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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVERION OF HEALIH OF MESOUN
STANDARD CERTIFICATE OF DEATH

| ELLED OCT 14 1955 .
E:E_G_. DIST. uo.&a / PRIMARY REG. DIST.

| @iRTH RO,

nO, iéi Regisirer’s No

Stote File No.

3@1 J‘B"""‘

I DISEASE OR CONDITION

- Enter only onecauseper | &, fpen'y LEABING TO DEATH®

® J.AM

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decanesd lived. If inetiwtion: resideccs bufors
a. COUNTY . STATE N Jdimimion),
Macon * Missouri b COUNTY Macon ™™
o. %EY (I outeide corpurste limits, welta RURAL Mt.n‘::-hlpj ngl?ETErmt OF || e ng i ’ 4 1 Racidencs mulh?;g
TOWN[.a Plata Yrs TowN Ta Plata, Mo. Yer o )
d. FH%P{"_II_QAMLEOORF (If act in boepital or | fon, ive sireet add or location) . ASJI;\‘REESS (If rural, give location) ’ '{)w (34
INSTITUTION - )
3. NAME OF 8. (First) - b. (Middle) o Loty 4. DATE (Month) . (Dayy  (Year)
(Typeor Pint)  Andrew Eltie Slaughter oeati Oct 4, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] i¥ CNOER 1 YEAR | o ONDIR 0 Hma,
. * . ‘ WIDOWED, DIVORCED (Bpacif ast birthday) | Mo unl Days | Hours | Min.
Male White Mar 4, 1881 - ===~ =
10a. USUAL UPATION i - 0b. R JN- e . —_ - -
. USUAL OCCUPATION ki bizd of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (&i. wag sese or Fereign Connten) )] 12 SITIZEN OF WHAT
Farmer Same Near La Plata, Mo,
[l:h. FATHER'S NAME h 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew B, Slau 1 Jane 'I‘um.ar__ rs Ora Slaughter
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME " ADDRESS
(Yeu. bo, o7 unkoowa) | (If yes, sive war or dates of service) e% '
nao ﬁ89501'98 Mrs Ora Slaughter Ia Plata, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OZ:SEI'M(D DEA:E

line for (a), (b}, and (c}

Q\BALJ-, (D O*A
0

“This does mot mean ANTECEDENT CAUSES

Morbid conditions, {f any, giring DUE TO (b)
rise to the above cause (o) slating
the underlying cause last.

the mode of dying, such
ot Bearl fallure, asthenis,

ele. - It means the dis- -
DUE TO (c)

S5/

ease, infury, or complica:

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing to the death but not
related to the disesse or condition cauring dealh

+

s Statement on Rewverse Side)

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo (K]
21a. ACCIDENT [ra—e 21b. PLACEOF INJURY te.g..ta0rabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE - bome. farm, fastory, sireet, ofce bldg..ew0) -
HOMICIDE _ ‘
2id. TIME (Moath) {Day) (Yewr) {(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?"
WHILE AT [—] KOT WHOLE
INJURY : WORK AT WORK "
—e 7 — —
2. T hereby certify that I gitended the deceased fmm';%ff_zL 1953, 10 (oK | 1955, thot I last saw the deceased
alive on ,19:2.2, and that degth bécurred aki__‘fﬁ.d_m Jrom the cauaes and on the date siated above.
23, SIGNAJAURE 7 e X / 23c. DATE SIGNED
o - o
- , Ao, i -/fats
24a. BURTAL, CREMA- 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or tomnty) (State)
TION, REMOVAL (Bpesity) I
Buriail Oct 6 1955 La Plata Cemetery La Plata, Mo,
TE (+] LOCAL FURERAL DIRECTOR tlnnuu RE
B G B sy L) o, Qﬁ% e,
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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 emba

DY IME, OF BY L iiiiiiremreeasesacrammrc it e teantaaa s sttt RN , Student Embalmer No............

working under my personal supervision..

ST U1 11 R
Signature of Student Embalmer

Licensed Embalmer No... 4701

P. O. Address ....I.a..P.la.t.a.,.i

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

1* this body is not embalmed, fact should be so stated above. '




