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

P_S
AY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIR:'I'M NOF“‘ED APR : 14 1954 R.EG: DIST. NO. _“_g__‘z__rPﬂle REG: DIST. h-‘mﬁﬂmr’: No.

Svate File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If lastitution: residenos belors

{Yes, 8o, ot unkoown) | (If yeu, eive war or dates of service)

16. SOCIAL SECURITY
NO.

a. COUNTY a. STATE - . b. COUNTY adiniselgn).
Saline Missouri Saline
b. ClTY (11 outslds corpurals timita, write RURAL and give c, LENGTH OF ¢. CITY (If outadde sorporate limits, writs RURAL and give township)
sownahip| STAY (in this place) Tng} .
oW Marshall, ¥o. | 20Vrs N Marshall o472
d. FULL NAME OF (If nct in bospital or lostitation, cive streat sddres or looston) d. STREET {U rars!, give location) a
HOSPITAL OR ADDRESS
INSTITUTION 315 N, Ly@n _-. 515 N, Lyon
3. NAME OF . {First b. (Middle; ¢, (Last . .
DECRAsED Y (aiadle) (Last) LOME  (Moutm) (Day) (Ve
(Type or Print) Ida Ruth Slocum DERTH April 8 1954
5. 5eX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I 1noEm | mn o UNDER M HRS.
WIDOWED, DIVORCED (Bpw : i Laat birthday) Monthll Hours | Min
Female | White Ian,1=1872 82 |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIR'I.'HPLACE (State or {orelgn eountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) - DUSTRY C) COUNTRY?
Housewife Own Home Cooner Co Missouri IT.S.A
H!I:’.a. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— e
Ja - :
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

2. 1 hereby : uend
alive,

d that death*occurred al

No - WMrs .Clark White-Marahall ,ia, -z
1, CAUSE OF DEATH MEDQICAL CERTIFIGA INTERVAL BETWEEN .
| Enter ooly onecausper | I, DISEASE OR CONDITION _ 2: : 4 ( ONSET AND DEATH
tine for {a}, {b), and {c) DIRECTLY LEADING TO DEATH ()
“This does not metn ANTECEDENT CAUSES .
the mode of dying, such | Aforbid emnditions, if any, giving DUE TO (b} _'
as heart failure, asthenin, |  rise fo the obore couse (a} slating - , N
de. It means the dig. | the undeslying cauae last. 23
case, injury, or 2 , DUE TO (¢) R
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
_ . MAORTHE FI/X | wdwd

21a. ACCIDENT {Bpeciy) 21b, PLACEOF INJURY (e.s.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SWUICIDE bome, farm, [actory, strest, ofica bldg., ae.) * -

HOMICIDE f
2td. TIME (Month) (Day! (Year) (Hoor) 218, INJURY OCCURRED 2if. HOW DID INJURY DCCUR?

WHILE AT NOT WHILE
INJURY = | work ATAVORK . ‘ .- .
¢ deceased from 9.22 lo 195 , that I last saw the deceased

m., fro

the causes and on the dale stated above.

S e il

PP

s BURI &}.ALCREMA- ZAb. DATE | Zic. RAWE OF CEMETERY O CREMATORY | 24d. LOCATION (Gity, town, or couaty) ¢ (5wae)
| {Bpeclfy) 3 .
DATE REC'D BY LOCAL | R 3 RS S]GNATURE 25. FUNERAL RECTOR" 8 SIGMATURE ADORESS
REG. ’——&, 3 g S ’ 27 . .
5‘-)’0, f?gé . J R O A A . - .
Foen on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

o~
I hereby certify that the body whose name is recorded on the reverse s',idc of this certificate was embalmed by me, or by ... _.

..... reeeeenenny Student Embalmer No.

_working under my persona! supervision. {

r 1
Student coeves.. Signed............ L/ A— 3P A S R KL e
. Student Embalmer !
. : Licensed Embalmer Nosf 2 £.6

P. O. Address_,_._W..

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

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




