASED . -
(.,-,,,,,, ) GEOTEE Spangler i zer oearn NOve 165-1052
0 6. COLOR OR RACE | 7- #.‘b%’ﬂ%% NEVEECIEARR!ED. 8. DATE OF BIRTH 9.;‘;‘6E Qo rean| v e 1 TR | F oo 0wl
of!
"male white mATTLied o |July, 25-1884 ol s Tie el
102. USUAL OCCUPATION (Givektod of werk | W0b, KIND OF BUSINESS OR IN. | 1) BIRTHPLACE  (ciio 0t State or Fareigs Coantry) 12, CITIZEN OF WHAT
deoglering mont of poekinglle, even i rcired farming ®*™"| Saline County, gMo. s TRy
$3a. FATHER'S MAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE_
Sam I'izer | Martha Mayfield Ethel Fizer
I5. WAS DECEASED E\;ER IN U.S.ARMED FORCES? [ 16, SOCIAL secunalg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yo | Mg e [ no Mrse Ethel Fizer R.F.D Slatep
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION OPSET AND DEATH
e oy 1oy | DIRECTLY LEADING TO DEATH®(5) rlrnié : : :
. ANTECEDENT CAUSES } .
This doea not muean - N
the mode of dying, such Mwudmdubm,ifmy,gﬁngouam(b) 7{}//‘{"7-’2-{‘“( (al’lﬂ/ //3/(‘(4,- lflﬂ -
as heart fatlure, asthenia, | tise to the above cause (o) stating ]
ctc. Il oona the dha- | ‘A6 waderlying couzelost. gﬁyﬂh 2 / -
case, infury, or complica- DUE TO (o) 4ry bty fiarhed-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

rdafdwmw:th':uuwml:nﬁﬁow fhfyﬁ/f’{d/ ﬁ’ (Vﬂv’é%ﬁsﬂ'f i

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' g2 ¢/ vs ] w X
21a. ACCIDENT (Bpuciy) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
}jlwolﬁI&EDE bome, farm, fastory, street, office bidg..eta) ) . - Sy

21d. TIME (Mooth) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
v

INURY o | WHREAT[™) KOTRHIE e e ) o

22. I hereby cert d’ : 1 auendcd the deceased from _Ll%ji, 19152 to _L%L, 1814, that I last saw the deceased

alive on , 182, and that death occufred al L2 fm ., from the causes and on the date sialed above.
Ba. SIGNATURE {Degros or title) | 23b. ADDRESS ’ Z3. DATE SIGNED
J Neboon Duwnis | o508 W- More St SorM T/

246 NBHRI 6‘\}'“‘"5"“ 24b. DATE | 24c. NGfE OF CEMETERY oa CREMATORY .| 24d. LOCATION (City. towD, of county) (5tate)
(Bpedify) t ¢

e 11/18 /152 | Siater cit Slater “- -

y /EI:' ISTRAR'S SIGNATURE 25 S .
/3* 2 éﬂ -

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

C:)G

?' —

{Licensed ‘s Sthtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by ecoeeeeeee

Student Embalmer ¥o.

working under my persona! supervision.

StUdent saeevecrancsviassnreraranns seeansne Signed . 4 Sz of -A&

Studlnt Enbalmr
Licensed Emba _;zo . r? o ? (7
' . ., Address 7- m“

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

)
If this body i: t embalmed, fact should be 50. stated above.

Y m)\xmj\ \\S\\x\

L



