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'é,wnlm PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

g

| 24 1954 THE DIVISION OF HEALTH OF MISSOURI

line for (8), (b}, and (&)

*This does not meen
the mode of dying, such
as heart fallure, asthenia,
elc. It meana the diy-

i STANDARD CERTIFICATE OF DEATH state Fite Mo AR L DR
! BIRTH MO. REG. DIST. NO. ZJL_ PRIMARY REG. DIST. NO. M Registrar's No 2 r
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whero Jdetossed lived. If Inssitution: residence before
a. COUNTY a. STATE b, COUNTY dinkmiun?.
New Madrid Missouri New Madrid
b. CITY e corpurs . wrl L . LENGTH OF . CITY . a In Residence
(if outeide corpursie limius, write KURA “dw'::.mo) %TAY {ln this plaee|f ¢ OR & Em;- w,m"ré‘:;.‘”m“‘“‘w‘;#
TOWN i Towe  Tilbourn . el =
d. FHsls.p?lAhg-EooF (If not in bospital or institution, give strect address or loeatdon) F“A%TDRREES (& rural, give lodation) 0 720
INSTITUTION Hame 2
3 NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Ruth E. Slater e July 12 1954
5. SEX / 6. COLOR OR RACE | 7. miAQROR}EB IB'I‘""\{EECNESRRIE B DATE OF BIRTH 9. l:GElrg?i:.;n h: IOER 1 YEAR | o tomen u s,
R . {Bpe t o Hours | Min,
Femald | White Widowe March 14 1904 | “UBG 18 "2 ™|
10a. USUAL CCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
:an-durl.n; m.c.uf-uuuu(t(.‘.i:::;::m-dl; ' : DUSTRY {City wad State cr Foraiga Countrv) O 2 CII.JTIJZ'ER""{?FWHAT
Housework . Poplar Bluff, Mo. OLA.
13a. FATHER'S NAME " 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 F. A. Slater | Doly Kelly
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (Il yon, xive war or dates of service) . NO.
No None Bill Simpson—Lllbourn s MO.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION 'gég}'u gEggFrEN
1. DISEASE OR CONDITION . . . H
. Enter only enecauseper [ | ronos, PV B DEATH® {5y __ f JCiM ﬂl L

ANTECEDENT CAUSES . A‘"Mﬁ'l sote_ — U teyo 3

Aorbid conditiona, if any, giving DUE TO (b)
rise {o the nbove caude (a) stating
the underlying cause last.

UM Frroiw

DUE TO (¢)

cqae, infury, or complica-
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditionz contributing to the death but not
related to the dizease or condilion causing death.

19a. DATE OF OP_IE_:IRB‘N I3b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. . 17 % | v b
21a. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (a.g..lnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .~ . home, farm, factory, street, office bldg., #%0.)
HOMICIDE * .
21d. TIME {Month} (Day) (Year) (Houn 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. oF - WHILEAT[—] NOT WHILE
«_ INJURY = | “work AT WORK

1k 22. T hereby certify th I attended the deceased from _NASA 19 _,U_JUJJJ_ , that I last sato the deceased
alive on 19 " , and thal death occurred af _5,._5_Qam ., Jrom the caused and on the dale stated above.

Za. 5|Gm Mﬂ”b (Dm%:me 2. Aom WLJ ALD

Zc. DATE SIGNED

14 W 51,

24s. BURIAL, CREMA- | 24b. DATE " 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ({Jote) 1
TIQE. REMOVAi(Bmd!:J 3
uria 7-14-54 Mounds Park Cem, ~Lilbourn, Mo.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 2]% |2 FuMeRAL DIRECTOR'S SIcMATURE ADDRESS
T~/ A. IfM % Ponder Funeral Home-Lilbourn,io.
rhed

s Statement on Reverse Side)
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T P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

. “"‘\. . N .
BY I, OF BY .t iiiiiiatiiin i rrieraiaaaaraaes e aaas ciesaesanas deenaaas » Student Embalmer No,..........
working under my perscnal supervision.. )
SEUACRE « e enemmcnreeeeasneeaseeepegenesesernnnes Slgnedﬁmiw .....

Signature of Student Eszbalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so0 stated above.



