MNo. 300
10.42

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

FILED JAN 10 1955 THE DIVISION OF HEALTH OF MISSOURI 40205

STANDARD CERTIFICATE OF DEATH . 1010 File Nowowosmsssemsissis s
'BiRTH MO, __ - IVEG. DIST. MO, _42__ PRIMARY REG. OIST. uo_,_m_@__ Registrer's No 13A0
I PLAEE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. 1f inetitution: residence before
. COUNTY . STATE . COUNT adiniselon?,
: Buchanan : : Mi.s_ﬂ.mi_b " Buchanan™
b. CITY (f outaide corpursta limita, writs RURAL and give LENGTH OF [|- ¢ CITY “ 4. I» Resldence within timtts of
9 St,. Joseph e E&*‘?""‘"‘“" 0% St, Joseph e i:“""’i'-'-‘“n":;;‘,

d. FuLL NAME OF (f not in hospital or tastitation. wirs street addram or . STREET QI ronal. give locstion} il ,
HOSPITAL OR * ADDRESS 3]
WSHTOTION St, Joseph's Hosp, 510 South 15th St, 0

3.t?|E‘::ME OFD a. (First) b. (Middle) ¢, (Last) I 4 DATE (Month) (Day) (Yeat)

(Typeor Print)  P'rgnk Leroy Slaby pEAHDeC o 27, 1954

5. SEX Ul 6. COLOR OR RACE | 7. MARRIED. REVER MARRIED. 7| 6. DATE OF BIRTH 9. RGE do rmn] v vieca ' Fax e e e
t birthday, on Hours | Min.
Male White "Yarrie June 24, 1896 | 88 | l
10a. USUAL occ%mm Gvekind ot werk rﬁh INDQF Busmsssuonsr IN | T BIRTHPLACE (¢4, 104 Seare o1 oraign ca-myf/ 12_CITIZEN OF WHAT
e ranspe Co. Cakland, Colo, sSela
138, FATHER'S NA".E . 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND’OR WwIFE
Joseph J. Slaby | Mary Agnes Finn i Sarah Slaby
15, WAS DECEASED EVER IN .19. S.ARMED ?ncsg 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME “AODRESS

-, DO, DOED, yem, WAr OF tan

8 | i oa-1o-24§‘9 Serah Slaby 510 So. 15th City

. Enter only onecanse per l DISEASE OR (I)NDITION

CAL CERTIFICATION . . -| INTERVAL BETWEEN

18.” CAl F DEATH .
USE O « ONSET AND DEATH

Iine for (8), (b), and () | DIRECTLY LEADING TO DEA_TH'(

*This does uot meen | ANTECEDENT CAUSES :1%0-—
the mode of dying, fuch Marb!dumdum. if our, giving DUE TO (b} :
o heart fatlure, asthenia, | rise fo the above cause (o ma ,
de. It meana the dis- | - b vnderiping canae last. "7 e B 7 "
ease, infury, or complica- e DUE TO (c)
tion which cawsad dexth. | ‘1. OTHER SIGNIFICANT CONDITIONS \

: Conditions contributing to the death but not

. related to the disease or condition causing death.

19a. DATE OF OP_F%Aﬁ 19b, MAJOR FINDINGS OF OPERATION . L © . v | 20-AUTOPSYY. .
O 22 X ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ}glEDE ] boma, farm. faslory . street. office bldy..eis) ] L e .

21d. TIME (Month) (Day) (Year) (Howr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. L WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK

22, I hereby cert I atiended the decegsed from /}/ IW o 6’/’2 , 19'/5(, that I last eaw the decensed
alive on 9’ . 19&&; and that d-eath occurled _OE ., from the causes and on the daty stated above.

TURE ) T 0%2 ADDRE?/ ‘% Zc, DA su;uzn
2y ; , (?dj W

24a. BURIAL, CREM, 24b. DATE ., Zlc_ NAME OF CEMETERY OR CREMATORY | 24d. LWATION (Oity, town;or c#:y) {Biate)

TB&%T&TLM’ Dec, 30, 54| . Mt Olivet Cemetery St Jos :

RECD BY LOCAL 'S SIGNATURE o @5y | 5, JUNERAL DIRECTORS 8 o ADDRESS |
he 32,355 | ot 0. (A fsaerds .
77 (Li *s Stat ,on R Side)
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STATEMENT BY'LICENSED EMBALMER

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

by me, OF By ..o e IUTUTUTIO , Student Embalmer No............
1
working under my personal supervision.. /'
rd
;/Z(/) Ly /’ APl
Student . ..o e Slgned.-.1./...--...-...--., ....................... it

Signature of Student Embalmer { %
Licensed Embalmer #308

P. O. Address ,Q'L ......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




