THE DIVINON OF HEALTH OF MISSOURI

No. 300 . : s
- ) STANDARD CERTIFICATE OF DEATH Sate Fite o, AIMPO
WED FEB 21 1855 174 593
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. egisivar'y Nd._.....gl_-—-..-. .....
1. PLACE OF CEATH 2. USUAL RESIDENCE (Whers deccssed lived, It {nstitution: residenes before
a. COUNTY M / a. STATE Missouri b. COUNTY M cnonafld-‘mﬂ-
b. CITY (f oatuids corpurate ¢. LENGTH OF || ¢ CITY - 2. Ia Residence within Lmits of
TOWN . Rural — SETEE  roun R e
d. FULL NAME OF (If not in boepital or § give sireot address or loeation) «. STREET (If rurat, give location) J@ o0
HOSPIT, DR
INSTITUTION At Home -& thusrped ﬁ;gﬂ APPRES RockyComfort, Mo. 341
3. tl;dEAME OFD a. (First) b. (Middle) ¢. (Last) 4 DSEE (Month) (Day) (Yea)
{ T¥pe or Prind) Genety Mae Sligar DEATH Febr. 16 1955
5. SEX / 6. COLOR OR RACE | 7. vM“ARRIED. NEVER MARSIED.) 8. DATE OF BIRTH 3. ;?Eb&u yors| o ur RN
{Bpacify] Hom Mln
Female White 1dowe ZifMay 26 1870 84 |8~ B | |
102 USUAL OCCUPATION e veand ot vock | 106- KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  ((i0) (0d Scare or Foraten Comerys . | 12 CITIZEN OF WHAT
fe Housewife Kansas
nIBa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Unknown Unknown Jess Sligar  (Deceased)
Ig’ WAS DESLEASEP E\:;:R INU.S. ARMa.ED l;?RCB‘: 16. SOCIAL SECUR:I.Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
™, Do, nown| r or dates ol sorvice . i
No | ™ N None Jessie Sligar RockyComfort, Mo, .

—

18. CAUSE OF DEATH
. Enter only aneceuss per
line for (8), (b}, end (c}

*Thir does nol wmean
{he mode of dying, such
s hearl fallure, asthenia,

- ‘ MEDICAL CERTIEJCATION
I DISEASE OR. CONDITION -
¥ LEADING TO DEATH-(,, x#A P

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES “XM/ %/IJI

Morbid condilions, if any, giring DUETO ®.
,rmtoucabweume rn)da.t "
the underd

19a. DATE OF OPERA-
TIOR

19b. MAJOR FINDINGS CF OPERATION

fofer X

de. It meany the dis- ¥ing catse lagt MW e
case, infury, or cnmplica- DUE TO (c) A /
tion which caused death.-] 11. OTHER SIGNIFICANT CONDITIONS . v
Conditions coniributing to the death dut not
related to the disease or condition cousing death. . L
20. AUTOPSY?

UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

L . YES Cl NO IE"

21a. ACCIDENT " (Bpeeiiy) 21b. PLACEOF INJURY (eg..loorabout | 2lc. (CITY, TOWN, OR TOWNHSHIP) (COUNTY) (STATE) .
SUICIDE booe, farm, factory, street, offioe bldg., e%0.) . : : 5 .
HOMICIDE oo

2id. TIME uluu.b) tDny) ('!'nﬂ (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

. ; WHILE AT KOT WHILE

INJURY = | “woRk AT WORK L,

2 I hereby lhat 1 auendcd ed from M_ 19ﬂ laM 19, that I last saw the deceased

nd that death occurred at ﬂ .m. from the equses and on the date staled above.

WRITE PLAINLY-

= e

or mle) 3 ' 23k, ADD,

Ub. DATE

~2~18-55

24c. ’NAME OF CEMETERY OR CREMATORY
-Union Cem

TION (ony. town, or conuty)

6 Mi. Stella,

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

Dy Ine, OF By Lo e eeeee e aieeaeee s

working under my personal supervision..

Student .. ....oiioe i iaiie e
Signature of Student Embalmer

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 handwriting.

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




